
AHLC HEALTH LEADERSHIP CONSORTIUM MEETING 

January 17, 2019 

 

Minutes of Meeting 

 

Attendance: Leah Armstrong, Shahla Arsala, Tonya Bellati, Melissa Cano, Rachel 

Cretcher, Tamara Dehnert, Elisa Espinoza, Seema Farhad, Angelica Flores, Linda Flores, 

Tamara Garnes, Fatima Garcia, Lidia Garcia, Nhat Giang, Dr. Masoud Ghafoer, Hajar 

Ghorbani, Karen Grimsich, Amy Hsieh, Aisha Jasper, Wasima Khaliqi, Nazineen 

Kandahari, Kelly Kapis, Colleen Kauth, Shirin Levin, Joyce Lim, France Marenco, Jacia 

Mim, Lina Nazar, Shakila Omar, Ishaq Pathan, Giselle Pineda, Rona Popal, Nisha Raj, 

the Honorable Vice Mayor Raj Salwan, Malaak Malikyar Sills, Mariam Mogaddedi, 

Abdullah Mojaddidi, Manizha Paiman, Reha Rajendran, Rowyda Rashid, Suraya Rashid, 

Dr. Roya Sakhai, Nancy Shibata, Dr. Valerie Smith, Heidi Stein, Dr. Carl Stempel, 

Dagmar Stonas, Terri Summers, Loc Tran, Rebecca Voropaeff, Shannon Walker, Brian 

Whitten, Michelle Williams-Smith, Zadekha Yousafi, Sally Yu, 

 

I.   LUNCH: Attendees helped themselves to a delicious Afghan lunch. 

 

II. INTRODUCTIONS AND OVERVIEW:  

A. Dr. Valerie Smith, Afghan Health Consortium Facilitator, welcomed everyone 

and gave overviews. 

1. Valerie gave an overview of the Afghan Health Leadership Consortium as 

a way for providers to: 

a. receive ongoing education on culturally appropriate, evidence-based mental 

health practices; 

b. collaborate to improve communication, access, coordination, and cultural 

responsiveness of health and mental health services to Afghans, Afghan 

refugees, and other refugees; and 

c. educate the Afghan community about mental health and wellness issues, 

especially related to children and youth.  

2. Many of you are providing services with Afghan clients, whether refugee or 

not, and we welcome your input, ideas, and collaboration. 

3. Under the Afghan Wellness Program, we are reaching out to police and 

schools now, not just health and human service providers, ethnic 

organizations, and city leaders. 

4. If you have ideas for the program, please give us written feedback at the end 

of the meeting on your feedback sheet. 

5. Valerie invited everyone to give a warm welcome to the honorable Vice 

Mayor Raj Salwan. 

B. Rona Popal, Executive Director of the Afghan Coalition, gave an update on the 

Afghan Wellness Program. 

1. Valerie ran the Health Consortium program starting in 2006 for several years 

and when we got this grant, we asked her to come back. Valerie also did 

research in the community and can share a copy of her report. 

2. Afghan Wellness Program 
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a. Rona stated the overall purpose of the grant is to provide mental health 

prevention and early intervention to the Afghan community. The project 

aims to: 

• Decrease the stigma attached to mental illness, 

• Bring awareness about mental illness, 

• Provide preventive counseling, and 

• Deliver culturally sensitive mental health services to the Afghan 

community, especially for youth and their families. 

b. Rona introduced the staff: 

• Tonya Bellati, Program Manager, Afghan Wellness Project 

• Seema Farhad, Domestic Violence Specialist, Support Group 

Facilitator (also Office Manager of the AC): She is starting a new 8-

week domestic violence group soon. 

• Masoud Ghafoer, Preventative Counselor 

• Wasima Khaliqi, Outreach Worker, Home Visits 

• Abdullah Mojaddidi, Youth Outreach Worker  

• Manizha Paiman, Database Administrator 

• Isabel K'Burg, Clinical Supervisor/Mental Health Specialist (sub-

contractor) 

• She acknowledged volunteers. 

c. Right now we have 20 cases receiving prevention counseling. 

d. We have 24 home visits to isolated Afghans. 

e. See HANDOUT #1 for a detailed Overview of the Afghan Wellness 

Program. 

 

III. FEATURED SPEAKER: Dr. Roya Sakhai, founder and executive director of the 

Multi-Lingual Counseling Centers, spoke on the topic “Serving Afghan Female 

Clients with Dignity.” See web site at: http://multilingualcounseling.com/ 

A. Multi-Lingual Counseling Centers mission: to provide mental health services and 

treatment to individuals suffering from different mental health symptoms such as 

depression, PTSD, Bipolar, anxiety, ADHD and all other mental health Diagnosis. 

1. Centers are located in Oakland, San Leandro and Newark.  

2. Our clients in Alameda County are low-income Medical recipients.  

3. We serve African-American, Caucasian, Latino, Afghan, Korean, Indian and 

Iranian Clients.  

4. Call 510-451-0661 for more information. 

 B.  Dr. Roya gave a brief background about herself: 

1.  Originally from Iran. 

2.  Grandfather was from Kabul, Afghanistan 

3.  I grew up loving Afghan culture and the beauty and sweetness of the culture 

4.  The psyche is based on a projection from news, television, etc., so that when 

we see a person from a culture, we project what we learned through the media.  

 a. I am hoping we can let go of that and see the human person instead. 

C.  Three common problems of officials misunderstanding immigrants upon arrival. 

  1.  Hard to Change Our Calendar to Western Calendar: Today’s Date 
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   a.  Immigrants often have a different calendar system and have trouble 

translating today’s date to the Western calendar. 

b.  Dr. Roya states, “Imagine yourself as an immigrant and they ask you what 

date it is. 

• You can end up in the lock unit (detention center) because they think 

you are crazy.  

• Sometimes I see clients in the lock units and it could have happened to 

any of us.  

• Today is January 17, 2019 here in the U.S.  

• If you are Iranian or Afghan the year is 1397, the month is the day, the 

day is 27.  

• Imagine changing this to the Western calendar; it’s almost impossible. 

• They say, “She’s crazy. Let’s lock her up.” 

2. Hard to Change Our Calendar to Western Calendar: Date of Birth:  

a. Immigrants also have trouble translating their date of birth to the Western 

calendar. 

b. I was born in Iran-Tehran in First of Tir, 1336 which is 6-22-1957.   

• When I came from Iran I had a hard time changing the day and month 

of my date of birth.   

• I learned that 1336 equals 1957 in the western calendar. 

• Getting my passport, when I was asked about my date of birth I said 1-

1-57.   

c. Now when I see many of my clients with the date of birth 1-1-  

• Only the year that they were born is correct. 

• I know they were confused to know how to change their day and 

month to the western day and month. 

3. FNU (“Family Name Unknown”) 

a. Imagine that the officials ask you, “What is your name?” 

b. I was born to a wonderful grandfather from Kabul, Afghanistan.   

• His name was Agha, only Agha. 

• He taught me that in Afghanistan many people had only one name and 

it was enough.   

c. I learned from some of my clients that when entering the USA, the 

immigration office put FNU after their name meaning: first name 

unknown or family name unknown. 

• It is not unknown, they have only one name. 

• Instead of knowing that in Afghan culture one name is enough, they 

say that the other name is unknown. 

• The immigration office thought they need to have two names. Why? 

One name is enough. It’s another country, culture. 

• In your first meeting with a person: if they tell you they don’t know 

the date or their full name, they will feel misunderstood and not 

respected depending on how you react. 

• Develop empathy with clients by knowing their history. 
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4. Next, I want to give you a brief history with images of women in Afghanistan, 

share a client case, and go over a PTSD checklist. 

D. Power of Projection: Afghan Women are Strong and Powerful 

  1. Many Afghan women have been taught they are strong and powerful. 

  2. By introducing the history and images of women in Afghanistan, I hope to 

help you change the projection of the western world: 

   a. from seeing Afghan women as weak and helpless and oppressed  

   b. to seeing Afghan women as the strong, resistant women who they are, who 

constantly help their families survive oppression and war. 

3.  I will give a brief history and images of Afghan women in the 20th Century 

(see HANDOUT #2 attached). 

4. Brief History of Queen Soraya 1913 (see photo on handout) 

a. King Amanullah ruled from 1919-1929.  He made noteworthy changes in 

modernizing the Country.  Promoted freedom for women. 

b. Queen Soraya, wife of King Amanullah, made reforms to improve 

women's lives. 

5. Women’s History from 1950s to Present (see photos on handout) 

a. 1970s 

• Mahammed Daoud Khan, 1973.  

o In his time women were able to hold jobs as scientists, teachers, 

doctors, and civil servants. 

• In 1977 the Revolutionary Association of the women (RAWA) was 

founded by Meena Keshwar Karmal. 

o She was a student at Kabul University fighting for women's rights. 

b. Coup d'état Soviet 1978–92 

• The Afghan Women’s Council (AWC) was an organization under 

Democratic Republic of Afghanistan (1978-87) and Republic of 

Afghanistan (1987-1992).   

o The leader of organization until 1989 was Masuma Esmati-

Wardak. An Afghan writer, politician, and long-time advocate for 

women’s rights.   

o In 1958 she had graduated from Kabul Women’s College and 

received a degree in business in United States in 1958. 

• In 1991 around 7000 women were in institution of higher education.   

o 230,000 girls studying in schools around Afghanistan 

o 190 female professors 

o 22000 female teachers. 

c. Mujahideen proxy and civil war and Islamic jihad 1989–96  

• History went backwards, instead of forward for females. 

• 1992-2001 Mujahideen and Taliban era.   

• Women were forced to veil. 

d. Taliban 1996 to 2001 (see photo on handout of veiled women) 

• Women who appeared on TV were fired.   

• During 5 years of Taliban ruling women were kidnapped, raped, fired 

from their jobs 

• Women were forced to stay home and paint their windows 
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• If outside they had to wear a burqa. 

e. 2019 

• The overall situation of women has improved since the 2000s, but the 

struggle continues.  

E. Case Review of Female Client with Trauma, PTSD, and Her Recovery 

1. Dr. Roya states, “My first client was a wonderful 40-year-old Afghan who just 

arrived in the Bay area, as a refugee.” 

1. I think Rona jaan sent her to me.   

2. I have had many, many cases since. 

3. When clients come to me with PTSD (post-traumatic stress disorder), they 

have forgotten who they were before the trauma. 

• My job is to help them remember who they were beforehand. 

2. She told me she was a high school teacher in Afghanistan. 

1. When Taliban came to power, a group of them went to the high school 

• started beating up the teachers, 

• calling them whores, 

• telling them if they keep teaching, 

• the Taliban will come back and not only beat them but burn them. 

3. She had all the signs of PTSD. 

1. She had repeated memories and flashbacks (e.g., she could see the scenes 

in front of her eyes) of: 

• The Taliban saying, “You cannot teach. Women’s place is in the 

home. If you come back to the school, we will kill you.” 

E. They had to go back to teach at the school, because they could not 

believe this incredulous threat was real. 

• Seeing her colleagues beaten up by Taliban. 

• Seeing her best childhood friend and others pushed down from the 

balcony and dying in front of her by the hands of the Taliban. 

• She ran from the balcony and hid in a closet, so she saved herself. 

2. She would tell me she fears these memories and is not sure if they will 

ever go away. 

o She had survivor’s guilt. 

o She had flashbacks. 

o She had nightmares. 

3. She had nightmares of several times that they were knocking on her door: 

• saying that her time is up, 

• they are coming to kill her and her family because she is a sinner and a 

whore. 

4. She had isolated herself and feared going anywhere. 

F. Trauma and Loss of Self 

1. I got authorization to treat her in her home, which I did the first six months, 

since she was so traumatized at first. 

a. Her trauma was so extreme that she would have nightmares that the 

Taliban would find her and take her from her home (in the U.S.) and rape 

her.   

b. She was extremely scared of leaving her home.   
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c. There were moments in her life, like anyone with severe trauma, that she 

would not know if she was in the Bay Area or Kabul.   

d. She could not get out of the bed and her wonderful husband was cooking 

and cleaning and taking care of the kids. 

G. Recovering Her Sense of Self 

1. My work was to help her go back and remember who she was before the 

trauma, before she became a person who could not get out of the bed. 

a. I would ask her about her memories before the Taliban.   

b. I would ask her about her childhood, her marriage, her children.   

2. My work was also to help her come into the present time. 

a. I would take magazines and books to show her where she lives and to 

bring her to present. 

3. The work was to connect the self before the trauma and the self at the present. 

a. I worked to take the focus off the self at the time of trauma. 

4. It took 8 months to make her strong enough to face the world she was living in 

outside of her home. 

5. It took us 8 months to take the focus from her life at the time of trauma to her 

life pre-trauma and after the trauma. 

H. Summary of Steps to Take Clients Out of PTSD 

Using examples from the case above, here are steps I have used many times to 

take clients out of PTSD: 

1. Remembering who She was Before the Trauma 

a. We started a memoir, I asked her to bring me her photos and all her 

certificates.   

b. Each session we recreated the strong person she was before she was 

beaten and humiliated and forced to stay home. 

2. Coming into the Present Time 

a. Living in the present and not the trauma from the past is the next step to 

take clients out of PTSD. 

b. I told her that our first outing would be to a Walgreens.   

• We bought hair color.   

• That was what she did before she was forced to go home and not 

teach, she would color her hair.  

3. Importance of One’s Hair 

a. As a Western therapist or provider, you may not realize that for women 

that were forced to veil having the freedom of showing their hair in public 

is an important healing step. 

b. Some women choose to veil and I’m not referring to those instances, but 

when it was forced. 

4. New Freedoms 

a. After about 16 months, I encouraged her to learn to drive so she can 

become independent 

5. Importance of Having Friends 

a. After she learned to drive, I informed her that I have a woman’s group and 

invited her to join the group to meet other women and not be isolated.   

b. She joined the group and had weekly outings with the members.   
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6. The New Self 

a. After two years we ended the therapy.   

b. From a broken person, who had lost her identity and had nothing but fear 

and shame, she became a woman that she was before her trauma and 

more.   

• She had become a strong woman.   

b. She was a teacher in Kabul and loved her job. 

c. She became that whole woman again 

d. She started to learn English 

e. She told me she would become a teacher and would call me when she did. 

f. She did call me and came to my office with flowers and said, “I told you I 

would become a teacher and now I am one and I am teaching like when I 

was in Kabul.”  

 

 I.  Identifying PTSD: The PTSD Checklist 

  1. Dr. Roya went over the handout: PTSD Check List (Civilian Version) and 

Scoring for identifying PTSD (see HANDOUT #3). 

 

IV. DISCUSSION AND FEEDBACK 

A. Participants broke into small groups to discuss what they learned from the 

presentation and share their own related examples and experiences. 

1. Participants reported out to the larger group. 

B. People were invited to complete a feedback sheet for today’s meeting. 

 

V. NEXT MEETING: Please join us on Tuesday, April 23, 2019 for our next meeting to 

hear presentations from a panel of Afghan Health Specialists. 



The Afghan Wellness Project 
Afghan Coalition, Fremont, California 

OVERVIEW: The Afghan Wellness Project consists of the majority (at least fifty-one percent) of its 
services going towards Afghans residing in Southern Alameda County who are between the ages of zero 
to twenty-four years, and their families. The cities of Fremont, Newark, Milpitas, Union City, and 
Hayward are included in the scope of the project. Target individuals for services include: (1) recent 
refugees and immigrants; (2) people who are isolated and trauma-exposed; (3) any individual at risk of 
early onset of serious mental illness; (4) children and youth at risk for school failure and/or juvenile 
justice involvement; and (5) stressed families, especially those with children ages 0-5 yrs. 

ACTIVITIES: 

• Share health and wellness information at community cultural and education events  

• Outreach to the Afghan community, especially the most isolated members, through Afghan TV 
(Lemar Cable TV) about social, health, and mental health resources 

• Home visits by outreach workers to isolated individuals and families with emphasis on youth, adults, 
and domestic violence situations 

• At risk youth referred by school partners will participate in one-on-one preventive counseling and 
resilience-building group activities 

• Help school communities to increase their capacity to integrate culturally responsive counseling and 
disciplinary practices with Afghan youth 

• Monthly psych-education workshops to community groups on topics such as: 
o stress reduction methods like Focusing (a mindfulness-based stress reduction practice) 
o psychosocial wellness 
o resilience and psychosocial health 
o stress and emotions 

• Hold additional educational workshops about early symptoms of mental illness, recognizing 
depression, and cognitive-behavioral education and skill building 

• Hold support groups for stress-reduction and trauma-informed recovery, from a positive wellness 
perspective, including domestic violence survivors 

• Give referrals for Afghan individuals requiring more intensive mental health services to county and 
community mental health services 

• Provide social media communication about outreach and prevention activities 

• Hold quarterly Afghan Health Leadership Consortium (AHLC) meetings  
 

THE AFGHAN HEALTH LEADERSHIP CONSORTIUM: 
Medical, mental health, and human service providers, along with community leaders, school, police, and 
ethnic organization representative, are invited to participate as consortium member partners to: 
• Collaborate towards improving communication, coordination of services, access, and cultural 

responsiveness of providers  
• Offer professional input on mental health and wellness issues, especially related to youth 
• Receive ongoing education on culturally appropriate, evidence-based mental health practices, and 
• Collaborate through information sharing and referral for the betterment of the Afghan community. 
Action items: 

• Referrals and collaboration are welcome from our Afghan Health Leadership Consortium partners. 

• Trainings: When requested by consortium partners and other service providers, trainings are 
available by Afghan Coalition staff for your staff on-site at your locations, including school sites.  



Brief History of Women in Afghanistan 
By Roya Sakhai, PhD, MFT 

 

Queen Soraya 1913 

Queen Soraya, wife of King Amanullah, made reforms to improve 
women's lives. 

            1950s-1970s 

 

   Mahammed Daoud Khan, 1973 

   Women were able to hold jobs as scientists,         
   teachers, doctors, and civil servants. 

In 1977 the Revolutionary Association of the 
Women of Afghanistan (RAWA) was founded 

by Meena Keshwar Karmal. 

Until 1989, the Afghan Women’s Council 
(AWC) was led by Masuma Esmati-Wardak.  

 

  1992-1996 Mujahideen and Taliban Era 

  Women were forced to veil. 

 

 

 

The overall situation of women has improved since the 2000s, but the struggle continues. 



PTSD CheckList – Civilian Version (PCL-C)  

  

Client’s Name: __________________________________________ 

Instruction to patient: Below is a list of problems and complaints that veterans sometimes have in response to stressful life 

experiences. Please read each one carefully, put an “X” in the box to indicate how much you have been bothered by that 

problem in the last month. 

No. Response 
Not at all 

(1) 

A little bit 

(2) 

Moderately 

(3) 

Quite a bit 

(4) 

Extremely 

(5) 

1. 
Repeated, disturbing memories, thoughts, or images 

of a stressful experience from the past? 
          

2. 
Repeated, disturbing dreams of a stressful 

experience from the past? 
          

3. 
Suddenly acting or feeling as if a stressful experience 

were happening again (as if you were reliving it)? 
          

4. 
Feeling very upset when something reminded you of 

a stressful experience from the past? 
          

5. 

Having physical reactions (e.g., heart pounding, 

trouble breathing, or sweating) when something 
reminded you of a stressful experience from the 

past?  

          

6. 

Avoid thinking about or talking about a stressful 

experience from the past or avoid having feelings 

related to it? 

          

7. 
Avoid activities or situations because they remind 
you of a stressful experience from the past? 

          

8. 
Trouble remembering important parts of a stressful 

experience from the past? 
          

9. Loss of interest in things that you used to enjoy?           

10. Feeling distant or cut off from other people?           

11. 
Feeling emotionally numb or being unable to have 

loving feelings for those close to you? 
          

12. Feeling as if your future will somehow be cut short?           

13. Trouble falling or staying asleep?           

14. Feeling irritable or having angry outbursts?           

15. Having difficulty concentrating?           

16. Being “super alert” or watchful on guard?           

17. Feeling jumpy or easily startled?           

PCL-M for DSM-IV (11/1/94) Weathers, Litz, Huska, & Keane National Center for PTSD - Behavioral Science Division  

This is a Government document in the public domain. 



PTSD CheckList – Civilian Version (PCL-C)  

The PCL is a standardized self-report rating scale for PTSD comprising 17 items that correspond to 
the key symptoms of PTSD. Two versions of the PCL exist:  1) PCL-M is specific to PTSD caused 
by military experiences and 2) PCL-C is applied generally to any traumatic event. 
 
The PCL can be easily modified to fit specific time frames or events. For example, instead of asking 
about “the past month,” questions may ask about “the past week” or be modified to focus on events 
specific to a deployment. 
 
How is the PCL completed? 

 The PCL is self-administered 

 Respondents indicate how much they have been bothered by a symptom over the past month 
using a 5-point (1–5) scale, circling their responses. Responses range from 1 Not at All – 5 Extremely 
 
How is the PCL Scored? 
1) Add up all items for a total severity score 
or 
2) Treat response categories 3–5 (Moderately or above) as symptomatic and responses 
1–2 (below Moderately) as non-symptomatic, then use the following DSM criteria for a 
diagnosis: 
- Symptomatic response to at least 1 “B” item (Questions 1–5), 
- Symptomatic response to at least 3 “C” items (Questions 6–12), and 
- Symptomatic response to at least 2 “D” items (Questions 13–17) 
 
Are Results Valid and Reliable? 

 Two studies of both Vietnam and Persian Gulf theater veterans show that the PCL is both valid 
and reliable (Additional references are available from the DHCC) 
 
What Additional Follow-up is Available? 

 All military health system beneficiaries with health concerns they believe are deployment-related 
are encouraged to seek medical care 

 Patients should be asked, “Is your health concern today related to a deployment?” during all 
primary care visits.  
• If the patient replies “yes,” the provider should follow the Post-Deployment Health Clinical Practice 
Guideline (PDH-CPG) and supporting guidelines available through the DHCC and 
www.PDHealth.mil 
 
 
 
 
 
 

DHCC Clinicians Helpline: 1 (866) 559-1627 DSN: 662-6563 www.PDHealth.mil 
PDH-CPG Tool Kit Pocket Cards Version 1.0 December 2003 
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