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W
e are extrem

ely happy that w
e w

ere able to im
plem

ent this project. W
e 

m
anaged to train psychosocial counsellors, national m

ental health trainers, 
m

edical doctors and nurses in order to support the integration of the national 
m

ental health com
ponent into the health care system

 of A
fghanistan.

Through this project w
e m

ade a big step tow
ards accom

plishing the aim
 w

e 
had form

ulated in 2005: “o
ffering psychosocial counselling services in all clinics 

of A
fghanistan.”

A
t this point w

e have psychosocial counsellors in m
any clinics in all provinces 

of A
fghanistan and they are providing psychosocial counselling services to the 

people in need. W
hat a w

onderful progress! 

The w
hole Ipso team

, trainers and supervisors, finance, logistic and support staff 
have w

orked w
ell together and supported the M

ental H
ealth D

epartm
ent of the 

M
inistry of Public H

ealth in order to m
ake this project a success. 

W
e w

ould like to thank all of them
 for their tireless w

ork throughout the years. 

W
e w

ould also like to thank the M
inistry of Public H

ealth, especially the M
ental 

H
ealth D

epartm
ent and the G

rants and Service C
ontracts M

anagem
ent u

nit, 
for their continuous support and cooperation and the european D

elegation  
for their trust and steady support.  Inge M

issm
ahl and Sarah A

youghi
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B
eing here, am

ong the people, one can 
understand that enjoying, laughing and 
having hope can exist beside suffering 
from

 the past and having an unclear 
picture of the future. H

ere, one can learn 
how

 to trust each other in very unstable 
tim

es, how
 to help others w

hile facing 
the fear of being alone and how

 to be 
kind w

hile life is really cruel to oneself.
 This face of A

fghanistan and A
fghan 

people becam
e obvious to m

e w
hile 

I w
as w

orking in our m
ental health 

project aim
ing at training professional 

psychosocial counsellors (PSC
s) for all 

provinces of A
fghanistan.

In our w
ork w

e intent to im
plem

ent 
an approach w

hich focuses on values, 
behaviors and various life situations. 

A
n approach focusing on acceptance 

for each other and acknow
ledging that 

people are som
etim

es very different. 
W

e teach our psychosocial counsellor 
trainees to be reflective and to encoura-
ge their clients to reflect them

selves for 
a better understanding. It is challenging 
and m

eaningful for m
e to teach such 

kind of approach, especially in a country 
w

ith a high sensitivity regarding cultural 
values. 
Trainees from

 far aw
ay districts of 

A
fghanistan cam

e to K
abul to becom

e 
psychosocial counsellors. They cam

e 
w

ith different view
s on counselling, 

w
hich w

ere based on their ow
n judg-

m
ents and values. To m

e it w
as very 

interesting that in the beginning all of 
them

, especially those from
 rem

ote 

areas, w
ere resistant to changes. B

ut 
after attending self-experience groups 
in w

hich they could really share their 
values, thoughts, w

ishes and experien-
ces, they becam

e m
ore open tow

ards 
changes and accepted differences bet-
w

een them
selves. W

e saw
 com

m
itm

ent 
and m

otivation in them
.

A
fter having received the training in 

K
abul, m

ost of them
 could handle the 

challenging cases in the health facilities 
and helped their clients to m

anage and 
influence their life again. H

ow
ever, the 

counsellors’ w
orking environm

ent often 
did not suit the counselling requirem

ents, 
such as privacy during the sessions. A

t 
som

e places it w
as challenging to integ-

rate these requirem
ents into the already 

existing health system
.

The trained psychosocial counsellors are 
w

orking in a team
 w

ith m
edical doctors 

(M
D

s) and nurses, w
ho also received a 

m
ental health training by us. They could 

treat m
ore than 50

0
0

0
 m

ental health 
cases w

ithin this project. For m
e it w

as 
very m

otivating w
hen our counsellors 

reported about cases w
hich seem

ed 
hopeless in the beginning, but turned 
into an im

provem
ent of the client’s 

situation after having conducted a 
few

 professional counselling sessions. 
This convinced m

e that this counselling 
approach is valuable and useful to all 
A

fghans. The present project w
as a 

very good initiative and in all provinces 
of A

fghanistan at least each Provincial 
H

ospital (PH
) and m

any C
om

prehen-
sive H

ealth C
enters (C

H
C

s) could be 

equipped w
ith professional PSC

s and 
those counsellors could heal the invisible 
w

ounds of m
any A

fghan people w
ho 

experienced such a treatm
ent for the 

first tim
e.

I rem
em

ber that one of our PSC
s w

as 
w

arned by an opposition group to stop 
w

orking as a counsellor and he w
as cou-

rageous enough to go to this group and 
to explain his w

ork to them
. H

e m
ade 

clear that the counselling approach has 
nothing to do w

ith politics and anti-
Islam

ism
, rather it is about being able 

to solve ow
n problem

s and difficulties. 
It w

as am
azing that they really could 

understand him
 and let him

 continue 
his w

ork. 

B
esides contributing to the integration 

of m
ental health care into the B

PH
S, this 

project w
as a chance for all beneficiaries 

to see their life from
 a different per-

spective and it w
as a great experience 

for our Ipso team
. W

e discovered the 
different faces of A

fghan people during 
the im

plem
entation of this project: W

e 
saw

 a sensitive and suffering being w
ho 

needs to be seen and to be taken se-
rious, w

e recognized the being behind 
the very proud and heartless m

ask. A
nd 

even our trainees becam
e conscious 

of those faces and this consciousness 
m

ade them
 good and professional psy-

chosocial counsellors, M
D

s and nurses. 
D

r. Fareshta Q
uedees, M

anager of Ipso 
A

fghanistan
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H
ow

ever, the vast m
ajority of people 

are also experiencing psycho-social 
problem

s in their daily life. They hinder 
them

 to im
prove their lives as w

ell as 
their social functioning. 
The m

ental health topic has a broad and 
com

prehensive concept in A
fghanistan 

w
hich com

prises all aspects of life. The 
idea is that a person should be free  
from

 signs and sym
ptom

s of m
ental 

disorders. M
oreover, a person should  

be able to be productive and get a  
sense of happiness. A

 person should 
feel em

pow
ered to aspire a feeling of 

satisfaction and ultim
ately, to enjoy life.

The prevention of m
ental disorders  

and the prom
otion of m

ental health  
are further aspects of the topic. It is  
very im

portant for public m
ental health. 

Interventions are cost-efficient and ef-
fective and public m

ental health experts 
should em

phasize these socio-cultural 
accepted interventions to ease the  
access to services for the population.  
M

any vulnerable groups living in our 
country have no chance to get treat-

m
ent due to low

 education, low
 aw

are-
ness, gender based violence, cultural 
barriers, stigm

a etc. V
ulnerable groups 

often include old people, w
om

en,  
w

idow
s, adolescents, disabled people, 

people living in very far and rural  
areas and people w

ith low
 econom

ic 
condition.

The only w
ay to provide those people 

w
ith m

ental health care on a low
 cost 

level, w
hich is easily accessible, is to 

integrate it as a perm
anent com

ponent 
into prim

ary health care. W
e started 

this approach in A
fghanistan in 20

0
5 

and added a psycho-social com
ponent 

in 20
0

9 by creating a new
 position: 

“psycho-social counsellors” w
orking in 

C
om

prehensive H
ealth C

enters (C
H

C
)  

in A
fghanistan.

The m
ain aim

 of the M
inistry of Public 

H
ealth (M

oPH
) is to respond to people’s 

needs through m
edical and non-m

edical 
m

odels in a sustainable w
ay.

It is w
orth to m

ention that the eu
 is the 

only donor that, since the beginning 

of the transitional Islam
ic governm

ent, 
provides financial and technical support 
to m

ental health and psycho-social  
activities. Their support includes: the 
developm

ent of the m
ental health  

strategy 20
10

-20
15 and the related 

strategic plan, the integration of m
ental 

health into prim
ary health care as w

ell 
as the integration of m

ental health in 
the hospital package (ePH

S). In addition, 
they support capacity building  
program

s as w
ell as the renovation  

and rehabilitation of the tertiary m
ental 

health hospital in K
abul. The goal is to 

im
prove the quality of tertiary m

ental 
health services, to upgrade the m

ental 
health act and to develop a code of 
practice. A

nother aim
 is to develop  

m
aterial for the training of different 

health w
orkers, such as M

D
s, M

ed-levels 
and psycho-social counsellors.
The m

ost im
portant im

pact of the  
psycho-social approach is that it leads 
to less stigm

a and discrim
ination, it is  

a low
 cost service for patients and their 

fam
ilies, and even for the governm

ent. 

It decreases m
ental health burdens, in-

creases hum
an rights, decreases fam

ily 
violence and drug abuse, increases the 
self-esteem

 of health providers, encou-
rages people to receive support and 
increases people’s trust in the health 
care system

.
C

urrently 80
 C

H
C

s out of 380
 C

H
C

s are 
equipped w

ith psycho-social counsellors 
and around 10

10
 psycho-social coun-

sellors are w
orking in 52 regional hospi-

tals (ePH
S): Tw

o counsellors for every  
m

ental health w
ard in five regional hos-

pitals and tw
o counsellors for every pro-

vincial hospital in 26 provinces. In 20
15 

it is planned to train 10
3 m

ore psycho-
social counsellors through the support 
of Ipso and funded by the eu

 project.
Psycho-social counselling has becom

e 
the m

ost im
portant com

ponent of the 
m

ental health system
 (B

PH
S and ePH

S) 
in A

fghanistan. Since 20
0

8 the m
ental 

health departm
ent in a close cooperation 

w
ith its stakeholders, especially w

ith  
the technical support of Ipso and financi-
al support of the eu

, tried to develop  

a com
prehensive bio-psycho-social 

intervention approach. u
p to now

,  
w

e have around 30
0

 psycho-social 
counsellors all over the country w

ho  
received trainings based on approved 
m

anuals and the related learning  
resource package (lr

P). 60
 of those 

psycho-social counsellors are now
  

trained by Ipso as national m
ental 

health trainers.

Fortunately, now
adays w

e have a  
m

odel system
 for m

ental health, w
hich 

is im
pressive according to international 

experts. For instance, it is m
entioned in 

the W
H

o
’s B

uilding B
ack B

etter “that 
after 20

10
 A

fghanistan endorsed a five-
year n

ational M
ental H

ealth Strategy. 
A

lthough A
fghanistan is one of A

sia’s 
poorest countries, hum

anitarian reco-
very program

m
ing has paradoxically 

resulted in one of the continent’s m
ost 

successful experiences in integrating 
and scaling up m

ental health care in 
selected areas of a country. Significant 
challenges rem

ain, but im
portant  

progress has been m
ade in raising  

the priority of m
ental health care and 

providing services to those in need”. 
(W

H
o

, B
uilding B

ack B
etter, 20

13, 
page 27). 
H

ereby I w
ant to thank Ipso for their 

great efforts in training psycho-social 
counsellors in a very professional and 
practical w

ay. B
ut I do have to m

enti-
on that w

e still have long w
ay to go to 

com
plete the integration process and 

to overcom
e the challenges and barriers 

of a full im
plem

entation. 

Finally, I w
ant to ask all stakeholders to 

put m
ental health as a priority on their 

agenda, as the M
inistry of Public H

ealth 
appreciates and w

elcom
es all parties to 

support m
ental health. There is no health 

w
ithout m

ental health and no socio-eco-
nom

ic grow
th w

ithout m
entally healthy 

people.  D
r. B

ashir A
hm

ad Sarw
ari, 

D
irector of the D

epartm
ent of M

ental 
H

ealth and Substance A
buse, M

oPH

0809
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 The learning r

esource Package (lr
P) for the 

training of psychosocial counsellors (PSC
s) has 

been conceptualised, developed, edited and 
translated into D

ari and Pashto by Ipso’s core 
team

.   

This lr
P contains a m

ethodology for the training, 
som

e further background know
ledge for the 

trainers and a daily schedule. A
s the training 

of national m
ental health trainers (n

M
H

Ts) for 
psychosocial counselling is part of this project
they w

ill later be able to use the lr
P as a guidance 

for their ow
n trainings. This w

ill guarantee that 
the trainings w

ill all have the sam
e contents 

and m
ethodology and thus guarantee the sam

e 
quality.
The Technical A

dvisory G
roup (TA

G
) of the 

M
inistry of Public H

ealth (M
oPH

) endorsed the 
lr

P
 for P

SC
s as part of the national training 

package for PSC
s delivering psychosocial coun-

selling services w
ithin the prim

ary health care 
services (B

PH
S) and secondary care services 

(ePH
S) in A

fghanistan. 
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 For the first round of training, Ipso’s m
aster trainers selected 70

 trainees from
 15 target provinces to be trained 

as PSC
s. The challenge w

as to be able to recruit 50
%

 w
om

en. This turned out to be a far m
ore com

plicated 
process than G

C
M

u
, the M

H
 D

epartm
ent and Ipso had expected. It included m

any m
eetings, negotiations 

and adaptations. A
t first the drafted M

em
orandum

 of U
nderstanding (M

oU
) w

as shared w
ith G

C
M

U
 as the 

grand m
anaging unit for the B

PH
S im

plem
enting n

G
o

s, their feedback w
as discussed and integrated into 

the M
oU

. Then G
C

M
U

 shared the final draft version of the M
oU

 w
ith all B

PH
S im

plem
enting N

G
O

s, w
ho added 

further com
m

ents and suggestions. This process took a lot of tim
e and efforts and finally guaranteed the 

cooperation of all involved parties. 

A
 clear challenge of the project w

as the fact that the current B
PH

S version foresees only one counsellor for 
each C

om
prehensive H

ealth C
enter (C

H
C

). This m
eant that half of the population w

ould be excluded from
 

these services out of respect to A
fghan culture and tradition, as only m

en can be treated by m
en and w

om
en 

by w
om

en. A
s a result culturally appropriate m

ental health care delivery w
ould not have been guaranteed to all 

A
fghans. Ipso took this challenge seriously and discussed possible solutions w

ith G
C

M
u

 and the representatives 
of the im

plem
enting n

G
o

s. Soon it becam
e clear that only by providing m

ale and fem
ale counsellors in each 

health facility the aim
 of the n

ational M
ental H

ealth Strategy – to ensure that all people of A
fghanistan have 

access to qualified m
ental health care services – could be reached.

W
ith the support of her excellency, the M

inister of P
ublic H

ealth, D
r. Soraja D

ahlil, the n
G

o
s w

ere ready 
to support this project by placing tw

o PSC
s in one C

H
C

 during their training phase (three m
onths intensive 

training and nine m
onths practical w

ork at health facility level). Through these discussions it becam
e clear 

that the sustainability of the psychosocial counselling services in A
fghanistan could only be reached if the 

current B
PH

S w
ould allow

 one m
ale and one fem

ale counsellor per C
H

C
.
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For the first round of training, Ipso’s m
aster trainers selected 70

 trainees from
 15 target provinces to be trained as 

PSC
s. The challenge w

as to be able to recruit 50
%

 w
om

en.

The m
ain selection criteria w

ere: 
» a m

inim
um

 of high-school education, 
» public health qualification and/or practical w

ork  
 

 
experience in the field of health, or social w

ork,
» sufficient life experience, 
» high-sensitivity to local socio-cultural specificities, 
» w

ell-balanced m
ental health,

» long-term
 com

m
itm

ent and
» resident of the target province and no crim

inal record

The position had been announced nationally through A
C

B
A

r
’s 

w
ebsite and at provincial level through PPH

D
s and B

PH
S/ePH

S 
im

plem
enting n

G
o

s. The announcem
ents in the provinces w

ere 
posted in several public gathering places such as hospitals, 
clinics as w

ell as notice-boards of other organisations.
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o
n the 17th and 18th of M

arch, Ipso conducted the n
ational M

ental 
H

ealth C
oordination W

orkshop in the Ibn Sina conference hall. 

A
ll PH

D
s (Provincial H

ealth D
irectors) and the representatives of 

the im
plem

enting n
G

o
s from

 all target provinces w
ere invited. 

D
r. Suraya D

alil, M
inister of Public H

ealth, opened the w
orkshop, 

em
phasizing the im

portance of reducing the m
ental health burden 

of the A
fghan population. She acknow

ledged m
ental health as a 

crosscutting issue and as an im
portant aspect for other areas of 

health care as w
ell. D

r. B
ashir A

hm
ad Sarw

ari, the D
irector of the 

M
ental H

ealth and D
rug D

em
and r

eduction D
epartm

ent, em
phasized 

the im
portance of this project for ensuring easy access to quality 

m
ental health care for all A

fghan people.

The objectives of this w
orkshop w

ere:
» To inform

 all relevant stakeholders about the aim
s of the project  

 
and to discuss and organize the coordination and m

utual support. 
» To present the targets of the n

ational M
ental H

ealth Strategy and  
 

to discuss first steps to develop strategic plans for provincial and  
 

national m
ental health.

» To explain how
 this project supports the target n

o1 of the n
ational  

 
M

ental H
ealth Strategy.

» To develop Term
s of r

eferences (To
r

s) for regional and provincial
 

m
ental health com

m
ittees and to discuss how

 the coordination   
 

am
ongst key stakeholders involved in m

ental health service 
 

delivery at provincial level could be im
proved in order to 

 
integrate m

ental health services into the B
PH

S and the ePH
S. 

» Planning of how
 five regional expert panels could be established 

 
to support all above goals and aim

s. 

In
T

r
o

D
u

C
T

Io
n

 o
F

 T
H

e
 P

r
o

Je
C

T  

The project w
as discussed w

ithin the Ipso team
, w

ith the M
ental H

ealth D
epartm

ent and G
rants and Service C

ontracts M
anage-

m
ent u

nit (G
C

M
u

) of the M
oPH

. It becam
e evident that the project required a good coordination am

ongst all stakeholders and 
the cooperation and support of all im

plem
enting n

G
o

s and Provincial H
ealth D

irectorates. A
 detailed action plan for the project 

im
plem

entation w
as developed. 
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 of A
fghanistan by qualifying health professionals 

and training a pool of national m
ental health trainers
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In order to ensure a com
plete bio-psychosocial treatm

ent, 
as foreseen in the integrated m

ental health com
ponent, 

m
edical doctors (M

D
s) and PSC

s need to w
ork together 

as a team
. A

s a consequence, one goal of this project w
as 

to train the M
D

s and nurses of those clinics in w
hich the 

trained PSC
s w

ould be placed in m
ental health topics as 

w
ell.

Tw
o batches of M

D
s (51) from

 the target provinces have 
been trained in B

PH
S m

ental health care. 
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Tw
o batches of nurses from

 the target provinces have been trained in B
PH

S m
ental health care. 
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A
 total num

ber of 67 selected PSC
s (36 m

ale and 31 fem
ale) had 

been invited to K
abul to participate in the three-m

onth intensive 
training of psychosocial counselling. 

The training started in Septem
ber 20

12 in tw
o separate batches, 

Pashto and D
ari speaking and lasted until m

id of D
ecem

ber 20
12. 

In the m
orning sessions, the training provided the theoretical 

know
ledge and skill-based intervention techniques. In the after-

noon session, the big groups w
ere split up into sm

all groups, 
so that the topics of the m

orning lectures and sessions could be 
reflected in self-experience to ensure that the future counsellors 
w

ill be able to handle the problem
s on a professional level. 

A
t the end of the three-m

onth intensive training, the trainer 
assessed the trainees’ know

ledge and skill com
petency by 

evaluating their overall perform
ance through a w

ritten and 
oral test.
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H
erat, B

adghis, G
hor, Farah, n

im
roz, 

B
am

iyan, D
aikundi, G

hazni, laghm
an, 

K
unar, n

uristan, n
angarhar, K

host, 
Paktia and Paktika.
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  B

adakhshan, K
unduz, B

alkh, B
aglhlan, Takhar 

w
ere trained in 20

11 by Ipso funded by the 
G

erm
an Forgein O

ffice. 
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The first 67 PSC
s from

 15 different target provinces (H
erat, B

adghis, G
hor, Farah, N

im
roz, B

am
iyan, 

D
aikundi, G

hazni, laghm
an, K

unar, n
uristan, n

angarhar, K
host, Paktia and Paktika) w

ere shifted to 
selected health facilities in the above m

entioned provinces for the nine m
onths practical w

ork period. 

The trainees started to use their practical counselling skills, w
hich they had learned in the three-

m
onth training. In order to reflect on their ow

n w
ork, discuss the progress they m

ade, analyse the 
problem

s and discuss their cases, all trainee counsellors, w
ho w

ere based at different health facilities 
in one province, m

et once a w
eek for supervision and intervision groupw

ork. A
dditionally, our super-

visors called the new
ly trained PSC

s at least once a w
eek and supported their practical w

ork w
ith 

training on the job during field visits. 
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o
ne of the m

ain aim
s of the project w

as to train Trainers 
of Trainers for all provinces. 

“n
ational m

ental health trainers” for m
edical doctors 

and “national m
ental health trainers” for psychosocial 

counsellors. The first training of N
M

H
Ts for M

D
s w

as 
conducted on request of the M

ental H
ealth D

epartm
ent. 

33 n
G

o
 Focal Points for m

ental health from
 25 provinces 

benefitted from
 this training. The focal points are respon-

sible for the supervision of m
ental health services, m

ental 
health trainings and aw

areness w
ithin their organisation. 

The training lasted tw
o w

eeks and w
as facilitated by Ipso’s 

m
aster trainers and the M

H
 D

epartm
ent. 
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79 (39 m
ale and 40

 fem
ale) PSC

-trainees for the 
target provinces K

abul, K
apisa, Parw

an, Panjshir, 
logar, W

ardak, Sari P
ul, Jaw

zjan, Sam
angan, 

Faryab, K
andahar, H

elm
and, z

abul, u
rozgan, 

G
hazni, K

host, P
aktia and G

hor w
ere selected 

and invited to the second round of PSC
 training 

in K
abul.  
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79 m
en and w

om
en participated in the three m

onths intensive 
training of psychosocial counselling. The training started in 
A

pril 20
12 in tw

o separate batches, Pashto and D
ari speaking 

and and lasted until July 20
12. A

gain, the w
hole training w

as 
carried out by our m

aster trainers, international experts and 
national m

ental health trainers.
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Part of the nine m
onths practical w

ork under supervision 
w

ere intensive refresher trainings in Ipso’s training center 
in K

abul. A
reas in w

hich the P
SC

s had difficulties w
ere 

identified and individual m
entoring w

as given by the 
trainers and supervisors to im

prove and to develop the 
skills of the trainee PSC

s. M
oreover, certain topics w

ere 
deepened.
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79 PSC
s from

 the 18 target provinces w
ere shifted to selected health facilities of the target provinces for the nine m

onths 
practical w

ork period. 
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K
abul, K

apisa, Parw
an, Panjshir, logar, 

W
ardak, Sari Pul, Jaw

zjan, Sam
angan, 

Faryab, K
andahar, H

elm
and, zabul and 

u
rozgan.
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A
 final training

 for the n
M

H
Ts took p

lace in K
ab

ul in D
ecem

b
er 20

14
. 6

6
 p

articip
ants 

fro
m

 26
 targ

et p
ro

vinces p
articip

ated
, aim

ing
 to

 im
p

ro
ve their trainer q

ualities. A
ll 

n
M

H
T

s w
ho

 p
assed

 the final exam
s w

ere o
fficially intro

d
uced

 to
 the M

ental H
ealth 

D
ep

artm
ent to

 b
e certified

 and
 reg

istered
 b

y the M
o

P
H

 as natio
nal m

ental health 
trainers fo

r P
sycho

so
cial C

o
unsello

rs.
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  T
h

e train
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g
 fo

r th
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n

al m
en

tal h
ealth

 train
ers fo

r p
sych

o
so

cial co
u

n
sellin

g
 lasts 

m
inim

um
 4

 w
eeks, as the training

 fo
r the P

S
C

s is co
m

p
lex and

 invo
lves kno

w
led

g
e, skills 

an
d

 self-exp
erien

ce. T
h

e n
M

H
T

s also
 w

ill p
lay a key ro

le in
 ro

llin
g

 o
u

t p
ro

fessio
n

al p
sy-

ch
o

so
cial co

u
n

sellin
g

 services in
 th

eir p
ro

vin
ces. T

h
ey w

ill b
e exp

ected
 to

 train
 o

th
ers 

and
 to

 g
ive sup

p
o

rtive sup
ervisio

n to
 the P

S
C

s w
o

rking
 in their p

ro
vince.
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The tw
o-day m

ental health conference took 
place on the 6th and 7th of D

ecem
ber in the 

Intercontinental H
otel. 

Ipso invited 29 provincial Public H
ealth D

irectors,
provincial and regional H

ospital D
irectors,

P
rovincial M

anagers of B
P

H
S and the head 

of B
P

H
S/eP

H
S im

plem
enting n

G
o

s of K
abul, 

K
apisa, Parw

an, Panjshir, logar, W
ardak, G

hazni, 
B

am
iyan, D

aikundi, u
rozgan, zabul, G

hor, Saripul, 
Sam

angan, Faryab, Jaw
zjan, B

adghis, H
erat, 

Farah, n
im

roz, H
elm

and, K
andahar, P

aktia, 
P

aktika, K
host, n

angarhar, K
unar, n

uristan 
and laghm

an provinces. 

The m
ain objective of this w

orkshop w
as to re-

view
 the achievem

ents of the eu
-action “Training 

Professional and national m
ental health trainers 

for A
fghanistan” w

hich w
as im

plem
ented in  

the above m
entioned 29 provinces both on  

B
PH

S and ePH
S level. It w

as also an im
portant 

objective to discuss the challenges and lessons 
learned of the integration of m

ental health care 
and psychosocial counselling in C

H
C

s in order  
to im

prove the integration of m
ental health  

care in B
P

H
S and the quality of the services.

Furtherm
ore, it w

as discussed how
 the Provincial 

Technical C
om

m
itees or Provincial M

ental H
ealth 

Taskforces could support m
ental health care 

im
plem

entation in their provinces. A
nother topic 

w
as the next upcom

ing training for 10
3 PSC

s 
and their selection criteria. It w

as a productive 
m

eeting w
hich m

otivated all participants to 
reach target num

ber one of the n
ational M

ental 
H

ealth Strategy: providing bio-psychosocial 
m

ental health services in B
PH

S in all provinces 
of A

fghanistan.
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W
hile she w

as tapping w
ith her finger 

on the cup of tea and starring at the 
sm

all w
aves inside the cup, she opened 

her lips and started to talk again: 
“W

hen I think about m
y childhood, I 

have to adm
it, I w

as born at a very bad 
tim

e. People w
ere very poor and illite-

rate. Taking care of sheep and farm
ing 

w
ere the only tw

o jobs you could do. 
M

y childhood teeth fell out w
hile I w

as 
tending sheep. Sitting on a rock and 
closing m

y eyes, I pulled out m
y tooth 

and threw
 it tow

ard the sun, saying: 
‘This w

ooden tooth is for you, I w
ant 

iron teeth.’
every day I used to take the sheep 
to the m

ountains. I w
as afraid of the 

fox. later w
hen I grew

 stronger and 
becam

e sm
arter, I took som

e charcoal 
from

 the fireplace, drew
 a m

oustache 
and a beard on m

y face and w
ore m

y 
scarf like a turban to look like a m

an, 
like m

y father…

W
hen I w

as born, m
y grandm

other 
nam

ed m
e B

akhtaw
ar (lucky G

irl) to 
bring m

y fam
ily good luck. B

ut I didn’t 
bring good luck to them

: M
y father w

as 
m

urdered during service and w
e never 

found out w
hy. M

y grandm
other told 

m
e that his tom

b is in K
art-e Sakhi in 

K
abul.” 

A
fter the death of m

y father, m
y m

other 
m

arried another m
an and lived far aw

ay 
from

 us. I don’t rem
em

ber how
 her face 

looked like – I just rem
em

ber she w
ore  

a green scarf the day she left us.
I took m

y sheep very far in the m
oun-

tains and w
hile sitting beside a spring 

of w
ater I saw

 m
y face w

ith beard and 
m

oustache in the clear w
ater. M

aking 
m

y voice strong, I shouted m
y nam

e. 
M

y voice echoed in the m
ountains. 

This w
ay I felt like the soul of m

y father 
w

as w
ith m

e and I w
asn’t afraid. 

I w
as 10

 or 11 w
hen m

y grandm
other 

died. o
ur uncle took m

e, m
y brother 

and sister to his hom
e. 

life becam
e very hard. M

y uncle’s w
ife 

didn’t treat us w
ell. M

y brother w
ent to 

Iran. M
y elder sister fled to m

y m
other’s 

hom
e and after som

e tim
e, she got m

ar-
ried. I rem

ained alone w
ith m

y uncle’s 
w

ife and her insults and her scorn. A
fter 

a few
 years, m

y brother returned hom
e 

from
 Iran. M

y uncle m
arried his daugh-

ter to him
 and m

arried m
e to his son. 

everyone started their ow
n life. 

Shortly after that the revolution occur-
red and arm

ed fighters took m
y brother 

aw
ay. Soldiers surrounded our village 

because w
e had rebelled against the 

governm
ent’s rule.

o
ne night w

e escaped from
 our vil-

lage and only took a horse w
ith us. 

W
e traveled for several days until w

e 
reached a place close to the Iranian bor-
der. There w

e w
ere caught and taken 

to a refugee cam
p. I w

as pregnant and 

m
y first child w

as born. The sorrow
 for 

the loss of m
y brother w

as fresh. I didn’t 
pay attention to w

hat w
as going on in 

m
y surrounding, I don’t even rem

em
ber 

how
 m

uch pain I suffered during child-
birth and how

 long w
e stayed in the 

refugee cam
p. 

Finally, w
e settled near a chicken farm

, 
m

y son w
as grow

ing up and the sorrow
 

for m
y brother w

as fading. B
ut I could 

not get pregnant again. The doctor said 
that I could not have any m

ore children 
because of the infection I suffered from

 
after the birth of m

y son due to the dirty 
environm

ent. B
ecause of this reason  

m
y husband chose another w

ife and  
m

y son and I had to live alone. 
I brought up m

y son by m
yself and 

w
e finally left the chicken farm

. M
y son 

started construction w
ork. o

ur life w
as 

becom
ing better and I w

as saving som
e 

m
oney for his m

arriage. W
e cam

e to 

K
abul. M

y son w
as w

orking and w
as 

happy w
ith his job. H

e used to tell m
e:  

‘M
other! I com

pensate all your hard-
ships and difficulties. I w

ill do m
y best 

for you to be com
fortable.’ H

e w
as hap-

py and I w
as happy for his happiness. 

B
ut this didn’t last long. A

 suicide bom
-

bing took him
 from

 m
e. I didn’t even see 

his body. A
fter his death, I only saw

 one 
of his shoes and a tom

b in w
hich only 

a part of his body w
as buried, not his 

com
plete body. I cried from

 the m
or-

ning until the evening and m
y head w

as 
close to bursting from

 pain. I w
as fed 

up w
ith life and w

as w
ishing m

y death. 
It w

as on the fortieth day after his death 
that som

eone cam
e to m

e and asked 
w

hy I w
as crying and said: ‘y

ou cannot 
bring your son back to life by crying.’ 
H

e took m
e to a nearby clinic w

here 
they offered therapy w

ithout prescri-
bing m

edicine. The counsellor listened 
to m

y painful stories and after each 

appointm
ent I felt relieved. I learned to 

think m
ore positive, to see w

hat I could 
do to im

prove m
y life. A

fter the first 
appointm

ent, I planted a flow
er in m

y 
son’s shoe to grow

 a flow
er instead of 

his foot. later I cut its sm
all sprigs and 

planted other flow
ers beside it. N

ow
 

I have a sm
all garden of flow

ers. 
Som

etim
es I sell som

e flow
ers to flo-

rists. Som
etim

es I take som
e flow

ers 
w

ith m
e to K

art-e Sakhi cem
etery and 

put them
 on anonym

ous graves. o
ne 

of those m
ay be m

y father’s grave.” 
Finally B

akhtaw
ar said: “except our ow

n 
breath, nothing belongs to us, even our 
fam

ily and belongings m
ight be taken 

from
 us one day. B

ut as long as w
e 

breathe, w
e should value our ow

n self 
and create happiness in life. That hap-
piness can be everything: for exam

ple, 
a flow

er that is planted and taken care 
of in m

em
ory of som

eone – this relieves 
you.”  K

abul, A
quila Sharifi
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