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Walking together in the backyard, surrounded by 
blooming red and pink roses and a distant view of dark 
blue mountains capped with white snow, I spoke with 
Bibi Sherin* about the weather and our families. The 
beautiful landscape and good company made it easy 
for me to forget the ominous uncertainty, lethal vio-
lence, and fragility Afghanistan faced. 

On that day, Bibi Sherin unexpectedly started to un-
fold her past memories. Using her limited English and 
my limited Dari, when I heard her say, “Shohare” “Tal-
ib” “Da da da da da.” I had no idea what this was about. 
Nevertheless, helped by her unusually strong voice, I 
gradually put the pieces together: a long time ago, her 
husband was shot by Taliban fighters. The tears that 
streamed down her cheeks revealed the painful emo-

tions she had before since suppressed, especially re-
garding the death of her loved one. Walking in silence, 
side by side with her, I could find no words to ease her 
suffering and sense of loss. 

The NATO helicopters flying noisily above us remind-
ed me that peace was yet to come in Afghanistan.
Has she always kept the lid on her emotions, as well as 
her agonizing memories? Is it a conscious reaction to 
actively forget her past? If so, how can her emotional 
pains heal? 

When Taliban roadside bombs and suicide attacks 
kill civilians on a daily basis, how can those affected 
by this victimization express their collective sorrow? 
How has the daily precariousness of this ongoing con-
flict affected people’s mental health?

Bibi Sherin, an Afghan woman, worked as a house-
keeper in the office of a technical assistance project 
provided by the Japanese government in Afghanistan. 
One of her tasks was cooking lunch, a highlight of the 
day for all of the staff and what seemed to be the time 
and space where she could release herself from daily 
stress, as well as uniquely express herself. Each time I 
told her that her dishes were tasty, she would bashfully 
return a pleased smile. That smile eased the stress and 
frustration I felt while working under such instability 
and uncertainty. Of the one million vulnerable Afghan 
widows, as estimated by the Ministry of Women Af-
fairs , whose voices are rarely heard in a male-domi-

Based on reflecting on the experience of working with an Afghan widow, this essay unfolds the challenges and dilemmas 

of providing aid for vulnerable populations whose voices are rarely heard. Though global health policy makers and prac-

titioners are fully committed to achieving universal health care, it is easy to overlook the fact that people’s suffering and 

emotional pain from conflicts and structural violence are multi-layered. The expression of their painful feelings, illness as 

a result of suffering, and help-seeking are deeply embedded in particular socio-cultural contexts and historical processes. 

This essay shows the limitations of uncritical applications of Western biomedical concepts in addressing the gap of mental 

health needs for people affected by violence.
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In order to address mental health needs for vulner-
able populations affected by violence, it is import-
ant to understand that human suffering is multilay-
ered. Suffering should be understood from a broad 
macro-perspective as well as at individual and col-
lective levels in particular socio-cultural contexts.

So What?



nated closed society, she was lucky to have a paid job. 
Unfortunately, our project was about to end. 

Knowing this fact, she told me, “The project ends. No 
job.” Although I responded that I would talk with my 
boss, I was unsure whether we could find another job 
for her. I could sense her growing concern and anxiety 
at losing her precious source of income. As a breadwin-
ner, despite having the extreme disadvantage of being 
an illiterate woman, she was under enormous pressure 
to find another job. I can recall my shock when I once 
noticed, as she removed her scarf to fix her hair, that 
her dark locks had started to turn white. I wondered 
if her white hair showed not only the direct impact of 
protracted violent conflict, but also the suffering en-
dured from such economic hardships and distress. 
As the project drew close to an end, Bibi Sherin start-
ed to become absent from work. One day, when I asked 
about her absence, she told me that she sometimes felt 
chest pain. Several days later, she took an unpaid leave 
to go to Pakistan with one of her sons to see a doctor.

Will vulnerable populations, such as illiterate wid-
ows, be kept confined to impoverishment as victims 
of structural violence? To what extent are Afghan re-
ligion, culture, or traditional values reflected in the 
Western notions of human rights, gender equality, and 
empowerment of vulnerable populations? 

As the project drew close to an end, Bibi Sherin start-
ed to become absent from work. One day, when I asked 
about her absence, she told me that she sometimes felt 
chest pain. Several days later, she took an unpaid leave 
to go to Pakistan with one of her sons to see a doctor. 
Considering the extra expenses of her trip to Pakistan, 
instead of seeing the closest Afghan doctor in Kabul, it 
was not an economically rational choice. 

Is her help-seeking behavior signaling a gap between 
the people’s need and what the Afghan Ministry of 
Health and the international humanitarian assistance 

have been trying to provide?

In countries like Afghanistan where the government 
budget heavily relies on foreign aid, health resources 
are barely available, and the insecurity hinders access 
to available health services, is the concept of universal 
health care a pipe dream in the end?

On my last working day in Afghanistan, I visited Bibi 
Sherin to say good bye. Luckily, despite her concerns, 
she had been given a new post in another project. 
When I informed her that I was going to study mental 
health, another Afghani member of staff who trans-
lated for me explained, “When Bibi-san (Bibi Sherin’s 
moniker) went to Pakistan, the doctor told her that 
the chest pain is caused by her mental illness. It is great 
to hear that you are going to study about these condi-
tions. Mental health is important in Afghanistan be-
cause many people are suffering.”

Are Bibi Sherin’s white hair and chest pain an embod-
iment of her attempt to actively forget the agonizing 
memories and cope with the psychological distress?
Is her help-seeking behaviour reflective of the challeng-
es being faced in the realization of a universal health 
care system in Afghanistan?

Would the medication prescribed for her chest pain 
also take her psychological suffering away, even if her 
current situation keeps a lid on her emotions?
Who will hear the voice of vulnerable populations, 
such as illiterate widows like Bibi Sherin, and how can 
we help them heal their collective emotional pain?

I left Afghanistan in the summer of 2011 with these 
questions unanswered. My days with Bibi Sherin have 
made me recognize the need for an in-depth under-
standing of the distress and illness that are embedded 
within historical and socio-cultural contexts that differ 
from our Western premises. Cultural context is some-
times overlooked in favour of biomedical evidence 
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when explaining health outcomes. To adequately ad-
dress these unanswered questions, we must recognize 
that Western biomedical concepts may fail to consider 
the way people affected by violent conflict suffer.

*The names used in this article by the author were used with 
permission.
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