








primary care services are of utmost importance as such settings are “a critical portal to
mental health treatment for ethnic and racial minorities” (USDHHS, 2001, p. 32).

With consultation from local mental health clinics, Afghan community and
religious leaders could also help reduce stigma in professional help-seeking by instilling
attitudinal changes about mental disorders and psychological care. Psychoeducation in
terms of medicalizing depression as a disease (and not as a result of moral weakness or
madness) could help reduce fears related to expressing the need for care. This approach,
coupled with psychoeducation about existing mental health services and treatments could
also be helpful (Pincay & Guarnaccia, 2007). Additionally, to further encourage
professional help-seeking and to ensure that mental health promotion efforts are far-
reaching, awareness about managing one’s own stress along with real-life accounts of
treatment effectiveness could be disseminated through various methods.

This would require televised broadcasts with (Afghan) physicians and
psychiatrists through Afghan satellite television networks. Broadcasts ought to include
real time question-and-answer sessions as well as live counseling with anonymous
callers. Testimonials from Afghans seeking mental health care that exemplify positive
experiences with providers as well as favorable disease outcomes/functioning could also
be beneficial. Also, leaflets and brochures written in Dari and Pashto languages
distributed at mosques as well as religious and cultural events could serve as a practical
means of instilling knowledge on managing stress. Consideration should be given to
instilling knowledge in terms of the social implications of not seeking treatment (e.g.
unemployment and marital problems), and sequelae including cardiovascular disease and

dementia.
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Among more recent refugee arrivals, resettlement agencies ought to heighten
awareness of the availability of psychological care provided through state-sponsored
health insurance programs. More targeted efforts should focus on those who could benefit
most from treatment such as widows and the elderly. This more targeted approach could
help avoid medicalizing the refugee experience (Colic Peisker & Tilbury, 2004) among a
larger refugee population that may already internalize a sense of victimization. More
attention could then be paid to improving English language ability at a faster rate (Corvo
& Peterson, 2005) for the larger population, and also providing job training consistent
with skills to improve long-term employment prospects. Other strategies that community-
based organizations could adopt include focusing on social capital building as this can
not only lead to improvements in emotional well-being, but could also facilitate gainful
job opportunities where members of their cultural group are concentrated.

Combining an emphasis on employment with opportunities for developing skills —
a strategy supported by recent research on welfare recipients — could be an especially
effective model for limited English speakers, who could combine part-time work with
language training (Tumlin & Zimmerman, 2003). Because job placement programs
mandated by Welfare Reform legislation fail to understand the populations that policies
target (Schneider, 2006), community-based organizations should be cognizant of those
with child care responsibilities, transportation challenges, and the cultural taboos against
women taking part in manual labor. Also, it has been argued that the psychological
effects of war traumas could render someone unable to work (Keigher, 1997), and that
strict job placement requirements take away from refugees’ abilities to seek treatment for

mental health problems.
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At the community level, Afghan religious leaders who possess credibility should
initiate prevention and intervention efforts. Lay community members in this study
suggested that community leaders and the local government ought to establish a
communal place where vulnerable groups such as the elderly could congregate. Miller
(1999) proposes a similar approach, and elaborates on the need for promoting social
activities such as ‘drinking tea or talking politics’ to take place between attendees. Miller
(1999) also suggests that within community settings, mental health professionals could
address adaptation issues, while refugees who have some history of residence in the host
setting could lead orientation programs, and Imams could address distress in sermons and
informal interactions with congregation members. These are just some of Miller’s
suggestions of employing complimentary and lay strategies in meeting the mental health
needs of refugee communities in light of the magnitude of the problems inadequately
addressed by psychotherapy in stigmatizing psychiatric clinics. Miller and Rasco (2004)
cite “whenever possible, ecological interventions should be integrated into existing
community settings and activities, in order to enhance participation in and long-term

sustainability of the interventions” (p. 45).

Limitations
There are several limitations to this study, which also suggest directions for future
research. First, the use of convenience sampling may have introduced selection bias. Our
sample reflected little variation in age as young people and the elderly were
underrepresented (also a challenge in our lay qualitative interviews). Nevertheless, a

random sample was unfeasible given the fact that no sampling frame exists for this
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population as discovered during our interviews with key informants. Although a sizeable
number of Afghans may reside in the San Diego area, they are spread throughout the
county and not centralized in one geographic region as observed in the SF Bay Area.
Additionally, places of congregation are limited and attendance at these venues is
generally small in size. Community-wide events are rare, and as we have learned, large
turnover at such events did not guarantee participation in research.

Some of this can be attributed to the general mistrust that Afghans have in
outsiders (as discussed in ‘Chapter 3”), the lack of interest in research, and unfamiliarity
with completing surveys, and with the research process altogether. Cultural sensitivity
issues also presented a compelling challenge in terms of recruiting women, who at times
are guarded by their male counterparts. To mitigate this challenge, we appointed a female
RA in order to gender-match surveys. We were also uncertain as to how long respondents
would be engaged in thoroughly completing a survey composed of over 100 questions
presented across 15 sheets of paper, which lead to weaknesses in measurement.

For brevity we resorted to acculturation and social support measures based on the
fact that they were limited in length and seemingly easy to complete. Our acculturation
measure was unidimensional as it was limited to assessing language preference, albeit a
strong indicator for acculturation, it may have not been as accurate in assessing this
variable when compared to more comprehensive measures. Future studies should
consider gauging behavioral and identity preferences, in addition to language
(preferences) as demonstrated in a recent study with Vietnamese refugees (Birman &

Tran, 2008). Also, measures reflective of Berry’s bi-dimensional acculturation
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framework used with Arab immigrants (Amer & Hovey, 2007) could provide accurate
results.

Moreover, several questionnaire items in the ‘causes’ subsection of our belief
questionnaire were stated in a “double-negative” format in order to achieve variation in
responses as per consensus analysis guidelines, which made comprehension of such
questions for some difficult. A similar issue was observed in four of the questions in our
scale measuring perceived stress. This may have introduced some degree of systematic
error/low quality data as respondents who completed the questionnaire through self-
administration may have responded to questions by satisficing. Furthermore, we applied a
dichotomous (‘yes-no”) question-answer response format. This approach may have not
captured “mixed feelings” regarding certain questionnaire items as suggested by
respondents themselves. The use of a Likert-type scale was considered during our survey
development phase; though, key informants discouraged the use of such a response
format for ensuring ease of survey completion.

Lastly, de Munck (2009) cites various criticisms of consensus analysis such as the
reliance on interview data for constructing cultural models. Weller and Mann (1997)
indicate that systematic bias is a weakness in consensus analysis as data is based on
survey responses that gauge what respondents know and what they can remember.
Aunger (1999) makes a similar claim, in addition to questioning whether culture can be
found only in the minds of individuals, and whether or not culture is comprised of mental
constructs (in de Munck, 2002). In relation to this, Garro (2000) suggests that culture is

always contextualized and that “questionnaires have little to do with context and

131



everything to do with the answer that seems reasonable at that time and when that person
is in a hurry” (cited in de Munck, 2009, p. 137).

However, the objective here was not to ultimately determine whether beliefs were
correct or incorrect in terms of the biomedical, or in this case a biopsychiatric model.
Instead, consensus analysis provided the power to center variation and patterning of
responses around the cultural norm (Baer et al., 2004). While acknowledging the fact that
culture is more complicated in practice, de Munck (2009) suggests that there is a reason
for the emergence of a pattern when many people answer a set of questions the same
way. Nonetheless, Bhui and Bhugra (2002) suggest that “methodological issues facing
researchers need to be developed before the weight of research evidence is sufficiently
compelling for clinicians routinely to explore their patients’ explanatory models of
distress” (p. 7).

Our consensus analysis raises questions for future research. Consensus models of
depression should be examined among newly resettled Afghan refugees and asylum
seekers who may be disproportionately impaired. Additionally, it is necessary to compare
differences between Afghan and health provider explanatory models of depression and
distress. Not only can this potentially promote concordance in disease models between
Afghans and mental health professionals, it could lead to improvements in patient-
provider communication, culturally sensitive care, and treatment adherence.

While this study also assessed psychological distress levels among Afghans
(mostly after long-term resettlement) using a scale validated in Afghanistan, we did not
collect data on current or past mental health care utilization/treatment. As suggested by

Marshall et al. (2005), future research is needed to determine whether (in our case)
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psychological distress rates are due to low service utilization or ineffective treatments.
With relation to this, other avenues for research include qualitative studies describing
Afghan refugees’ lived experiences with mental health professionals. Contextualizing the
experience of clinicians working with Afghan clients is equally imperative. This could
help shed light on the symptoms that Afghans with depression commonly present with,
along with their adherence, receptivity, and prognosis in terms of manualized therapies.
In relation to this, published evaluations of programs and interventions utilized with other
refugee groups could further inform practice and policy. Murray et al. (2010) cites
practice-based evidence in the area of refugee-related (psychological) interventions is still
in its emerging stages” (p. 578), which (as indicated by these authors) is exemplified by
sparse accounts of efficacy trials using rigorous study designs.

Secondly, cross-sectional studies ought to investigate the ecological barriers and
facilitators for mental health care utilization. This can be achieved by using well-
grounded conceptual frameworks (Andersen & Newman, 2005). Moreover, future
research should consider examining determinants of cultural adjustment, or the factors
explicating why some groups fare better than others after resettlement. Consideration
should also be given to regions where there is a high density of Afghans that enjoy strong
social networks within ethnic enclaves. Lastly, longitudinal cohort studies that include
newly resettled Afghan refugees that are followed years after resettlement could be
effective in identifying the various socio-cultural and -economic factors related to the
long-term impact of depression and trauma. The challenge with this research design as
well as those noted above rests in engaging Afghans in the research process in a

culturally sensitive manner.
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APPENDIX A
INTERVIEW GUIDE FOR PHASE-I (FEASIBILITY/PILOT

STUDY)

1. Inyour experience, what are the mental health conditions affecting the Afghan
refugees that you are working with?
Probes:
Do (Afghan) refugees often complain of feeling down, or depressed, or express anxiety
or traumatic experiences?
What populations or age groups are most affected (e.g. men, women, children, elderly)?
Is there any difference between those who have been in the U.S. 1 year versus those
who have already been here 5 or 10 years?
2. Do you have any suggestions on how to get in contact with recent Afghan refugee
arrivals (e.g. door-to-door surveys, through refugee service organizations)?
Probe:
What times of the day would this population be most available?
What days of the week are best to reach this population?
What types of locations are best to reach this population?
3. What advice would you give to someone planning to conduct a survey of Afghan
refugees in San Diego?
Probe:
Do you think the Afghan refugee community would be receptive to the idea of a
mental health/mental health status survey/health status survey?

Are there any topics that might be difficult to discuss?
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Are there any settings/places in which it might be difficult to ask mental health related
questions?

Avre there any special difficulties in reaching women or talking about these subjects with
women?

Are there any special difficulties in reaching men or talking about these subjects with

men?

4. What agencies, organization, or health care providers do you recommend we talk to

about San Diego County Afghan refugee health needs?
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APPENDIX B
INTERVIEW GUIDE FOR PHASE-II (PRELIMINARY

RESEARCH)

A. Migration Experiences

1. Tell me about your journey in relation to fleeing Afghanistan and becoming a
refugee?

Probes:

How did you escape and what did you experience along the way?

What factors were responsible in your decision for leaving (Did you fear for your life?)

Did you witness first hand or know of people who were kidnapped, killed or tortured?

2. Tell me about your experiences upon resettling in the US?
Probes:

What hardships did you face upon resettling in the US and thereafter?
What made it easier/harder for you to adjust?

What are some of the hardships, if any, that you currently face?

3. How have these (migration) experiences shaped your life?
Probe:
Do you feel that these (pre- and post-migration) experiences are a cause of distress for

many Afghans, including yourself?
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B. Mental Illness Beliefs
4.  Based on your knowledge and experience, and in the context of Afghan refugees

how exactly would you define mental illness?

5. Interms of depression, what is your view on the 1) causes; 2) symptoms; 3) risk

factors, 4) treatments, and 5) disease consequences if left untreated?
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APPENDIX C

QUESTIONNAIRE (ENGLISH VERSION)
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I. DEMOGRAPHICS

We are interested in learning a little about you. Please answer the following
guestions to the best of your ability.

1. How old are you?

2. Gender:
a. Female
b. Male

3. Marital status:
a. Married
b. Divorced or Separated
c. Widowed
d. Never Married

4. Years of education completed:

5. What is the highest level of education that you’ve attained?
a. Less than high school
b. High school diploma
c. Bachelor’s degree or equivalent
d. Master’s/Doctoral degree or equivalent

6. To what ethnic group do you belong to?
a. Hazara
b. Nuristani
c. Pashtun
d. Tajik
e. Uzbek
f. Other, please specify:

7. What was your legal status upon arrival to the US?
a. Refugee
b. Asylum-seeker
c. Other, please specify:

8. Year of arrival in the United States:
9. How many years did you live in Afghanistan during war?

10. What is your current employment status?
a. Employed
b. Unemployed
c. Retired
d. Disabled
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11. Can you comfortably pay your bills every month with your current household
income?
a. Yes
b. No

LANGUAGE PREFERENCE

We are interested in learning about your language speaking abilities and
preferences. Please circle the answer that best corresponds with you.

1. What was the first language you learned to speak?

English English and Dari/Pashto simultaneously Dari/Pashto Other
2. In your opinion, how well do you speak Dari/Pashto?

Very Well Pretty Well Not too well Not at all

3. In your opinion, how well do you speak English?

Very Well Pretty Well Not too well Not at all

4. In your opinion, how well do you read English?

Very Well Pretty Well Not too well Not at all

5. What language do you usually use with your spouse (or your fiancée or a best friend if
you are not married)?

Only English Mostly English Only Dari/Pashto Mostly Dari/Pashto
Both Equally

6. What language do you usually use with your children (or with family members who
are children, if you have no children)?

Only English Mostly English Only Dari/Pashto Mostly Dari/Pashto
Both Equally

7. What language do you usually use with your parents (or with older adult family
members if you have no parents)?

Only English  Mostly English  Only Dari/Pashto  Mostly Dari/Pashto
Both Equally
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8. What language do you usually use during family gatherings?

Only English Mostly English Only Dari/Pashto Mostly Dari/Pashto
Both Equally

SOCIAL NETWORK

We are interested in learning about your relationships with your relatives and
friends. Please circle the answer that fits best.

Considering the people to whom you are related either by birth or marriage...

1. How many of your relatives do you see or hear from at least once a month?
0 1 2 3-4 5-8 9 or more

2. How many of your relatives do you feel at ease with that you can talk about private
matters?

0 1 2 3-4 5-8 9 or more

3. How many of your relatives do you feel close to, such that you could call on them for
help?

0 1 2 3-4 5-8 9 or more

Considering all of vour friends including those who live in your neighborhood...

4. How many of your friends do you see or hear from at least once a month?
0 1 2 3-4 5-8 9 or more

5. How many of your friends do you feel at ease with that you can talk about private
matters?

0 1 2 3-4 5-8 9 or more

6. How many of your friends do you feel close to such that you could call on them for
help?

0 1 2 3-4 5-8 9 or more
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I1. VIEWS ABOUT DEPRESSION
We are interested in learning about your views on the Causes for depression. Please
indicate whether you agree or disagree with the following statements by circling
your response.
1. Is depression more likely in people who cannot adjust to the American culture?
Yes No
2. Is depression more likely in people who have a chronic disease?

Yes No

3. Is depression more likely in people who have close family around them?

Yes No
4. s depression more likely in people who have had their home searched for people
or things?
Yes No
5. Is depression more likely in people who have experienced a lack food or clean
water?
Yes No

6. Is depression more likely in people who are able to drive?
Yes No
7. Is depression more likely in people who have a depressed family member?
Yes No
8. Is depression more likely in people who learn to speak English?
Yes No
9. Is depression more likely in people who have preserved their culture and identity?

Yes No
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Is depression more likely in people with a lot of children?
Yes No
Is depression more likely in people who are elderly?
Yes No
Is depression more likely among young children?
Yes No
Is depression more likely in people whose children receive a college degree?
Yes No
Is depression more likely in women?
Yes No
Is depression more likely in men?
Yes No
Is depression inherited?
Yes No
Is depression more likely in people who are certain of their future?
Yes No
Is depression more likely in people who have people their age to talk to?
Yes No

Is depression more likely in people whose children leave the home after being
married?

Yes No
Is depression more likely in people whose children wear Western clothing?

Yes No
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21. Is depression more likely in people with negative memories of being a refugee in
Iran or Pakistan?

Yes No
Now we are interested in learning about your views on the Symptoms for depression.
Please indicate whether you agree or disagree with the following statements by
circling your response.
22. Is being asabi a symptom of depression?
Yes No
23. Is goshagiry a symptom of depression?
Yes No
24. Is being ghamgeen a symptom of depression?
Yes No
25. Is paleness a symptom of depression?
Yes No
26. Is a person able to concentrate normally with depression?
Yes No
27. Are people with depression able to make decisions?
Yes No
28. Is tension in the neck and shoulders a symptom of depression?
Yes No
29. Is burning and itching of the skin a symptom of depression?
Yes No
30. Do people with depression feel energetic?

Yes No
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31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Is excessive belching a symptom of depression?
Yes No

Are headaches a symptom of depression?
Yes No

Is diarrhea a symptom of depression?

Yes No
Is constipation a symptom of depression?

Yes No
Is having a bitter taste in the mouth a symptom of depression?
Yes No
Is dizziness a symptom of depression?
Yes No
Is abdominal pain a symptom of depression?
Yes No
Are excessively sweaty palms a symptom of depression?
Yes No
Is difficulty breathing, even when resting a symptom of depression?
Yes No
Is hearing buzzing noises in the ears or head a symptom of depression?
Yes No
Is loss of appetite a symptom of depression?
Yes No
Are feelings of a hot or burning head a symptom of depression?

Yes No
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43.

44,

45.

46.

471.

48.

49,

50.

51.

52.

Is difficulty swallowing a symptom of depression?
Yes No
Are experiences of darkness or mist in front of the eyes a symptom of depression?
Yes No
Is being suddenly scared for no reason a symptom of depression?
Yes No
Avre feelings of pain or burning in the eyes a symptom of depression?
Yes No
Is indigestion a symptom of depression?
Yes No

Are feelings of tingling (pins and needles) all over the body a symptom of
depression?

Yes No

Are pains in the heart or chest a symptom of depression?
Yes No

Are recurrent nightmares a symptom of depression?
Yes No

Are having cold hands or feet a symptom of depression?
Yes No

Is jigar khuni a symptom of depression?

Yes No
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Now we are interested in learning about your views on the Treatments and
Consequences for depression if not treated. Please indicate whether you agree or
disagree with the following statements by circling your response.
53. Is there a cure for depression?
Yes No
54. Is a psychiatrist the best person to treat depression?
Yes No
55. Can a Tabib (herbal specialist) help treat depression?
Yes No
56. Can depression be treated by drinking tea?
Yes No
57. Can depression be treated by listening to Afghan music?
Yes No
58. Can depression be treated by treating other illnesses?
Yes No
59. Can depression be treated with sleeping pills?
Yes No
60. Can depression be treated with herbal medicines?
Yes No
61. Can depression be treated with anti-depressants?
Yes No

62. Can depression be treated with aspirin?

Yes No
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63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Can depression be treated by eating right?
Yes No

Can depression be treated with exercise?
Yes No

Can depression be treated with rest?
Yes No

Can depression be treated by visiting Afghanistan?
Yes No

Can depression be treated with namaaz (prayer)?
Yes No

Can depression be treated by reciting Qur’an?
Yes No

Can depression be treated by speaking with an Imam?
Yes No

Can depression be treated by visiting the grave of a martyr?
Yes No

Can depression be treated by wearing taweez?
Yes No

If not treated, does depression make one more vulnerable to other diseases?
Yes No

If not treated, will depression get better by itself?

Yes No
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1. EXPERIENCES WITH DISTRESS

Please think about the last 2 weeks for each of the following questions. For each
guestion, please select the best answer. You can point to the cup that best describes
your answer. The empty cup means “Never”, the next cup means 1 day each week,
the middle cup means 2-3 days each week, the next cup means 4-5 days each week,
and the full cup means “Everyday”.

Vovw.

Every day 4-5 days a week 2-3 days a week Once a week Never
1. During the last 2 weeks, how many times have you cried?
Never 1 day/week 2-3 days/week 4-5 days/week Everyday
2. During the last 2 weeks, how many times have you had a lack of appetite?
Never 1 day/week 2-3 days/week 4-5 days/week Everyday
3. During the last 2 weeks, how many times have you had difficulty falling asleep?
Never 1 day/week 2-3 days/week 4-5 days/week Everyday
4. During the last 2 weeks, how many times have you had a quarrel with a family
member?
Never 1 day/week 2-3 days/week 4-5 days/week Everyday
5. During the last 2 weeks, how many times have you had a quarrel with a neighbor
or friend?
Never 1 day/week 2-3 days/week 4-5 days/week Everyday
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10.

11.

12.

13.

14.

During the last 2 weeks, how many times have you felt hopeless?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you beat someone in your family?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you isolated yourself socially?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you felt sad?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you become jigar khun?

Never 1 day/week  2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you had a headache?

Never 1 day/week  2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you had a nightmare?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you felt irritable?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you felt easily startled? For
example, how many times have you become afraid when you’ve heard a sudden
noise?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
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15.

16.

17.

18.

19.

20.

21.

22.

23.

During the last 2 weeks, how many times have you experienced bad memories
you can’t get rid of?

Never 1 day/week  2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you been thinking too much?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you experienced asabi?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you had trouble remembering
things?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you beaten or hurt yourself?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you felt fishar e bala (internal
agitation)?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you felt fishar e payin (low
energy)?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you had difficulty meeting your
responsibilities at home or at work because of jigar khuni, fishar, or asabi?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
During the last 2 weeks, how many times have you had trouble concentrating?

Never 1 day/week 2-3 days/week 4-5 days/week Everyday
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10.

In the last month, how often have you been upset because of something that
happened unexpectedly?

Never Almost Never Sometimes  Fairly Often Very Often

In the last month, how often have you felt that you were unable to control the
important things in your life?

Never Almost Never Sometimes  Fairly Often Very Often
In the last month, how often have you felt nervous and “stressed”?
Never Almost Never Sometimes  Fairly Often Very Often

In the last month, how often have you felt confident about your ability to handle
your personal problems?

Never Almost Never Sometimes  Fairly Often Very Often
In the last month, how often have you felt that things were going your way?
Never Almost Never Sometimes  Fairly Often Very Often

In the last month, how often have you found that you could not cope with all the
things that you had to do?

Never Almost Never Sometimes  Fairly Often Very Often
In the last month, how often have you been able to control irritations in your life?

Never Almost Never Sometimes  Fairly Often Very Often
In the last month, how often have you felt that you were on top of things?

Never Almost Never Sometimes  Fairly Often Very Often

In the last month, how often have you been angered because of things that were
outside of your control?

Never Almost Never Sometimes  Fairly Often Very Often

In the last month, how often have you felt difficulties were piling up so high that
you could not overcome them?

Never Almost Never Sometimes  Fairly Often Very Often
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APPENDIX D

Questionnaire (Dari Version)
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APPENDIX E

Informed Consent Document

LOMA LINDA

LUNIVERSITY
Schoo! of Scieres avd Tevlvobgy (PO ATRTEAD
Deparomarof focial Work& Secil Eabgy EAX (909) 375. 7594
4895 Bugiezs Cower Drive, S Bernavd v, G4 02408 Emait sowki@lln edu

Informed Consent Document
Afghan Health and Life Experiences Survey

Dear Friend,

Purpose

My name is Qais Alemi. 'm a doctoral student at Loma Linda University in the Social Policy &
Social Research program. The purpose of this research study is for me to learn about your
beliefs about depression and some of your experiences with stress. You are being invited to
take part in this research study because you are an adult Afghan who came to this country as a
refugee or asylum seeker.

Procedures

You will be asked to take part in a survey for about 20 minutes on one occasion. The survey will
take place at a local mosque/community center or at a time and place of your choice. You can
either complete the survey on your own, or | can read the questions to you and you could give
me an answer to each question. Also, a female Afghan research assistant will join me during the
interview. The survey asks questions about your beliefs on the causes, symploms, and
treatments for depression. Some guestions that will be asked in the survey include: 1) “Is
depression more likely in those whao are able fo drive? 2) "Are headaches a symptom of
depression?” 3) "If not treated, can depression lead to diabetes?”

Risks

There are minimal risks to you in taking part in this study. This means there is the possibility that
confidentiality could be breached. In order to protect your identity the information you provide on
the survey will be kept private. This means that your namsfidentity will not be revealed in any
papers, presentations, and reports coming out of this study. Also, for further protecting your
identity, | will assign a unigue code to your particular survey. Data from this study will be stored
in a locked cabinet in a locked room in the Department of Social Work and Social Ecology at
Loma Linda University. Information from surveys will be entered into a computer data file, linked
to the unique code assigned to you, will be password protected, and only members of the
research team will have access lo il

Benefits

You will not benefit personally from completing the survey, but your participation in this study
might help in better understanding cultural views about depression ameng Afghans, which could
lead to more effective prevention and intervention programs for Afghans who seek care.

Loma Linda Unlversiy
Adventivt Health Sciences Center

Institutional Review Board
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Rights

Farticipation in this survey is entirely voluntary. This means that if at any time during the
interview or while completing the survey you find that you do not wish to take part you may
refuse to continue. If you do not want to answer a certain queslion you may decline. Your
decision of whether or not to take part in this study or end the survey will not affect your present
or future relationship with Qais Alemi, his research advisor, or any related organization.

Additional CostsiReimbursements

There will be no cost to you for taking part in this study. As a sign of appreciation for your
participation a $10 donation will be made on your behalf to a local mosque of your choice after

the interview is completed.
Impartial 3 Party Contact

If you want to contact an impartial third party not part of this study about any questions or
complaints you may have about this study, you may contact the Office of Patient Relations,
Loma Linda University Medical Center, Loma Linda, CA 92354, phone (909} 558-4647,

patientrelations@llu.edu for information and assistance.

Informed Consent Statement

If your questions about this research study have been answered, and you do not have any more
guestions after Qais Alemi’s explanation of the consent form — you can simply provide a verbal
response to him regarding your agreement to complete the survey. But please understand that
by agreeing to take part in this research study, you are not waiving your rights. Also, your
willingness to take part in this study does not release Qais Alemi, his institution or sponsors
fram their responsibilities. You may call Qais Alemi during routine office hours at (908) 379-7572
or contact him by e-mail at galemi0Sp@llu.edu if you have additional questions or conecerns.
You may also contact his research advisor, Sigrid James, PhD, MSW at (909) 379-7591 during
routine office hours or by e-mail at ssjames@llu.edu. You may keep this consent form for your
records, which has been signed by Qals Alemi.

Investigator's Attestation

| have reviewed the contents of this consent form with the person signing above. | have
explained potential risks and benefits of the study. A signed copy of the consent form has been
provided to the participant, and | have also kept a copy for myself, which includes a unique code
that identifies the individual — written at the top of the first page.

Signature of Investigator Date

Cais Alemi, PhD=, MPH, MBA

Dept. of Social Work & Social Ecology
School of Behavioral Health

Loma Linda University
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