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Executive Summary

Purpose

This report describes a qualitative assessment conducted by Heartland Alliance (HA) and
Johns Hopkins University (JHU) in the Suleimaniyah Governate of Kurdistan, Irag. The
study was conducted in April-May of 2008. Our purpose was to better understand the
problems and situation of persons who have experienced torture and related forms of
violence! committed during the Saddam Hussein regime, and their families.2 Therefore,
interviews focused on the problems they and their families currently experience. We also
asked interviewees what tasks and activities are most important to people in their daily
lives. This was done to better understand their living situation and priorities with respect
to ability to fulfill their roles in the family and society. In subsequent activities, we intend
to use this information to design quantitative needs assessment tools and to inform
program interventions and program impact assessments.

Methods

HA3 and JHU staff trained and supervised 7 community mental health workers and 5
social workers who live and work in the Suleimaniyah Governate. These staff then
interviewed persons who have been affected by torture and/or local persons
knowledgeable about the problems of these persons. Interviewees were a convenience
sample of adults of all ages and both sexes, identified through both local government and
private organizations that assist torture survivors. The training and data collection took
place over a 2 week period in late April and early May, 2008.

Two interviewing methods were used in the qualitative study:

1. Free Listing: forty-two persons were interviewed using this approach to:

a) identify the problems affecting the victims of torture and their families; and
b) explore the tasks and activities that constitute their roles in the family and
society.

2. Key Informant Interviewing: Twenty-one persons were interviewed twice to obtain
more detailed information on selected mental health and psychosocial problems
that emerged from the free list interviews. Problems were selected from the free
lists based on the number of free list respondents who mentioned the problems,
their apparent severity, and the likelihood that these problems could be addressed
by interventions that could be provided by the community mental health workers.

Conclusions

This study was intended to describe how torture survivors and their families in the
Suleimaniyah Governate view their situation, particularly their current problems.
Particular focus was placed on identifying and describing problems or issues that could
potentially be addressed by HA programs (See Appendix, tables 1,3, and 4), as well as
informing how these programs could be designed so that they are understandable and
acceptable. The latter involves programs that address the causes of the problems (as

! ‘Related forms of violence refers to severe intentional violence that does not otherwise meet the standard definition of
torture. Hereafter ‘torture and related forms of violence’ are referred to simply as torture.

2 Persons who have experienced torture and their families are hereafter referred to as torture-affected persons.

® Two HA staff acted as interviewer supervisors. A third supervisor from Norwegian People’s Aid was temporarily
employed by HA for the study.
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perceived by local people. See Table 5) and take into account their suggestions for what
might be done (Table 6).

Based on the data, we reached the following conclusions about how respondents view the
situation of torture survivors and their families:

1. Both torture survivors and their families face significant and similar mental health
problems. These include key symptoms of psychiatric disorders described in other
countries: Traumatic Grief, Major Depression, Generalized Anxiety Disorder, and
PTSD.

2. Torture Survivors and their families also confront significant psychosocial
problems, including poor relationships within the family and marginalization from
the wider Kurdish society.

3. The PTSD symptoms pertain to the torture experience while those of Traumatic
Grief pertain to the violent deaths of family members and others close to the
tortured person.

4. Symptoms of Major Depression and Generalized Anxiety Disorder are partly the
direct effects of torture experiences. However, these problems, and the psychosocial
problems described above, are also due in large part to their current situation. That
situation includes in particular poverty and resentment of (and discrimination by)
the wider society. It also includes regret over the sacrifices they feel they have made
because these sacrifices have not produced the assistance and recognition from the
government or from society to which they believe they are entitled.

5. While respondents included dysfunctional behaviors among the ways they deal with
their problems, respondents also recognized the need for social re-engagement,
clinical treatment, and work or other activities to both earn money and engage their
time. They also emphasized the need to meet their desire for compensation and
support by the government, and to improve the attitude of the wider society
through education and information.

Recommendations

1. Torture survivors and their families should receive services from CMHWSs based on
CMHWs' existing psychoeducation and counseling skills.

These services could help to address many of the psychosocial issues identified in this
study. CMHWs should therefore identify and engage persons with these problems.

2. In addition to CMHWSs' existing skills, specific interventions will be required to
effectively treat persons with the specific mental disorders identified in the qualitative
Data. The disorders are unlikely to adequately respond alone to the existing
psychoeducational and counseling approaches currently available through the CMHWs.

These interventions should consist of treatments found to be effective in other similarly
affected populations and which are likely to be feasible and acceptable locally. Counseling
for trauma-related symptoms and for mood disorders should be among the therapies
considered, since these problems are prominent in this population and treatment
modalities have been proven effective elsewhere among similarly affected groups.

3. Program interventions might also include advocacy and outreach to community
leaders and other members of society, to improve their understanding of the problems
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and distress that torture-affected persons may continue to experience for years after the
initial traumas.

The results of this study suggest that the treatment of torture survivors by the wider
community is a major issue. Community education on the experiences and plight of
torture survivors, if feasible, could help to reduce the stigmatization of this group.

4. Programs to provide economic assistance would be highly valued.

Lack of resources and employment opportunities are major issues for torture survivors
and families. Directly providing such assistance may be beyond the resources of HA.
However, advocacy for assistance within the Kurdish government and Kurdish
organizations could be explored. For example, CMHWSs may be able to advocate with the
KRG for benefits to which survivors are entitled. Case Managers at the HA torture
treatment center in Suleimaniyah are to be trained on this issue and it would be useful to
improve the capacity of CMHWSs to do such advocacy. With regards to employment
assistance, one approach might be to link survivors with any existing and relevant income
generation programs in their area.

5. The impact of specific interventions could be assessed, to determine whether they are
effective and how they can be improved.

This could be done in the form of a controlled trial comparing interventions or comparing
an intervention with other services that are currently available. Non-controlled trial
formats could also be considered if a controlled trial is not possible.

Next Steps

1. Determine which mental and psychosocial problems can and should be addressed
by the network of CMHWs.

2. Develop a quantitative assessment instrument to assess the severity of these
problems. This instrument will be used to screen torture-affected persons for
inclusion in whatever interventions will ultimately be provided to address these
problems. Pre and post intervention assessment using the instrument will be used
to assess change in severity, as part of the intervention impact assessment.

3. Develop the intervention(s) for use by CMHWSs to address these specific mental
health disorders problems. Train and supervise CMHWs in the use of this
approach.

4. Develop and implement an approach to a) monitor how well the intervention is
provided and b) to assess its impact.

Steps 1 and 3 will be done in consultation with an informal group of clinical staff at HA,
local mental health professionals in Kurdistan, JHU faculty, and external experts in
mental health interventions feasible for use in low resource environments. Steps 2 -4
will primarily be done by JHU faculty, but in consultation with other group members
and other experts in assessment.
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Introduction

This report describes a qualitative assessment conducted by Heartland Alliance (HA) and
Johns Hopkins University (JHU) in the Suleimaniyah Governate of Kurdistan, Iraqg in
April and May of 2008. The assessment was the first in a series of activities collectively
intended to: a) identify the problems of persons who have experienced torture and related
forms of violence4 committed during the Saddam Hussein regime, and their families, >
and b) inform the design, monitoring and evaluation of interventions to address some of
these problems.

Purpose of the Assessment

The information from this assessment is intended to provide a basis for subsequent
activities to:

e Identify problems that can be addressed by the existing network of community
mental health workers (CMHWSs) which reflect the priorities of the torture-affected
persons themselves.

e Inform the design of interventions to address these problems that are acceptable
and feasible to torture-affected persons and the wider community, given the local
environment and culture.

e Design instruments and procedures for their use that can be used to quantitatively
assess the level of need and the impact of interventions (by administering the
instruments pre and post intervention).

To meet these objectives, data were collected which focused on two areas of interest:

A. How torture-affected persons perceive their current problems, in particular:
1. The nature of these problems and the language they use to describe them.
2. The causes of these problems.
3. What people do to address these problems, or what they feel should be done about
them.

B. What constitutes the most important aspects of normal functioning for torture-affected
persons. Normal functioning refers to performing the tasks and activities which the
interviewees themselves feel are important in fulfilling their role in family and society.

This information will be used to design locally appropriate measures of problems and
function for future use in quantitative assessments of this population.

* ‘Related forms of violence refers to severe intentional violence that does not otherwise meet the standard definition of
torture. Hereafter ‘torture and related forms of violence’ are referred to simply as torture.

> Persons who have experienced torture and their families are hereafter referred to as torture-affected persons.
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Methodology
Overview

This assessment used qualitative methods only. These methods are relatively
unstructured interviewing techniques, unlike the questionnaires used in quantitative
methods. Qualitative approaches are also different from quantitative methods in that
interviewers are trained in the use of open-ended, non-leading methods of interviewing in
which the respondent is probed for as much information on a topic as they know and are
willing to say. Interviews are conducted in the language of the respondents and everything
the respondent says is recorded verbatim; i.e., without summarization, translation or
paraphrasing.

Staff from HA and JHU conducted the assessment. It involved two and a half weeks of
training, data collection, and analysis involving 12 interviewers and three supervisors. The
assessment used two qualitative interviewing methods previously used by JHU staff in
other under-resourced environments: free listing and key informant interviews.

Twelve interviewers worked in pairs. One person acted as the main interviewer and the
second mainly as recorder. Three supervisors each oversaw 2 pairs. The only people
present during the interview were the 2 interviewers and the respondent. Interviews were
conducted in locations where they could not be overheard. Oversight consisted of review of
the record of the interview and discussion of the interview process, including any
difficulties that emerged.

The training and data collection took place over a 2 week period in late April and early
May, 2008.

Free Listing

Data Collection

The study began with a free listing exercise in which each respondent was asked to
generate four lists, each in response to a separate question. The first question generated a
list of problems of torture-affected people. The remaining three questions generated lists
related to local functioning:

First List

What are all the problems of persons who have been affected by torture or violence?
This means not only the people who have experienced it but also their families.

Second List

What are the tasks and activities that men/women need to do to take care of
themselves?

Third List
What are the tasks and activities that men/women need to do to take care of their
families?
Fourth List
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What are the tasks and activities that men/women need to do to contribute to their
communities?

For the last three lists, men were asked about male tasks and activities only, and women
about women'’s tasks and activities only.

For each free list, interviewers probed for as many responses as possible. These were
entered into a free list recording form, along with a brief description of each response, also
provided by the respondent.

Respondents for the free lists were a convenience sample of persons knowledgeable about
the problems of those who had experienced torture and their families. Knowledge of these
problems was by virtue of being in contact with many other affected persons, through
social networks or formal organizations of survivors. Respondents were themselves torture
survivors.

Analysis

Analysis was conducted in the language of the interviews (the local dialect of Kurdish).
This was performed by the interviewers, the supervisors, and a translator, under the
direction of JHU faculty. The first step of the analysis consisted of condensing all the
problem on the free list records into a composite list of all problems mentioned by all
informants, and the number of the respondents who gave each response. Similarly, we
condensed all the responses to the three function free lists into a single composite list of all
function items. The second step was to review both lists, looking for responses that had the
same meaning, but used different wording. In these cases the team selected the item with
the clearest wording, crossed off the less clearly worded item, and added the number of
respondents who gave that response to those listed under the selected response. The
resulting tables for problems and function are in the Appendix.

JHU faculty then reviewed the problem list and selected problems for more detailed
exploration using the second qualitative method: key informant interviewing. Selected
problems were those which were:

a) Not yet well understood

b) The issue could feasibly form a focus for an intervention provided by CMHWs,
given their emphasis (mental health and psychosocial issues), current program
resources and direction.

c) The number of respondents who mentioned it,

and

d) The apparent severity of the problem, based on the description and what is
currently known about it.

Key Informant Interviews
Data Collection
The issues selected from the problem free lists, using the criteria described above, formed

the basis for Key Informant Interviewing. This is an in-depth method of interviewing used
to explore in greater detail the selected issues emerging from the free lists. Key informants
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are persons who are particularly knowledgeable about the topics being explored and who
are willing and able to talk at length about these topics.

The same teams of two interviewers for the free lists conducted the key informant
interviews. Again, one person acted mainly as interviewer and the other mainly as
recorder.

Key informants were asked to tell all they know about each of the problems selected from
the free list data. For each problem, interviewers were instructed to probe to obtain as
much information as possible on:

1. The nature of each problem, including a description of symptoms and effects.

2. The causes of the problem.

3. What people do about the problem or think could/should be done about it.

Truly knowledgeable key informants were interviewed twice or more on these topics. This
is because a single interview is often not sufficient for them to provide all the information
they know, and because informants often think of new information after the first
interview. Both first and second interviews normally lasted one hour.

Kls were selected by representatives of the various organizations representing torture
survivors. Additional Kls were also identified in the course of conducting the free lists:
During the free list interviews the respondents were asked to provide contact information
on local people knowledgeable about the problems of torture survivors. Finally, some free
list informants were felt by the interviewers to be knowledgeable enough to be Kils. In all
cases, the Kls were part of the local community, were knowledgeable about the problems
of torture survivors, but did not deal with these problems professionally (such as health
care workers, social workers or counselors).

Analysis

As in the free list analysis, the analysis was conducted in the language of the interviews
(the local dialect of Kurdish) and was done by the interviewers, the supervisors, and a
translator, under the direction of JHU faculty. Working in 4 teams (one for each K
interview topic), each reviewed all interviews for responses relevant to their topic. Each
team produced a table of these responses and the number of the interviewees who gave
each response. Where responses had the same meaning, but used different wording, the
team selected which wording was the clearest, then crossed off the wording that was not
selected and added the number of respondents who gave that response to those listed
under the selected response. The resulting tables for problems and function are in the
Appendix.
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Results

Respondents

Forty-two torture survivors were interviewed for the Free List process. Twenty-one key
informants were also interviewed. Interviewees were all adults, mostly male and between
35-60 years of age. Interviewees came from the cities and immediate surrounds of
Suleimaniyah, Halabja, Kalar, and Rania, all of which are in the Suleimaniyah Governate.

Interviewees were survivors of torture during the years of the Saddam Hussein regime. We
did not interview persons about events after the demise of the regime. Almost all had also
lost close relatives and/or friends due to torture, imprisonment, and murder by the
Saddam Hussein state. Many of these events occurred during the Anfal — the campaign
against the Kurds by the Iraq central government between 1986-9. This has been described
by various sources as a campaign of genocide against the Kurdish people. In the interviews
conducted in Halabja, respondents focused almost exclusively on the effects of a single
event during the Anfal — an attack on the city using chemical weapons in May 1988 in
which 5,000 people were killed and many more were injured.

Free List Results
Overview of Problems Affecting Torture Survivors and their Families

Most of the problems described in the free lists can be grouped into the following
categories:

1) Excessive rumination over the past traumatic events and their effects on
their lives, resulting in depressed mood and withdrawal.

2)  Mental problems (particularly PTSD symptoms) resulting directly from the
traumatic events.

3) Mood and anxiety problems (including sadness, anger and hopelessness)
resulting from the perceived impact of those events on their lives,
particularly reduced function, poverty and discrimination.

4)  Unhappiness over perceived discrimination and lack of opportunities

5)  Lack of freedom and opportunity, particularly among women for cultural
reasons.

6) Relationship problems within the family due to the above problems.

7) Lack of assistance from family, community, and the government.

Overview of Function Responses

The same respondents who were asked about problems were also asked about functioning
(see Methodology). The responses for both men and women are combined in Table 2, in
order of decreasing frequency. These responses are not discussed further in this report but
later will be used to generate a locally-based questionnaire on functioning for men and
women.
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Key Informant Results

As described in the Methodology section, we reviewed the free list results and selected
several problems for more detailed study using the key informant interviewing method.
Three major categories of problems were identified in the free lists and it was these that
were selected for further investigation:

a) Problems related to mood and depression symptoms.

b) Problems directly related to the torture experience.

c) Problems associated with how people relate to others,
including how others treat them.

All key informant interviews focused on these three issues.

Table 3 summarizes the descriptions of the symptoms and effects of these three groups of
problems. Similar symptoms and effects are grouped together (rather than listing items in
order of decreasing frequency). The more frequently mentioned items closely correspond
to symptoms comprising four related but distinct disorders in Western psychiatric
nomenclature, specifically, Traumatic Grief, Major Depression, Generalized Anxiety
Disorder and Posttraumatic Stress Disorder (PTSD). These most prominently include:

a) Depressed mood

b) Withdrawal

¢) Ruminating on the past to the point of significantly impaired current functioning
d) Having memories of past traumatic events intruding upon their ongoing thought
processes and trying to avoid such reminders and unbidden disturbing thoughts

e) Sleep problems

f) Prominent anxiety symptoms

g) Desire for death and feeling dead already (anhedonia)

h) Poor treatment and exploitation by others

i) Hopelessness

j) Lack of support by family and others

k) Perception that they are mentally ill

I) Poverty

m) Yearning and longing for the deceased

n) Irritability

0) Difficulty thinking or concentrating

In addition to these classic symptoms and problems commonly found in trauma-affected
groups, there were also problems particular to this population. The most frequent was
waiting for those who were killed to return. Another common issue was regret over their
past sacrifices for the current government, given their current state and lack of support by
the government, and the feeling that they were looked down upon by others.

Table 4 summarizes the descriptions and effects of the problems of persons close to torture
survivors; mostly family. Like items are again grouped together and form a similar pattern
to those of the torture survivors themselves, including depression and PTSD-like
problems, suggesting that these problems are somehow transferable to those close to the
torture survivors and/or that they stem from a shared experience of current problems.
Prominent are relationship problems within the family, and perception of a lack of
understanding by family and others of the tortured person.

Table 5 describes the causes of the various problems affecting torture survivors and their
families. Causes are grouped under subheadings reflecting the problems being caused.
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Respondents blame many of their problems on their current situation, particularly on how
they are treated by others. Poverty and lack of compensation or other forms of assistance
are major issues, as is the perception that others look down on them because of their past
experiences and their current poverty, which results in marginalization and depression.
Marginalization is also viewed as a failure of appreciation and education in the wider
community. Mental problems are viewed both as a cause of marginalization and as a
result. Similarly, insomnia and depression are both results of traumatic events and the
cause of other problems.

Table 6 describes how people cope with the problems of mood/depression, problems
related to the torture experience, and problems in how they relate to others. Dysfunctional
behaviors are mentioned including as suicide, alcohol use, and withdrawal. Other more
constructive suggestions include visiting those affected, providing work, and clinical
treatment. Others include education of people in general about these issues, providing
resources (including housing).

Conclusions

This study was intended to describe how torture survivors and their families in the
Suleimaniyah Governate view their situation, particularly their current problems.
Particular focus was placed on identifying and describing problems or issues that could
potentially be addressed by HA programs (See Appendix, tables 1,3, and 4), as well as
informing how these programs could be designed so that they are understandable and
acceptable. The latter involves programs that address the causes of the problems (as
perceived by local people-Table 5) and take into account their suggestions for what might
be done (Table 6).

Based on the data, we reached the following conclusions about how respondents view the
situation of torture survivors and their families:

1. Both torture survivors and their families face significant and similar mental health
problems. These include key symptoms of psychiatric disorders described in other
countries: Traumatic Grief, Major Depression, Generalized Anxiety Disorder, and
PTSD.

2. Torture Survivors and their families also confront significant psychosocial problems
including poor relationships within the family and marginalization from the wider
Kurdish society.

3. The PTSD symptoms pertain to the torture experience while those of Traumatic
Grief pertain to the violent deaths of family members and others close to the
tortured person.

4. Symptoms of Major Depression and Generalized Anxiety Disorder are partly direct
effects of the torture experiences. However, these problems, and the psychosocial
problems described above, are also largely due to their current situation. That
situation includes in particular poverty and resentment of (and discrimination by)
the wider society. It also includes regret over the sacrifices they feel they have made
because these sacrifices have not produced the assistance and recognition from the
government or from the society to which they believe they are entitled.

5. While respondents included dysfunctional behaviors among the ways they deal with
their problems, respondents also recognized the need for social re-engagement,
clinical treatment, and work or other activities to both earn money and engage their
time. They also emphasized the need to meet their desire for compensation and
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support by the government, and to improve the attitude towards them of the wider
society through education and information.

Recommendations

1. Torture survivors and their families should receive services from CMHWSs based on
CMHWs' existing psychoeducation and counseling skills.

These services could help to address many of the psychosocial issues identified in this
study. CMHWs should therefore identify and engage persons with these problems.

2. In addition to CMHWSs' existing skills, specific interventions will be required to
effectively treat persons with the specific mental disorders identified in the qualitative
Data. The disorders are unlikely to adequately respond alone to the existing
psychoeducational and counseling approaches currently available through the CMHWSs.

These interventions should consist of treatments found to be effective in other similarly
affected populations and which are likely to be feasible and acceptable locally. Counseling
for trauma-related symptoms and for mood disorders should be among the therapies
considered, since these problems are prominent in this population and treatment
modalities have been proven effective elsewhere among similarly affected groups.

3. Program interventions might also include advocacy and outreach to community
leaders and other members of society, to improve their understanding of the problems
and distress that torture-affected persons may continue to experience for years after the
initial traumas.

The results of this study suggest that the treatment of torture survivors by the wider
community is a major issue. Community education on the experiences and plight of
torture survivors, if feasible, could help to reduce the stigmatization of this group.

4. Programs to provide economic assistance would be highly valued.

Lack of resources and employment opportunities are major issues for torture survivors
and families. Directly providing such assistance may be beyond the resources of HA.
However, advocacy for assistance within the Kurdish government and Kurdish
organizations could be explored. For example, CMHWSs may be able to advocate with the
KRG for benefits to which survivors are entitled. Case Managers at the HA torture
treatment center in Suleimaniyah are to be trained on this issue and it would be useful to
improve the capacity of CMHWSs to do such advocacy. With regards to employment
assistance, one approach might be to link survivors with any existing and relevant income
generation programs in their area.

5. The impact of specific interventions could be assessed, to determine whether they are
effective and how they can be improved.

This could be done in the form of a controlled trial comparing interventions or comparing
an intervention with other services that are currently available. Non-controlled trial
formats could also be considered if a controlled trial is not possible.
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Next Steps

1. Determine which mental and psychosocial problems can and should be addressed
by the network of CMHWs.

2. Develop a quantitative assessment instrument to assess the severity of these
problems. This instrument will be used to screen torture-affected persons for
inclusion in whatever interventions will ultimately be provided to address these
problems. Pre and post intervention assessment using the instrument will be used
to assess change in severity, as part of the intervention impact assessment.

3. Develop the intervention(s) for use by CMHWSs to address these specific mental
health disorders problems. Train and supervise CMHWSs in the use of this
approach.

4. Develop and implement an approach to a) monitor how well the intervention is
provided and b) to assess its impact.

Steps 1 and 3 will be done in consultation with an informal group of clinical staff at HA,
local mental health professionals in Kurdistan, JHU faculty, and external experts in
mental health interventions feasible for use in low resource environments. Steps 2 -4
will primarily be done by JHU faculty, but in consultation with other group members
and other experts in assessment.
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APPENDIX: Results of Data Analysis*®

Table 1: Problems of Torture Survivors and their Families
(Summary of 42 Free List Interviews).

«OM eOOrR

Number of
Respondents

Sl ) bl den A8 A oY OLlSALAs  gaeds  3)  coiss
Llds  opl Sl SAS geeda By s ol ¢ R 0 laldy
@by gokAdizhy geala 5 (Spdd )l dih I8 Adda
Mentally, every one of us think about why we have become like that (handicapped
and mental problems), why our life was taken, and why we could not live as a
normal person. This makes us feel sad, depressed, impatient, angry, and introverted
all the time.

20

G A Al By cuda ¢ Ol S e o s ANl AYALS

LA S il & S Golke b oS cuds o A AR
omSU o pdl d By leseda alla SlKEASl

Social injustice, feeling that there is social unfairness. Feeling discrimination, we are
not treated equally.

16

B pAlds A 250 5 dhm o sl GAAS o Q@YAR Sl sAas

LodsS A ¢ gl ARSI 5 (s el Gl BARn s
QSR 5 sshals o Un sl

Family problem (divorce), economic and housing problem. 25% are those who are

political detainees and they have been tortured. Drinking alcohol has become the

cause of divorce and suicide.

10

ap b AR AL QLS GAS 3ARSEY BAl jm o Sl 5 BAL S
san b glils Al o, LAy da il U ¢ sAn Al OLSw i
Thinking and waiting; they are thinking of their relatives to come back or their
bones. They have been buying clothes for their children (in the hope that they will
return).

J\h L;um‘j M}b.ﬁ ‘;1;\.54 3 :L.\..\.;a ‘5}3 MAA}S 3 é‘?\:}l_\:\m Ls:;\.m:ls
Class problem, community is divided into two classes: the rich and the poor.

L;LA A_u..cu Lgc\So.J).m Gu:).} L>—’ 4_1 ‘;| " ua : UJLA_\ g_zc)s\_a Lgd\)h
S 5h

(Men) violate women freedom; women are not allowed to go to her father’s home
without his husband’s permission.

b Sy opb o asb A CQdde o dbReS A e e QA
B Sl Uldeds By ASE Gy glepda e 4 dbA ASiaa ng
We have the problem of fear from the community, means we are afraid to say we
were political detainees because people look down at us and immediately ask have

you been raped?

wadle 3y Algba Al o ) Sl Adas o Ay B sl glaig e
AbS L U s,m A QLSAAS As (gl SO A (as bAD AAD
o gl An A Gy

We are not happy, we see the films of prison are in front of our eyes every time, and
we are so sensitive because we have not been cared for. We only remember the

problems and they have mental affect on us until now.

EASL Cwds o oyl 3 gy Gl Gy
They are not respected as they should be. They have an inferiority complex.

olaS 5 gy A oSey Aled ¢ Cu Sy b Awl A ol sl
Al GlilkiaS gl GAS Dt ¢ oSl Ao gl 0 bl

® xIn all tables responses given by a single respondent are excluded.
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Using swear words (bad words) against us. We are insulted; especially women and
girls are called names, that you are fucked by Arabs.

Gl B GipsR A e 804 Aas S GAS Al Gl (e
5508 Ak Aedd 5 CAeSs o AR A Al ¢ opln Adsad

We regret what we have done (for the government). 80% of all the people regret
serving the Pershmarga doctrine that they have been tortured for, means the services
that they did for the government and Peshmarga.

55 Y CAYAS (i A
Social relationships in society have become weak.

We are destroyed mternally We are physmally allve but our soul is dead.

Juds g A Ay, A ghAisapdl o 3y hAisa
Forgetting, forgetting (to do our) daily activities due to Anfal.

L b oosda gady Om oAbl LSS ASaa ¢ Al LS 4
s AT Al L

They have been staying alone because their sons have grown up and got married.
They are alone now.

WS Jah oS, oAS DA olse abjR
We wish that we had been exposed to Anfal (ie, killed) with our relatives.

Gl AR ¢ oS i &S sAlS S, oAS 4 omn  As
Bad dreaming, they dream about their relatives who have been (victims of) the anfal.

AESES ()55 sp b AWAS A ¢ ik 4 JRE G A
Ay O Bus By Gam G b A

Generally people are mentally bad, those people have mental problem due to their
problems like angriness and sadness.

Gl U ASSy Gwda o el S alg) s of e o gy AAS
ooside dBA )5y ¢ B8 n Jlean (RS Gwda sl S g
U

Mental problem: we are unstable and oppressed, we feel that nothing has been done
for us. Most of the people are disappointed.

G ASipa Bhleld Ola 5S8y elafiny GBle o elafiag GAAS
s AL g Ay A Al syl

Social problems. Social relationship are not like they were in the past because
people were separated from each other due to the Anfal.

Alagalsd 4SS AANMSIA A e A s Ly) ¢ Gam Bos GAAS
sAMm sy s Didy dedadli Gsdi o Clllies Jle Al gy 3y
We have a problem with rage; as a result of the torture we faced, many times we
become furious of our children, lose our patience, and sometimes we faint.

A sy Jbacdiy A 5y leds By @b ¢ A ladg By LR
380 5 QbAlday sy GAAS ade

We have mental health (mental illness); we are in a very bad psychological
condition. They have not been treated mentally and physically.

035 A A ) SR oASe died A s, ¢ osel o8 SHA
AHA A Gsadd B AMSEY Hn ¢ gpdd Ay Gy A gusy bl s
There is no honest people. Anywhere that we go they betray us, so we are obliged
not to be honest and to do wrong things.

Cladtasl codi S S A el o e Gl aslel 5 ol
ORSEY A 1y oy Wa gy GAS AS ey ¢ My, Sl A Gl
Ay A4S

We lost our children, so there is nobody to help us in daily life. Some times when we
hear a knock on the door we feel our children are coming back.
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Gl Ldeger 4 5 dwdS gas o Gl gladl 4 5 Al
odeds A ASsal el

There is no body to take care of us, and they make fun of us that we are (survivors
of) the Anfal.

Sospr ok okl ¢ 3AN S Hn o GAAS
Problem of thinking and mental instability.

L oo¥ias ban oS Juis WSHA A lSiEls il dda e sdas
Juds A Al Ay S G BANg ey ey A ¢ AlA Ao

They have mental problem because the criminals and the Mercenaries, who they
committed Anfal, are in power now. Mentally this affects the Anfal people.

Lo i iy Gt s ASen Rl
They are sad and unhappy, they are waiting continuously.

s Ju )8y A ) e o 4 G JlA g py b
Oal (s Awd gb Uy obbA

Mentally, they are in bad situation, most of Anfal relatives wear black and they don’t
shave beard (ie, they are still in mourning).
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Table 2: Activities and tasks men and women do to care for themselves, their families and

their communities (summary of 42 free list interviews)*

Activity or Task 3 kel
Number of
respondents

Gh S8 sl Ay Jlaie (A AS 26

Bringing children up well

S Gl (G Pl g 15
Providing the requirements of his family
S Uaila € (5 S sla (pAS 5 seha Ay 5 13
Everybody should cooperate with the community
G )l j sk S 11
Employment
(2S4Sl 9
Charity
G sl 9
Be trustful
Gl JAbdl cuda GL (528 545 9
Having good relationship with the other people
Gyl RS ) a5 50 8
Respect other people
G 8 AL 8
Keeping honor
b SR A 7
Respect his family
G Aks, Slasiy 7
Gender equality
$ASA HA Sy i AS 5 Galda (5 pagla 6
Looking after his family
O o sHaFa S (g8 ASs S Ll 8 6
Make the community and the family aware (in general)
by RS A 5 b Al 6
Respect the habits of the community
alla JlSAial 5 Q0 A Ho Sy Hladdy 6

Contributing in the happiness and sadness of people.

S s Jlalads JALAl ci (5 sla <l 6

Be friendly with his family members

G Ol 6

Faithfulness

Gl alaidi 355 5 5 Jla (S AS 5
Doing work outside and housework
G dVla Sailay e 5
Be an active person
Gl 3 Alle i 5
Doing housework
QIS QL 5
Baking
Gkl g5 Fuaddd 5
Keeps his/her personality
OIS s 5
Praying
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IS gy 5 JIS S (5 S
Farming

Glsds  AlSIlaie o s Al (55 sbs
(< by A8 A1)
Does not discriminate among children; be fair.

IS ASASY 55 by (5 58S
Follow the rules of the country

OSAES Andy g5l )
Controlling the problems

Cuin O sa A )5 Jlaie Cupads Ay
Don’t let the children to leave study

G Gl ML (e b o (3 S
Charity and helping the poor

S b 3
Women should involve in politics

Be lovely

G glh Gl gl
Man should be a man

3 AS A lacks
Don’t violate the right of the others

Syl (g2 e o
Be kind with her husband

ARSI 3 (A (S48 5 a8
Covering the shortages of his family

Cds dba 5 b 5880
Don’t be harmful to other people

G il g AL LedaSdy s
Having unity between them(spouse)

Sy ) e T Ay Canda ST gl Al A
Feeling responsibility towards his region

Bl (il 5 ol fa
Try to root corruption out
GRS
Picnic
GRS ) b g
Sport
$asasd JAdadl (laigha

Harmony with his wife

G b AS laiidind Lag g Aa o Sy GlBA A g lan
Defend people and be patriotic.

il ) ) A (SAAAS 53 jSi g o
Creating high scientific personality

(il ) (5B AT 538 558 A 0 S laddy
Taking part in the scientific seminars and meetings

Clagr OLlSE )5S 5 (00 g9 Ao pay (S
Marriage their sons and girls
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GASAS JBlation (A4S (o) HU lSEa JAdla (pua Cul o Gl Y g dd (50
Women should not deviate from their rights and don’t exploit their freedom

o A Al
Life understanding
AS 5 LS5 (oS s
Creating a compacted family
Uaka 58 (3550 Gl
Having Security in the community
S yskAa i Jssha

Having services

Cuda b gl RS
Having fantasy of life

Coshl Jase 5 Jle
Be kind with his/her family
Having salary
G sl AAD
Appreciation

Keep himself/herself from backbiting
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Table 3: Nature and Effects of Selected Problems on Torture Survivors
(summary of 21 Key informant interviews)

SE, Ay S, JSAiLES 5 e
Symptoms and effects Number
Sl 18
Depression
bk 8
Crying
s o 15
Misery
(BsASAIY () (Ao Lt U ) () 50 30 3 AR AL gy § A A 4y 5
They are alive physically but their soul is dead, they wear black until now.
O 5 iludS (ASEY Cada 4
They feel that they are destroyed.
Tt 14
Loneliness
Ol 9
Isolation
Conildd S Dl A A 6
They don’t want to be seen by any body.
O AS ) 5 8
They are introverted.
20 AL B AL S 20
Thinking about the past.
Sl Ay 593yl ) (58 AL gaindi il 11
They can not forget the past easily.
8l AAL GLilSE 5oy al 53 A 2
The events are in front of their eyes( what happened to them in the past)
Q;\S:*L'AEA\J 2
Feel shocked ( when they remember the torture that they have been faced in the
prison, it makes them shocked).
<l 5 e JhllAa 4
They are absent —minded.
(3 Au AL (ASEY Gl IS 5ulS il 5 b sl 53l 5 b s 8
They are waiting; waiting for their relatives (who were killed) to come back.
(Aol (5 5950l s HUaly) GASL (IS4 B spaly s (¥ (55 381 6
They are not interested in feasts or celebrations (they remind them of the past).
Q) A 17
Insomnia
ool ol (sl s s 12
Nightmares
(SB35l 4o O AR )i S 5
Dreaming (about the events )
Cu ASLY le AR Ay 5 lany s laiuds 2
Our feeling is injured. Therefore, we cannot sleep
SSshyal 6
Anxiety
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(A8 AnuSa 0 (L35 31 Sl (ASEY Qa5 ) U5 5 e 9
Horror and fear; they feel that they will face the disaster again
40 Ol Dl 08 S Ul 55 e ) (SandS AS (ASSS Gy 3
They feel that they are weak and they cannot work and make decisions.
GRESSEA 5 (03 LS 9
Suicide
O 53283 (3 e (555 81 13
They wish for death
Cad S lsa Lkl cudi daliph AAD 2
If it were not taboo they (tortured people) would suicide
(RSB s B AS g (5 sba 4y Ly B ALAS (5 la s 11
They are treated down (badly)
(Ol (S (52 b s Ailesd (i 58 (A i (g9 39 s SASY) SNl 2
Exploitation; the women are obliged to work and they are raped and insulted.
4 s TR S (58 550 8
Social relationships are abnormal
S o 8
Annoyance
U 11
They are irritated
(¥ (5 545 )3 5l S (LB 4
Their rights are violated; lack of fairness
Gkl Gla sha (AS 10
No body listen to us
RS (eAS 4 il 2
Inferiority complex
(O OB ) Bsledd (ladia 4
They are hopeless; they are pessimistic
CASU 55 (pilSAas 2
Their daughter does not want to get married
@Y 3
Divorce
AR A (555 Ol oS S 2
Conflict between his family and self
(S 3 OLlAS 4 AS Sy 3 ille (S AS A da @ldS) SRS AL () sl 12
They (tortured people) are different from other people; there is no body to take care
of them or work for the family.
(3RS pAS (llSs 5 5l s i A ey 353 ) B sled () ey (S 3
They don’t have a faithful person to bring their pain down.
(0511 Vit 2V 558 ASE lisilad O ) (A8 11
Exhaustion; they lived together (before the disaster) but they are separated now.
OB (5 b (A Ad (L 5 13

They get mental illnesses
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(o845 (5328 ) (382 i g yBa sl
Psychological complex

AREE
Instability (mental)
Ala 50 S AS (55 AL B A 50 Jlanddl
we are regretful for what we had done(the service we provided for peshmarga)
8 AR ) S 6 SAS
They have not been compensated
8 S0 ) ylas
Amnesia
=8 g Hlaa
Psychological conflict
CAS52 l n B By Eahs
They feel shame
g Lasa Jude
Brain washing
ERCEEeT
Blood-pressure illness
Sy
infertility
0550 RS
Blindness
TR
Poverty
S
Joblessness
sslA s

Lack of house
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Table 4: Nature and Effects of Problems of Persons Close to Torture Survivors (Mostly

Family) (summary of 21 Key informant interviews)

oA Al Jlsd iy shQ 5kl
Effects on people Number
G clse coih JRs 3
People cannot be happy
oy s 8
People are angry
Oobw (o ha 2
People are impatient
iSeda Jllda 9
People are depressed
ECEQENETp 3
People crying
B Atuads pdl PRI "PN 3
People have got amnesia
ASey S Aud ohiay oA 4
People are silent and don’t speak a lot
Uldia @L«L 2
Lack of confidence
P Py TR " 8
People are hopeless
dBa ¥ i 3
Having fear
Yo b A SHa 9
People have got insomnia
e iSE g dAa 5
People think about suicide
dba b A A g)lw 3
People are upset with their life
S AMSEY ALl Ae By Al m 3) 13
They are thinking a lot of this bad situation
dha gy 4 AwlA o) 3 2
People are very pessimistic about life
gy A4 asa dla 2
People have no ambition of life
coshda Lol dds ddS ASL Cuda 4
They feel there is nobody to take care of them
dda Ly A 2
They are hoping for return of the past(the previous life was better than this life in
general)
dda higypy  (Sgsala dllA 2
People have mental upset
e S dla 2
Their(people) brain is tired
sy €A, 4l ks 4 oAa 2
People misunderstand each other
ldaless A G Sl 5
Women are isolated from the community
Ao GldAS bAoA 3

Fighting with those People around them
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syl s b ek 2
The youth are not well-educated now
oo 5 dRa ADAAS gLl 8
There is no awareness (they are not well-educated) among people and family
G G iy 3
Lack of social relations
SRS A sl 5 GRS e h) 2
Some people have become a burden on others
JuaS (58 A8 2
Girls are spinsters
OBy sy U s Al lSAS) A 4
Even make their families sad
OB st ) AR 4
Dismemberment of the family
XSy A s Sl 4
Family separation
@Y 3
Divorce
3538 Plaian ol s SHa 2
Their families are exploited
e Fug i glas SRa 3
People have health problems
Gl i) 2
The youth go abroad
s gl 4
People are jobless
S5SU oy gl el 10

They are not provided with needs of life
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Table 5: Causes of Problems of Torture Survivors and their families
(summary of 21 Key informant interviews)

OSAES g ls 8 _kad
Cause of the problems Numbers
Causes of feeling isolated/marginalized
e RS aildi, b 5 b AL 5 GRS esss A @ s 14

Oss S 5 @Y 5 olow 5 Ol s Db G
Due to unfairness and the carelessness of people we have been subjected to torture,
isolation, annoyance, divorce, and sadness.

O Gwda s O loe Aed (OSBade BASSH sl L i el 10
Xl 5 el GRS
Because we are treated poorly we feel annoyed, isolated and cannot get married.

s gl ) s 5 ssle shilebdl Sl sk GssA s 9

Oe A Qb BAASIY GUISHE Ay el AS y plivda s)lk

OASEY ASL Guwda g (CpledBd

Due to the lack of changes in our life, annoyance, physical pain and handicap, we
think about suicide, we wish we were dead and we feel inferiority complex.

PSS plalsilllue JSGwgad aS opb m Jlenl S s 7
Golm b B Gda s GASE @R Aa G Ol s el
A

Because we cannot provide our children’s requirements we have been faced with
isolation and impatience and we feel instability.

Cuwds 2 OV s AL o oSm dlRs SASI 5 gLl 4
GRS RS sl
Unawareness and lack of education of people are the reasons of injustice of the
country, feeling alone and inferiority complex.

OB (S Gwda GG 5 O BV g dp JubiSe S 4
e dr
Income shortage becomes the cause of divorce, tiredness, inferiority, jealousy.
OASE AR 5 RS Ry s (Spda 5 GhAlh GlaS sl 4

e g 51 i
Due to the problem of sadness and depression we would like to be alone and
writing (poem, book, article, .etc.).

L ocwds ASU (hsdgile Cleds g Bgledd QLS pdS A i 3
SIS
Because they lost their family and there is nobody to visit them, they feel alone.
sopa Gl glelaay  JBMe B4 g9 By ALS (oAl 2
Due to mental problems their social relationship has been destroyed.
O X Ol glilSe Al Ay S S m o gss kel g & 2
Because they are obliged to work they are exploited.
@ s Glds gl GASL GASh b 2

We are not confident because of the lack of truthfulness.
GUSBY Al Bie gkl A (s Blie Ghsg A S g 4 2

Due to discrimination, we face psychological complex and are treated poorly.
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GYASE A a3 Sy Allll 5 Als (Spgos lldne i iy

OASEY (leHHy a5 oASA s

We don’t like to mix with other people and we want to be alone because there is an
abnormal sound in our brain.

Causes of family problems

P

OFA S Cuda A 5 g @Y g A Jlalbblla LS
e
Income shortage becomes the cause of divorce, tiredness, inferiority, jealousy.

oR s JlS s oAS el gwdy 5 pASEy Gdle () AR 4 Cuda
s AL AL S
We feel affection gap due to loss of our relatives and thinking about the past.

G Am S5 5 S GolY 5 PSS Adad (S sl ed
s (Sl Sy g An gSads oY b ol ALY pasa

GOl A Al 5 BV 5 (e Cwd )l
Due to impotence and infertility, men suicide. Some of them are annoyed and
depressed and sometimes makes them mad, divorced and shame.

Oss PId S i sl 4 S g
Loneliness has led them to family problems.

Causes of insomnia

56 AR PAS g Jsad G Qe SRR 5 s A Sy i

G Glsed 5 Seakd AR
Due to thinking a lot, anxiety, and losing our properties we have insomnia mental
illness and desperation.

A ana 5 GRAD B8 JSERL GE Gl oy opdh
s GAA
We are sleepless, depressed and shocked because we cannot forget the terrible
things (the terrible things that they had faced).

Causes of feeling sad or depressed

Gl oSG il ghds sady GASEY (3 jeds Fa
We wish we were dead because we have not been compensated.

s Wil ) (Seds 3 Osslm Sl )l sk (Sssds sy
Ghe A Al 3AASEY RESHR A e Ll LAS 5 Gllds )b
u..ﬁsn 64454.3 Cauda K] u:‘J\P"J
Due to the lack of changes in our life, annoyance, physical pain and handicap, we
think about suicide, we wish we were dead and we feel inferiority complex.

hAl L cwds S wdS e gl e A e Son sy

s Al LA S5l SIaRE Y Ly ASes

Because of thinking about the death of our husbands, brothers and relatives we feel
sad. It is common among anfalled (killed) people.

PSS feda 5 hdih Ghps SAGRL Ad el e b
Gl AR
We are sleepless, depressed and shocked because we cannot forget the terrible
things. (the terrible things that they had faced).

OBy hdil b PANASE JLE Sl i
Their collapsed cities make them sad.
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@D e WS s sANA 5 ke GgsAd gdy
We are depressed due to lack of children and family.

G A S5 s dheSee GOl 5 S A G Guadl iy
G (Spdd Ml g On bSars @Y b ol Ay S

GOl A AL 5 BV 5 gss Gl g
Due to impotence and infertility, men suicide. Some of them are annoyed and
depressed and sometimes makes them mad, divorced and shame.

Ol s Ay GAVAL by sy LA el sl sha gy
O3By ety AbEA B AT e U
Because we suffered a lot in life and there is no official person (in power) to ask
about us (no one visits us and questions about our life), we wish we were died.

Causes of feeling tired

A S Cwda R 5 g @Y g A Jlilbilsl S
oS
Income shortage becomes the cause of divorce, tiredness, inferiority, jealousy.

Gl Ossle 5 GG 5 e g sl ga A Gl psla s
Due to permanent waiting (waiting for their killed relatives to come back) we are
anxious, annoyed and tired.

LAS llgedads ASSa o WShe 3ANgg By (Jgeala gl
Due to angriness, they are impatient and their brain is tired.

s Ay 5 Sdha n LASh gl bl A glildd g 4
o9 (Sosby (SR Jig by obBLn 5 golow

Because they are displaced from their original place to another place, it
(displacement) makes them tired annoyed and they have got mental illness.

Causes of ruminating/poor thinking

@ o8 glose 5 BALalm byl BAdRL AL gwd
Due to nightmares they cannot forget the past and they are uncomfortable.

BoAdnaby  m OLRE 5 3,35 oAally s il Cwdy BAAS ssady
Due to depression they move their hands, think a lot and get amnesia.

OBy lesd msBola m Db oalsl sdlamaaley i s
Due to tiredness and anxiety we cannot decide our destiny.

Isilp Al Som D3) @ An gadb @Y g m psd el g
Due to the lack of ambition of life, the youth are thinking a lot and they feel that
they do not deserve anything.

b I8l 5 Saed) ASSY Cuda 3 AN @l AAS @\msqfd S5 a
B

Because they lost their head of the family, they feel that they are weak and they
cannot make decisions.

Causes of anxiety and irritability

Ol Wl (o Al sb 5 b Al 5 RS s A o eRd
s S 5 GYAS 5 ol s ol s DL A

Due to unfairness and the carelessness of people we have been subjected to torture,
isolation ,annoyance, divorce, and sadness.

14

O Gwda 5 O lom Al (OSBade BASSH ol 4 i sl

o Sh 5 el (A
Because we are treated poorly, we feel annoyed and isolated and we cannot get
married.

10

PSP plalsillue JSlwgad aS opb m Jlenl s sy
Golm b B Gda s GASE @R Aa G Ol s e
CASEa
Because we cannot provide our children’s requirements we have been faced with
isolation and impatience and we feel instability.
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Gt Ossle 5 G 5 e a8 sAlel g A (Sl pska s
Due to permanent waiting (waiting for their killed relatives to come back) we are
anxious, annoyed and tired.

@SBy (LA 5 CApdiac Gse Jiad n A K s AL LS
Insomnia is one the causes of nervousness and mental illnesses.

LAS Jllsdads A o WS Bings e Pssala s
Due to angriness, they are impatient and their brain is tired.

g By N SAdba 5 LASy s bl A glildd g 4
s Saspy (S Jid by LML 5 golom

Because they are displaced from their original place to another place, it
(displacement) makes them tired annoyed and they have got mental illness.

Other

@ plildsad S0 S Al )l Ay gale AN A4S ssady
Due to bad economic condition, their illnesses cannot be treated.

AlBmA GOl b Cull AR
Love is meaningless (there is no real love relationship) due to educational
discrimination.

S b8 sy SAYARRS SRS ALY oA Cwp B e Al
95 (P (SeeaSE  Shed Amn Judl gegledl

They have mental problem because no mental and social research has been done to
the survivors of Anfal.

038 Sasd 5 g d GAAS A8 5 sASDe 5 b s
Due to torture and tiredness we have been subjected to health and mental problem

Ry (Ses A4 hg gesa Ay Sl 5 glegy g
Cros by
Due to taking expired pills, we have been subjected to dangerous and mental
illnesses.

D sl kAl 3y Adan lSpeds Gl Gh)5) i AA

Gl O Shadsa gma A Ga 5 CASH

People cannot live happily due to depression and introversion and they don’t like to
be interviewed.

RSBy eyMn Guds ailASAEY s LA s AW Se el (g5l
Due to the lack of security in our country, we feel fear.
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Table 6: What people do about selected problems (summary of 21 Key informant interviews)

90 Ay o SHA | iS5l
What people do about the problems? Number

QS x U 11
Resort to suicide.

s Al bt ALAS 3y WA

These kinds of people should be visited. >
OSB Aadsa Bdlke o Gap LA 3
Resort to alcohol.
bAania lalesd Sl 6l
They want to stay in their own houses. 3
Gy el A m AUl 3
They speak aloud and shout to be helped.
Sr A SN0 G G Jsde Ol As ASips AAs S & el
8 Al 3
They need to work in order to forget the past.
OS4isy e 4GS (S fub bl (Ssspd  SAAIRLRA i S 3

To open a psychiatric hospital for treating psychological problems.

by el MRS ol 3
To provide them with housing or some areas to build their own houses.

Belassy Pl sALIEH 5 Cuda Glal o slh e

To establish a center to study this event. 2
@hppy Aday fd CpA by A dds had 9

They have ambition, they want to live, take them abroad.
R P T 5 TP IR T i 5

We must look at them sympathetically.

ARSI A o st DAY A AN A, (AN A Qg s S

BEBEVET I BEY 9

To open course by the organization and you to raise the moral and awareness of the
people.

GhAs J 0 Slsd SBy plalsdllie oy JAa
We work and do our best for our children so they will not face the same problem as 2
we do in the future.

A AR G Gl QSRS SRR 5 AL A Dl
A Ak A Ol

Those aids must be provided to those that are in real need of it, not to those who do 2
not need it.
@A xm JSamdly AlAUd n A omhy 1BJW AS B A (BB
RS L Adi (g 8 5
Ministry of education must dedicate skilled people to schools and parks to teach
them how to love and like people.
S gty b U8 5 pAS 4 A LilSAlle A gadS Al
Due to poverty, their relatives adopt and raise their kids. 2
Gy o dldS Al Al Jle Al cusds g AS
On going out from home, they hope not to seen by people. 2
omo Al glilss ol Al pada Al Bl (g A BAL S 4B AS
8 sAduiay 2

They must be compensated financially to forget the past
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These kinds of people must be listened to.

e Giolsk 4 Gl ALAS 3o KA

OlailSddd (g3 Al SAS
Crying is our only way to alleviate our depressions.

Cuidd

A glilyh s
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