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Afghan Refugee Idioms of Distress:  
Challenges for Psychiatrists and Therapists 



Afghan	refugee	community	background	

Afghanistan is bordered on	
north by Turkmenistan,	
Uzbekistan, and Tajikistan,	
On extreme northeast by	
China, on east and south	
by Pakistan, and by Iran on	
the west. 	



+33	Years	of	War	and	Conflicts	in	Afghanistan		

•  In 1973 Daoud Khan, overthrew the ruling Afghan government's long-
time king Zahir Shah. Daoud, did away with the monarchy and instituted 
economic and social reforms. In 1978, Daoud was killed and his 
government fell in a bloody Communist-backed coup. 	

•  The Soviets invaded and installed a puppet regime in Kabul in 1979. A 
long, weary guerilla war between various Afghan resistance groups and 
Soviet forces followed and resulting in mass killings, arrests and 
tortures. There were 3.9 million refugees by the end of 1983.	

•  In 1984, USA	began supporting the Mujahedeen, from then the war 
intensified and by 1988 there were 5.9 million refugees. In 1992 the 
resistance group successfully took over Kabul and declared Afghanistan 
liberated. The government falls to mujahedeen in April. Sibghatullah 
Mojadidi named president and later replaced by Burhanuddin Rabbani. 
1.6 million refugees went home. 



Conflicts	in	Afghanistan	

•  However, the liberation period was short and in 1996 the Taliban 
militia seized control of Kabul,	implemented fundamentalist Islamic 
law barring women from work and education. Islamic punishment 
was introduced including amputation and death by stoning. In 1997, 
fighting continues causing 2.7 million refugees.	

•  In 2001 +	1	million	were	displaced	as people left cities and towns 
fearing reprisals. 200,000 people crossed into Pakistan while others 
were stuck in makeshift IDP camps in border zones. UNHCR 
established 15 new refugee camps in the country's border belt. With 
the fall of the Taliban in late November, refugees persons began 
making their way home.	

•  In 2002 Afghans flee a persistent drought. Others speak of 
persecution and fear due to ethnic attacks in northern Afghanistan 
in the weeks following the fall of the Taliban resulting in 3.7 million 
refugees The U.N offered refugee aid package and some refugees 
returned home. 



						Afghan	Refugee	Premigration	&	Post-Resettlement	Traumas	
	

•  Witnessed	and	experienced	war,	torture,	violence,	persecution,	
forced	labour,	migration	and	family	separation,	death	of	family	
members,	sexual	assault	by	armed	combatants,	and	a	chronic	fear	of	
being	injured	or	killed.	

•  High	prevalence	rates	of	mental	health	issues,	specifically	depression,	
anxiety,	and	PTSD,	associated	with	exposure	to	traumatic	events.		

•  The	post-migration	stressors	(grief	for	family,	separation	from	
relatives	at	home,	a	lack	of	social	support,	poverty,	unemployment,	
different	food,	culture,	language,	isolation,	etc.)	correlate	strongly	
with	severity	of	depression	and	anxiety.		

•  Furthermore,	in	the	context	of	resettlement,	the	experiences	of	
poverty,	interracial	conflict,	family	instability,	parental	psychosocial	
distress,	youth	unemployment,	and	intergenerational	conflict	were	all	
found	to	be	sources	of	poor	mental	health.	
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Contra Costa 

San Francisco 

Alameda 

Santa Clara 

Orange 

San Diego 

Sacramento 

Stanislaus 

Los Angeles 

9 Funded 
Counties 

Afghans Refugees in California 

2 Fee for Service Counties 
•  Kern 

•  San Bernardino 
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Afghans in Sacramento 

► Close to 10,000 ► Special population: 
SIVs 

► Younger, fluent in 
English, many 
highly educated 

Many IMGs eager to 
serve in community 
health research and 
health education 
projects 



 
Mental conditions common in Afghan refugees  

 
► PTSD 
► Subclinical PTSD (ULYSSES SYNDROME) 
► Depression 
► Anxiety disorders 
► Adjustment disorders 
► Somatoform disorders 



 
 
 

Culturally competent communication with Afghans 

 
 ►  Choose seating arrangements that will enable direct communication with the 

patient. 
►   • Introduce yourself to the interpreter. Your relationship with the interpreter is 

crucial to the patient.  
►  • Introduce the interpreter to the patient and explain your role and that of the 

interpreter. 
►   • Maintain eye contact with the patient rather than with the interpreter.  
►  • Watch for body language clues and address any questions you may have.  
►  • Speak in the first person. You are speaking to the patient through the 

interpreter who then speaks to the patient.  
►  • Always check that the patient has understood what you have said. Avoid 

relying on the interpreter to give instructions or to simplify information. 
►   • Speak slowly and clearly using one or two sentences at a time. Pause to 

allow time for interpreting.  
►  • Avoid lengthy conversation with the interpreter in front of the patient 



Culturally competent communication with Afghans 

►  When taking a patient Hx, be sensitive to the Afghan 
patient revealing personal information through an 
interpreter, particularly if the interpreter is a member of 
their community.  

►  If the patient feels uncomfortable with a particular 
interpreter, provide assurance that she/he does not have 
to proceed and that an alternative interpreter can be 
offered. If you have concerns about the use of a particular 
interpreter this may need to be checked with the patient 
using a telephone interpreter at a later date. 

►   



Afghan	idioms	of	distress	
Afghans	have	three	categories	of	psychological	distress:		
•  (1)	disorders	caused	by	biology	(e.g.,	schizophrenia);		
•  (2)	distress	caused	by	jinns	(i.e.,	spirits	that	can	take	over	a	person’s	mind	

and	body	and	cause	them	to	experience	acute	emotional	and	physical	
discomfort);		

•  (3)	distress	caused	by	stressful	life	experiences	such	as	war,	poverty,	and	
family	violence.		

	
Given	this	variation	in	symptom	presentation	and	unique	explanation	of	
etiology	of	distress,	it	would	be	useful	for	the	psychiatrist	to	explore	Afghan	
refugees’	understanding	and	conceptualization	of	depression.	
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Afghan	idioms	of	distress	

Jigar	khun	
•  a	form	of	sadness	that	includes	grief	following	interpersonal	loss	but	may	

also	be	a	reaction	to	any	deeply	disappointing	or	painful	experience	

Asabi	
•  refers	to	feeling	nervous	or	highly	stressed.	People	with	high	levels	of	

asabi	were	described	as	feeling	overwhelmed	by	major	life	stressors,	
including	poverty,	domestic	violence,	and	single	parenting.	In	many	
instances,	Asabi	is	exacerbated	by	narahat	(discomfort	and/or	anxiety	and	
depression).	

Fishar-e-bala	and	fishar-e-payin;	both	terms	were	interpreted	as	high	
and	low	blood	pressure,	respectively.	However	these	terms	are	unrelated	to	
blood	pressure	and	in	fact	refer	to	an	internal	state	of	emotional	pressure	
and	agitation	(fishar-e-bala)	or	low	energy	and	motivation	(fishar-e-payin).		
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Symptoms	and	sequelae	of	“thinking	too	much”	

Miller’s	Afghan	Symptom	Check	List	(ASCL)	
	“Thinking	too	much”	idioms	typically	reference	ruminative,	intrusive,	and	anxious	thoughts	and	

result	in	a	range	of	perceived	complications,	physical	and	mental	illnesses,	or	even	death.		

•  A	range	of	associated	phenomena,	including	emotional,	physiological,	and	
behavioral	sequelae	of	“thinking	too	much”	idioms;	forms	of	functional	
impairment;	and	multiple	cognitive	and	somatic	symptoms.		

•  Depressed	affect	lack	of	interest	in	activities,	seeming	distracted	and	
preoccupied	as	though	one’s	mind	is	elsewhere,	and	social	withdrawal.		

•  Such	descriptions	were	found	not	only	in	Afghans	but	also	in	Sub-Saharan	
African	countries,	as	well	as	among	Haitians,	Inuit,	Cambodian	refugees,	
and	East	Timorese.	Linked	to	social	isolation	and	withdrawal	in	studies	
from	Africa,	Haiti,	Cambodia,	and	among	Bhutanese	and	Cambodian	
refugees	in	the	US.	“Thinking	too	much”	idioms	were	in	several	instances	
seen	as	spectrums,	with	potential	progression	to	psychosis	or	other	severe	
conditions;	can	result	in	more	severe	mental	disorder,	typically	referred	to	
as	“craziness,”	“madness,”	“insanity”	or	an	equivalent	local	idiom.		
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Afghan	female	patients	-	Communicating	depression	

		
	

1st	generation	
Affective	Symptoms		
•  Feeling	sad	and	angry		
•  “inability	to	hold	emotions”		
•  Feeling	lonely/isolated		
Somatic	Symptoms		
•  Feeling	tired	and	migraines		
•  Pain	in	the	body	&	Muscle	cramps		
•  “Veins	behind	neck	pull	and	burn”		
•  Increase/decrease	in	appetite	&	sleep	
Behavioral	Symptoms		
•  Wanting	to	fight	with	children/family	

Wanting	to	shout	and	scream		
•  Crying		

Cognitive	Symptoms	:	“poor	memory	“	

2nd	generation	
Affective	Symptoms		
•  Intense	sadness		
•  Loss	of	enjoyment		
•  Hopelessness		&	worthlessness		
•  Loss	of	confidence		
•  Low	self-esteem		
•  Somatic	Symptoms		
•  Insomnia/hypersomnia		
•  Loss	of	appetite		
•  Headaches		
•  Stomach	problems	
Behavioral	Symptoms		
•  Crying		
•  Social	withdrawal		
•  Not	wanting	to	get	out	of	bed	 		
Cognitive	Symptoms	:	none	
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Afghan	female	patients	:	Stated	causes	of	depression			
	

1st	generation	

Most	Significant	Causes		
•  Family	members	left	behind		
•  Fear	of	loss	of	cultural	

heritage		
Other	Causes		
•  Economic	strains		
•  Different	expectations	

before/	after	arrival		
•  Inability	to	speak	English	 		

2nd	generation	
•  Financial	difficulties		
•  Worrying	about	family	members	back	

home		
•  Unemployment		
•  Feeling	sad	about	how	much	their	

parents	sacrificed	for	their	future		
•  Adjusting	to	a	new	culture		
•  Lack	of	understanding	between	1st	

and	2nd	generations		
•  Feelings	of	not	belonging	in	either	

culture		
•  Not	being	able	to	share	their	

emotions	with	their	parents		
•  Gender	differences	 		
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Afghan	female	patients:	Coping	

1st	generation	
•  Getting	together	with	

friends		
•  Distraction	behaviors:	e.g.,	

watching	movies		
•  Crying		
•  Praying			

2nd	generation	
•  Engaging	in	various	

activities	(e.g.,	listening	to	
music,	exercising)		

•  Volunteering		
•  Obtaining	education		
•  Seeking	professional	help			
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Female Afghan patients 
 

►  Dr. Pirzada’s “S” patient case 


