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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 
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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.  In your 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? 

Are 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? 

 

 



 

156 

 

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.  In terms 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) 
 

 

       
 

 

Afghan Health & Life Experience 

Survey 

 
Principal Investigator:  

Qais Alemi, PhD© 

 

 

Loma Linda University 

Department of Social Work & Social Ecology 

 
 

 

 

 

Survey Number: ______ 
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I. DEMOGRAPHICS 

 

We are interested in learning a little about you. Please answer the following 

questions 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 your 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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II. 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. Is 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. Is depression more likely in people with a lot of children? 

 

  Yes   No 

 

11. Is depression more likely in people who are elderly? 

 

  Yes   No 

 

12. Is depression more likely among young children? 

 

  Yes   No 

 

13. Is depression more likely in people whose children receive a college degree? 

 

  Yes   No 

 

14. Is depression more likely in women? 

 

  Yes   No 

 

15. Is depression more likely in men? 

 

  Yes   No 

 

16. Is depression inherited? 

 

  Yes   No 

 

17. Is depression more likely in people who are certain of their future? 

 

  Yes   No 

 

18. Is depression more likely in people who have people their age to talk to? 

 

  Yes   No 

 

19. Is depression more likely in people whose children leave the home after being 

married? 

 

  Yes   No 

 

20. 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. Is excessive belching a symptom of depression?  

 

  Yes   No 

 

32. Are headaches a symptom of depression? 

 

 Yes   No 

 

33. Is diarrhea a symptom of depression? 

 

  Yes   No 

34. Is constipation a symptom of depression? 

 

  Yes   No 

 

35. Is having a bitter taste in the mouth a symptom of depression? 

 

  Yes   No 

 

36. Is dizziness a symptom of depression? 

 

  Yes   No 

 

37. Is abdominal pain a symptom of depression? 

 

  Yes   No 

 

38. Are excessively sweaty palms a symptom of depression?  

 

  Yes   No 

 

39. Is difficulty breathing, even when resting a symptom of depression? 

 

  Yes   No 

 

40. Is hearing buzzing noises in the ears or head a symptom of depression? 

 

  Yes   No 

 

41. Is loss of appetite a symptom of depression? 

 

  Yes   No 

 

42. Are feelings of a hot or burning head a symptom of depression? 

 

  Yes   No 
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43. Is difficulty swallowing a symptom of depression? 

 

  Yes   No 

 

44. Are experiences of darkness or mist in front of the eyes a symptom of depression? 

 

  Yes   No 

 

45. Is being suddenly scared for no reason a symptom of depression? 

 

  Yes   No 

 

46. Are feelings of pain or burning in the eyes a symptom of depression? 

 

  Yes   No 

 

47. Is indigestion a symptom of depression?  

 

  Yes   No 

 

48. Are feelings of tingling (pins and needles) all over the body a symptom of 

depression? 

 

  Yes   No 

 

49. Are pains in the heart or chest a symptom of depression? 

 

  Yes   No 

 

50. Are recurrent nightmares a symptom of depression? 

 

  Yes   No 

 

51. Are having cold hands or feet a symptom of depression? 

  

  Yes   No 

 

52. 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. Can depression be treated by eating right? 

 

  Yes   No 

 

64. Can depression be treated with exercise? 

 

  Yes   No 

 

65. Can depression be treated with rest?  

 

  Yes   No 

 

66. Can depression be treated by visiting Afghanistan? 

 

  Yes   No 

 

67. Can depression be treated with namaaz (prayer)? 

  

  Yes   No 

 

68. Can depression be treated by reciting Qur’an? 

 

  Yes   No 

 

69. Can depression be treated by speaking with an Imam? 

 

  Yes   No 

 

70. Can depression be treated by visiting the grave of a martyr? 

 

  Yes   No 

 

71. Can depression be treated by wearing taweez? 

 

  Yes   No 

 

72. If not treated, does depression make one more vulnerable to other diseases? 

 

 Yes   No 
 

73. If not treated, will depression get better by itself? 

 

  Yes   No 
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III. EXPERIENCES WITH DISTRESS 

 

Please think about the last 2 weeks for each of the following questions. For each 

question, 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”. 
 

 
 

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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6. 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 
 

 

7. 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 

 

 

8.   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 
 

 

9. 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 
 

 

10. 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 
 

 

11. 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 
 

 

12. 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 
 

 

13. 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 
 

 

14.  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.  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 
 

 

16. 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 
 

 

17. 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 
 

 

18. 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 
 

 

19. 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 
 

 

20. 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 
 

21. 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 
 

22.  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 
 

23. 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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1.  In the last month, how often have you been upset because of something that 

 happened unexpectedly? 

 

      Never Almost Never  Sometimes Fairly Often  Very Often 

   

2. 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 

 

3.  In the last month, how often have you felt nervous and “stressed”? 

 

      Never Almost Never  Sometimes Fairly Often  Very Often 

 

4.  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 

 

5.  In the last month, how often have you felt that things were going your way? 

 

      Never Almost Never  Sometimes Fairly Often  Very Often 

  

6.  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 

 

7.  In the last month, how often have you been able to control irritations in your life? 

  

      Never Almost Never  Sometimes Fairly Often  Very Often 

 

8.  In the last month, how often have you felt that you were on top of things? 

  

      Never Almost Never  Sometimes Fairly Often  Very Often 

 

9.  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 

 

10.  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) 
 

 

 
 
 

ه سروی صحی و تجربه زند

 گی

 افغانان
 

(DhP)د قیـــس عالمی، کاندی  
 

 

 

 پوهنتون لومه لندا
 

 شماره سروی: _____________

 

(619) 212-1275 تلیفون:      

qalemi05p@llu.edu :ایمل 

mailto:qalemi05p@llu.edu
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Iآمار نفوس .  

 

ت زیر تا حد امکان پاسخ ارایه بدارید:میخواهم در باره شما بدانم. لطفآ به سوالا  
 

_______. چند ساله استید؟ 1  

 

. جنس:2  

الف. مذکر      

ب: مونث     

 

. حالت مدنی:3  

الف: متاهل     

ب: طلاق و یا جدا شده     

ج: بیوه     

د: هیچگاه ازدواج نکرده     

            

_______ . چند سال مکتب خوانده اید؟4  

 

حصیل:. بلندترین درجه ت5  

الف: کمتر از لیسه     

ب: دوازه پاس     

ج: درجه لیسانس     

د: مافوق لیسانس/ دوکتورا ویا معادل آن         

 

. به کدام گروه قومی تعلق میگیرید؟6  

الف: هزاره     

ب: نورستانی     

ج: پشتون     

د: تاجک      

و: ازبک     

______________   ه: دیگر، لطفآ مشخص سازید:     

 

حالت حقوقی تان در زمان ورود به امریکا: .7   

الف: محاجر     

ب: پناهجو     

______________ ج: دیگر، لطفآ مشخص سازید:     

 

_______. سال ورود به امریکا: 8  

 

_______. چند سال در دوران جنگ در افغانستان زنده گی نموده اید: 9  

 

. وضعیت شغلی تان چگونه است؟11  

شغول کار(الف: مستخدم )م     

ب: بیکار     

ج: متقاعد     

د: معزور )غیرفعال(     
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. آیا میتوانید به راحتی مصارف ماهانه خود را با درآمد خانواده گی که دارید بپردازید؟ 11  

الف: بلی   

                  ب: نخیر

 

 

 الویت زبان

 

خود بدانم. لطفآ بهترین جواب را دررابطه بعلاقه دارم درابطه به قابلیت های مکالماتی و الویت های زبانی تان 

 حلقه نماید.

  

. اولین زبان را که یادگرفتــــید تا صحبت نماید، کدام بود؟1  

 

ر انگلیسی و دری/پشتو بطو دری/پشتو دیگر

 هم زمان

 انگلیسی
 

 

. به نظر شما چگونه بخوبی میتوانید دری/پشتو صحبت نماید؟2  

 

 خیلی خوب تا حدی خوب خیلی خوبه نه هیچ
 

 3. به نظر شما چگونه بخوبی میتوانید انگلیسی صحبت نماید؟

 

 خیلی خوب تا حدی خوب خیلی خوبه نه هیچ

 

 4. به نظر شما چگونه بخوبی میتوانید انگلیسی بخوانید ؟

 

 خیلی خوب تا حدی خوب خیلی خوبه نه هیچ
 

. با همسر تان معمولآ 5              

 به کدام زبان صحبت مینماید؟

 )یا نامزاد ویا نزدیکترین دوست تان، اگر ازدواج نکردید(

 

واضافتر دری/پشت بطور مساویانه  تنها انگلیسی اضافتر انگلیسی تنها دری/پشتو 
 

. با اطفال تان معمولآ 6              

 به کدام زبان صحبت مینماید؟

فامیل که اطفال استند، اگر شما خودتان اولاد ندارید()ویا با اعضای   

 

واضافتر دری/پشت بطور مساویانه  تنها انگلیسی اضافتر انگلیسی تنها دری/پشتو 
 

. با والدین تان معمولآ 7              

 به کدام زبان صحبت مینماید؟

 )یا با اعضای سالمند فامیل، اگر خودتان والدین ندارید(

   

یانهبطور مساو واضافتر دری/پشت   تنها انگلیسی اضافتر انگلیسی تنها دری/پشتو 
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مینمای . در تجماعات فامیلی معمولآ به کدام زبان صحبت8   

 

واضافتر دری/پشت بطور مساویانه  تنها انگلیسی اضافتر انگلیسی تنها دری/پشتو 

 

 

 ارتباط یا شبکه اجتماعی

 

اقارب و دوستان تان بدانم. لطفآ بهترین جواب را حلقه نماید.علاقه دارم در باره ارتباطات تان با   

 

 با در نظرداشت اشخاص که با آنها روابط خانواده گی و یا خوایشاوندی  دارید

 

 

. تعدادی اقاربی تان که با آنها کم از کم یکبار در ماه به تماس هستید.1  

   

و یا اضافه 9  5-8  3-4  2 1 1 

 

که میتوانید با احساس راحتی مسایل شخصی تان را با ایشان شریک نماید. . تعدادی اقاربی تان 2    

  

و یا اضافه 9  5-8  3-4  2 1 1 

 

. تعدادی اقاربی تان که با آنها احساس نزدیکی نموده و در وقت ضرورت بالای شان حساب کنید؟3  

  

و یا اضافه 9  8-5 4-3 2 1 1 

 

 

 با درنظرداشت دوســتان تان بشمول آنهای که در همسایگی تان زندگی می نمایند

 

 

. تعدادی دوستانی تان که با آنها کم از کم یکبار در ماه به تماس هستید.4  

 

و یا اضافه 9  8-5 3-4  2 1 1 

 

. تعدادی دوستانی که میتوانید با احساس راحتی مسایل شخصی تان با ایشان شریک نماید. 5    

 

و یا اضافه 9    5-8  3-4  2 1 1 

 

دادی دوستانی که با آنها احساس نزدیکی نموده و در وقت ضرورت بالای شان حساب کنید؟. تع6  

 

و یا اضافه 9  5-8  3-4  2 1 1 

 

 

 

 

 

 



 

176 

.II   نظرات در رابطه به افسرده گی  

 

د:میخواهم نظر تان را در باره علل افسرده گی بدانم. لطفآ جواب مطلوب تان را در باره اظهارات ذیل حلقه نمای  

 

د؟در فرهنگ امریکایی عادت کنندر مردمانی است که نمیتوانند آیا افسرده گی به احتمال زیاد . 1  

  

 بلی نخیر

. آیا افسرده گی به احتمال زیاد در مردمانی است که مرض مزمن دارند؟ 2  

 

 بلی نخیر

دند؟ . آیا افسرده گی به احتمال زیاد در مردمانی است که خانواده نزدیک در اطراف خود دار3  

 

 بلی نخیر

  . آیا افسرده گی به احتمال زیاد در مردمانی است که خانه های شان بخاطر افراد یا اشیا تلاشی شده است؟4

 

 بلی نخیر

. آیا افسرده گی به احتمال زیاد در مردمانی است که نداشتن غذا یا آب آشامیدنی را تچربه نموده اند؟ 5  

 

 بلی نخیر

حتمال زیاد در مردمانی است که قابلیت راننده گی را دارند؟ ؟. آیا افسرده گی به ا6  

  

 بلی نخیر

 

. آیا افسرده گی به احتمال زیاد در مردمانی است که یک عضو فامیل افسرده دارند؟ 7  

 

 بلی نخیر

. آیا افسرده گی به احتمال زیاد در مردمانی است که می آموزند انگلیسی صحبت کنند؟ 8  

  

 بلی نخیر

یا افسرده گی به احتمال زیاد در مردمانی است که فرهنگ و شناخت خود را حفظ نموده اند ؟ . آ9  

 

 نخیر

 

 بلی

. آیا افسرده گی به احتمال زیاد در مردمانی است که اطفال زیاد دارند؟ 11  

 

 نخیر

 

 

 

 

 بلی
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. آیا افسرده گی به احتمال زیاد در مردمانی است که مسن استند؟ 11  

 

 بلی نخیر

 

. آیا افسرده گی به احتمال زیاد در بین اطفال است؟ 12  

 

 بلی نخیر

 

. آیا افسرده گی به احتمال زیاد در مردمانی است که اطفال شاه دیپلوم کالج دریافت میکنند؟ 31  

 

 بلی نخیر

آیا افسرده گی به احتمال زیاد در خانما است؟. 14  

 

 بلی نخیر

ر مرد ها است ؟. آیا افسرده گی به احتمال زیاد د15  

  

 بلی نخیر

. آیا افسرده گی به ارث برده میشود؟ 16  

 

 بلی نخیر

. آیا افسرده گی به احتمال زیاد در مردمانی است که از آینده خود مطمین هســـتند؟71  

  

 بلی نخیر

نند؟ ها صحبت ک. آیا افسرده گی به احتمال زیاد در مردمانی است که افرادی به سن و سال خود دارند تا با آن18  

 

 بلی نخیر

آیا ترک خانه توسط اطفال به علت های مانند ازدواج باعث افسرده گی میگردد؟. 19  

 

 بلی نخیر

آیا پوشیدن لباس های غربی توسط جوانان باعث افسرده گی می شود؟ . 21  

 

 بلی نخیر

ت؟آیا داشتن خاطرات بی وطنی در ایران ویا پاکستان علامت افسرده گی اس .21  

 

 نخیر

  

 بلی

 

 

 بلی 
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قه لطفآ جواب مطلوب تان را در باره اظهارات ذیل حل فعلآ میخواهم نظرتان را درباره علایم افسرده گی بدانم.

  نماید:

 

علامه افسرده گی است؟عصبی . 22  

  

 بلی نخیر

علامه افسرده گی است؟  گوشه گیری .23  

  

 بلی نخیر

 

گی است ؟. آیا غمگین بودن علامه افسرده 42  

  

 بلی نخیر

. آیا رنگ پریده گی علامه افسرده گی است؟52  

  

 بلی نخیر

. آیا یک شخص با افسرده گی قادر به تمرکز فکری بشکل عادی است؟ 62  

  

 بلی نخیر

آیا مردم با افسرده گی میتوانند که تصمیم بگیرند؟. 27  

 

 بلی نخیر

گی است؟ آیا تشنج در گردن و شانه ها علامت افسرده. 28  

 

 بلی نخیر

آیا سوزش و خارش جلد علامت افسرده گی است؟. 29  

 

 بلی نخیر

آیا مردم با افسرده گی احساس انرژی مینمایند؟. 31  

 

 بلی نخیر

آیا آروق زدن بیش از حد علامت افسرده گی است؟. 31  

 

 بلی نخیر

 

. آیا سردردی علامه افسرده گی است؟32  

 

 نخیر

 

 بلی
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علامت افسرده گی است؟ آیا اسهال. 33  

 

 بلی نخیر

 

آیا قبظیت علامت افسرده گی است؟. 34  

 

 بلی نخیر

 

آیا داشتن مزه تلخ در دهن علامت افسرده گی است؟. 35  

 

 بلی نخیر

. آیا سرگیچی علامه افسرده گی است؟36  

  

 بلی نخیر

. آیا درد شکم علامه افسرده گی است؟37  

  

 بلی نخیر

ت بیش از حد عرق پر علامت افسرده گی است؟آیا کف های دس. 38  

 

 بلی نخیر

آیا مشکلات تنفسی حتی در وقت استراحت علامت افسرده گی است؟. 39  

 

 بلی نخیر

آیا شنیدن صدا های ) بزبز( در گوش یا سر علامت افسرده گی است؟. 41  

 

 بلی نخیر

. آیا از دست دادن اشتها علامت افسرده گی است؟41  

 

 بلی نخیر

آیا احساس گرمی یا سوزش در سر علامت افسرده گی است؟. 42  

 

 نخیر

 

 بلی

آیا مشکلات در بلع یا قرت کردن علامت افسرده گی است؟. 43  

 

 نخیر

 

 

 

 

 بلی
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آیا تجربه داشتن غبار یا تاریکی جلو چشم ها علامت افسرده گی است؟. 44  

 

 بلی نخیر

افسرده گی است؟آیا دفعتآ بدون کدام موجب ترسیدن علامت . 45  

 

 بلی نخیر

 

آیا احساس درد یا سوزش در چشم ها علامت افسرده گی است؟. 46  

 

 بلی نخیر

 

آیا سو، هاضمه علامت افسرده گی است؟. 47  

 

 بلی نخیر

آیا احساس سوزن سوزن شدن در تمام بدن علامت افسرده گی است؟. 48  

 

 بلی نخیر

ده گی است؟آیا درد در قلب ویا سینه علامت افسر. 49  

 

 بلی نخیر

آیا باربار دیدن خواب های ناراحت کننده علامت افسرده گی است؟. 51  

 

 بلی نخیر

آیا داشتن دست ها یا پا های سرد علامت افسرده گی است؟. 51  

 

 بلی نخیر

آیا جگرخونی علامت افسرده گی است؟. 52  

 

 بلی نخیر

 

 

ان لطفآ جواب مطلوب تواقب افسرده گی، اگر علاج نشود، بدانم. حالا میخواهم نظرتان را در رابطه به علاج و ع  

:را در باره اظهارات ذیل حلقه نماید  

 

. آیا افسرده گی علاج دارد؟53  

 

 بلی نخیر
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آیا روانشناس بهترین کسی است که افسرده گی را تداوی می نماید؟ .54  

 

 بلی نخیر

گی را تداوی کند؟آیا طبیب )متخصص گیاهی( میتواند افسرده . 55  

 

 بلی نخیر

آیا افسرده گی با نوشیدن چای تداوی شده میتواند؟. 56  

 

 بلی نخیر

آیا افسرده گی با گوش دادن به موسیقی افغانی تداوی شده میتواند؟. 57  

 

 بلی نخیر

آیا افسرده گی با تداوی بیماری های دیگر تداوی شده میتواند؟. 58  

 

 بلی نخیر

ی با خوردن قرص های خواب آور تداوی شده میتواند؟آیا افسرده گ. 59  

 

 بلی نخیر

آیا افسرده گی با دوا های گیاهی تداوی شده میتواند؟. 61  

 

 بلی نخیر

آیا افسرده گی با دواهای ضد افسرده گی تداوی شده میتواند؟ . 61  

 

 بلی نخیر

آیا افسرده گی با اسپرین تداوی شده میتواند؟. 62  

 

 بلی نخیر

آیا افسرده گی با خوردن غذا های درست تداوی شده میتواند؟ .63  

 

 بلی نخیر

 

آیا افسرده گی با سپورت نمودن تداوی شده میتواند؟. 64  

 

 بلی نخیر
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آیا افسرده گی با استراحت تداوی شده میتواند؟. 65  

 

 بلی نخیر

آیا افسرده گی با دیدار از افغانستان تداوی شده میتواند؟. 66  

 

یرنخ  بلی 

 67. آیا افسرده گی با دعا و خواندن نماز میتواند تداوی شود؟

 

 بلی نخیر

. آیا افسرده گی با تلاوت قران تداوی شده میتواند؟68  

 

 بلی نخیر

آیا افسرده گی با صحبت نمودن با امام تداوی شده میتواند؟. 69  

 

 بلی نخیر

ده میتواند؟آیا افسرده گی با دیدار از مزار شهدا تداوی ش. 71  

 

 بلی نخیر

آیا افسرده گی با پوشیدن تاویز تداوی شده میتواند؟. 71  

 

 بلی نخیر

اگر تداوی نشود، آیا افسرده گی یک شخص را آسیب پذیر در مقابل امراض دیگر میسازد؟. 72  

 

 بلی نخیر

اگر تداوی نشود، آیا افسرده گی خود بخود بهبود میابد؟. 73  

 

 بلی نخیر
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III. پرسشنامه صحت رواني 

 
 سوالهاي ذیل را به اساس سرگذشت دو هفته گذشته ات جواب بدهید.

 

 

 
 

 در   دوهفته گذشته خودت چند بار گریه كردي؟ .1

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار اشتها نداشتي؟ .2

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  فتهیكروزدره هیچوقت

 

 

 در  دو هفته گذشته شمارا چندبارخواب نمیبرد ؟ .3

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 هفته گذشته شما چند بار همرای فامیل تان جنجال نموده اید؟ در  دو .4

 

 هرروز  ز درهفتهرو 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در   دوهفته گذشته شمام چندبار با همسایه هاویا دوستان تان جنجال نموده اید؟ .5

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته شما چند بار خود را نا امید احساس نموده اید؟ .6

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت
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 در  دو هفته گذشته خودت چند  بار اعضاي فامیل تان را لت كردي؟ .7

  

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار گوشه گیری اختیار نموده ای؟ .8

 

 وزهرر  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار غمگین بودي؟ .9

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار جگر خون شدي؟ .11

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 داشتي؟در  دو هفته گذشته خودت چند  بار سر دردي  .11

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار خواب خراب دیدي و ترسیدي؟ .12

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار زود آزرده شدي؟  .13

  

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  باروارخطاشدي؟ مثلاَ از صداي بلند؟ .14

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار خاطرات بد كه میخواستی فراموش کنی باز هم بیادت آمد ؟ .15

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  كروزدرهفتهی هیچوقت

 

 

 



 

185 

 در  دو هفته گذشته خودت چند  بار چرتی بودي؟ .16

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار عصبي شدي؟ .17

 

 زهررو  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار یاد فراموشي كردي؟ .18

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته خودت چند  بار خودرا لت كردي؟ .19

             

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 رفته؟)کسالت(   پایین  بار فشارت  در  دو هفته گذشته چند .21

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 رفته؟)بی قراری( در  دو هفته گذشته چند  بار فشارت بالا  .21

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

      ني به كارهاي خود در خانه یادر محل كار در  دو هفته گذشته خودت چند  بار به نسبت جگرخو .22

 رسیدگي كرده نتوانستي؟

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت

 

 

 در  دو هفته گذشته چند  بار فكرت جمع نبود؟ .23

 

 هرروز  روز درهفته 5-4  روز درهفته 3-2  یكروزدرهفته هیچوقت
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بار بخاطر کدام اتفاق غیرمترقبه ناراحت بوده اید؟. در ماه گذشته، چند 1  

  

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

  

ده اید؟. در ماه گذشته، چند بار شما احساس کرده اید که قادر به کنترول کردن چیزهای مهم در زنده گی تان نبو2  

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

شته، چند بار خود را عصبی و "زیر فشار" احساس نموده اید؟. در ماه گذ3  

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

ا دارید؟. در ماه گذشته، چند بار با اطمینان احساس نموده اید که قابلیت  رسیده گی به مشکلات شخصی تان ر4  

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

گذشته، چند بار احساس نموده اید که چیزها طبق خواهش شما اتفاق افتاده است؟. در ماه 5  

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب  اغلب   

  

. در ماه گذشته، چند بار دریافتید که نتوانسته اید با تمام چیزها که میخواستید مقابله نماید؟ 6  

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

. در ماه گذشته، چند بار قابلیت کنترول نمودن ناراحتی را در زنده گی تان داشته اید؟7   

 

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

. در ماه گذشته، چند بار شما احساس نموده اید که به کار های تان بصورت شاسته رسیده گی نموده اید؟8  

 

هیچگاهتقریبآ  بعضآ نسبتآ اغلب اغلب   هیچگاه 

 

. در ماه گذشته، شما چند بار بخاطریکه چیزها از کنترول شما خارج بوده، قهر شده اید؟9  

    

 هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب اغلب

 

ه نماید؟ . در ماه گذشته، چند بار احساس نموده اید که مشکلات افزود شده و شما نتوانسته اید که با آنها مقابل11  

 

لباغ  هیچگاه تقریبآ هیچگاه بعضآ نسبتآ اغلب 
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APPENDIX E 
 

Informed Consent Document 
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