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Introduction
Many problems in present day Afghanistan are related to the poor economic situation which is reinforced by the ongoing war and insecurity. The war and resultant economic breakdown are affecting populations both at-large and have specific negative consequences for the most vulnerable. Traditional believes and customs, high illiteracy rates which encompasses a poor knowledge of Human and Islamic Rights
, are other parts of an overall mechanism that create social environments where family violence
 and other harmful practices have a high prevalence to occur and continue to exist. But also the ongoing war during more than 30 years seems to affect the very social fabric of tribal life; traditional tribal leadership has diminished, domestic, family and tribal violence have increased, marriage practices are abused for monetary gain and the widespread use of drugs (opium, hashish) are reinforcing the precarious situation of many. According to a recent report of the UNAMA, some of the harmful practices as described in this survey, like ‘selling girls’ to settle debts, ‘asking for high bride prices’ or denying widows’ inheritance rights, are acts that most Afghans do not view as an extension of their culture, but reflect a breakdown of customary trust and mutual support, and are a manifestation of hardship and lack of rule of law following decades of conflict
.
Nowhere is the need to address (family) violence more challenging than in the present context of Afghanistan. Violence is perceived as firmly imbedded in Afghan society with many societal interrelated factors that as different interwoven mechanisms evoke and reinforce violence in the family and in the community. The family is the total of relationships that give meaning to life and within which each individual has to define her or himself. When violence occurs, the family as such is involved and the family as such suffers.

Although women in Afghanistan share the problems of women in all developing countries, including poverty, lack of education, high fertility rates and little or no decision making power, many elements of the inequalities they experience are extreme in their nature and the context in which they live is considered to be exceptional as a result of the combination of traditional restrictions in women’s behavior (purdah) with ongoing war-related problems and tensions.
Women are mostly suffering from violence in formal of forced marriages where unfair cultural practices as early marriages and the exchange of girls for money or to resolve conflict are common. The loneliness experienced by a fair number of women is exacerbated while living with their husbands’ families, being separated from their own family. The authority to punish a woman verbally, physically or emotionally may well extend to others than merely her husband; mothers-in-law are often the perpetrators of violence against their daughters-in-law. Having themselves been suppressed in their youth, they often encourage the repression of their son’s wives. 

But also other harmful practices both inside and outside the realm of families, such as a systematic denial of women’s agency, reinforced segregation of the sexes, the limited access for girls to schools, the heavy workload for woman and young girls and non-medical (dangerous) interventions for medical problems
, are frequently reported. 

Major objective of this research was to explore the (social) embeddedness of gender based violence in Afghanistan and to identify cultural relevant ways to reduce family violence and other traditional harmful practices on a community level. 
This research was part of an overall program, implemented through UN Women Afghanistan
; in 9 Districts of Nangarhar, 5 Districts of Kapisa and 3 Districts of Kabul where the described research has been conducted, psychosocial related services (including capacity building) have been implemented for i) health staff, ii) key figures and iii) direct beneficiaries and iv) staff members of different NGOs and (sub)ministries that have women empowerment and gender equity as a priority on their agenda. 

Research question
What are cultural relevant ways to reduce family violence and other traditional harmful practices on a community level?

The research question has been made operational through 4 variables

· When is behavior considered to be ‘violent and harmful’?

· What is the effect of these harmful practices on the physical and mental health of women?

· What can community members do to alleviate or prevent problems?
· What would be Best Practices to make behavioral changes possible and sustainable among large groups?

Research methodology
As a consequence of the objective of the research (identification of cultural relevant ways to reduce family violence and other traditional harmful practices on a community level), HealthNetTPO used a mainly qualitative research methodology. Data was collected by reporting (family) violence related ‘incidents’, by conducting Focus Group Discussions (FGD) and Key Informant Interviews and through a desk review.

This approach is sometimes depicted as biased by a lack of objectiveness of the obtained information. In this study we used triangulation of data to deal with this potential problem of subjective information; answers on specific questions were compared with the information obtained through the incidence reports and the information provided by key informants. 
Incident reports

All 120 incidents (Sub-study 1) that have been reported between August 2010 and February 2011 have been categorized by the person who reported the incident (victim, family member, Community Health Worker or other person), the location of the incident (where in the house or where outside the family), the type of incident (mental, physical, sexual, family related, non-family related) and by precising who was/were the perpetrator(s) (husband, direct family members, in-laws or others).
Besides the quantitative categorization, every incident has been reported through a description/narrative of the incident. Respondents were asked to describe what had been the ‘cause/provocation’ that resulted in the reported incidence, what happened during the incident, how long the incidence lasted, what the reaction was of the perpetrator and how the victim(s) reacted during and after the incident. The respondents were also asked to give their opinion about eventual underlying factors (religion, traditional believes etc.). 

Focus Group Discussions

Sub-study 2 consisted of 11 Focus Group Discussions (FGDs with in total 107 participants) with both psychosocial workers (1 FGD per province) and the population (participants of the 3 male and 5 female groups have been selected at random) living in the targeted areas.  Major question has been how family violence is perceived and explained within the targeted communities with a focus on the identification of (existing) practices and resources that contribute to a behavioral change and a reduction of the prevalence of violent practices. 
Key Informant Interviews and informal conversations 

Specific items were discussed in depth with some Key Informants (KIIs; 12) and during informal conversations (Sub study 3). Sexual violence related topics for example have been discussed in settings that require more privacy. But also to find out how interventions towards the reduction and prevention of violent practices are implemented and what steps, techniques, processes and obstacles could be detected by the Psychosocial Workers themselves, more in-depth individual interviews were necessary.
Desk Review

An inventarisation of relevant (grey) literature took place and results obtained through the incident reports, FGDs and KIIs were compared and analyzed against the background of literature. A list of consulted documents can be found in Annex 1.
Different people participated in different sub studies:
· Community members who attended awareness raising/psycho education sessions about family violence within the health facilities and communities
· Women who attended support groups within communities

· Individuals (women) who talked face to face with a health care provider or psychosocial worker.

· Community key figures like community leaders (“maliks”), mullahs, teachers, ‘white hears’ and ‘white beards’

· Health staff: doctors, nurses, midwives and health supervisors within the district hospitals, Comprehensive Health Centers (CHC)and Basic Health Centers (BHC).

· Community health workers (CHW) within the Health Posts (HP)
· Health Committee members
· Psychosocial workers who are responsible for the implementation of different activities of HealthNetTPO aiming at the alleviation of psychosocial problems like (family) violence

Major results, conclusions and recommendations 
From the data collected no simple answer can be provided on the question why harmful practices are occurring. First of all there is a difference in customs and (traditional) practices between the areas where the research has been conducted. Other reasons why this question is difficult to answer has to do with the fact that most practices co-exist with or are reinforcing other practices and are therefore interdependent; an ‘early marriage’ can be the result of ‘badal’
, ‘ baad’
 or the girl in question can have been sold for money; and this same  girl will most probably have limited access to education.

Despite the difficulty to categorize violent and harmful practices according to the reported frequency and severity, the data collected gave some valuable information about the most urgent and frequently reported problems that are related to these practices. Most reported harmful practices are related to violent behavior within and between families; in many cases the husband is the only perpetrator or among the perpetrators and often in-laws are involved. But also other practices, taking place outside the direct realm of family live (drug abuse, limited access to education for girls, non-medical interventions for medical problems) are frequently reported and are considered to be ‘harmful’.
According to the many respondents of this research, personal opinions of individuals are often more egalitarian and forward-looking than the cultural norms and practices of the communities in which these individuals live
 but alternatives to dominant practices or ways of breaking with harmful traditions are still rarely suggested or acted on. 

This finding should be analyzed against the background of Afghan culture where people will not change customs or practices, if their neighbors continue their existing habits or changes are imposed upon them, especially by foreigners unfamiliar with Islamic traditions and customs. The major conclusions of this research are that many ‘incidents’ are happening behind closed doors and victims often don’t report out of fear to making their situation worse. Changes in practices towards a reduction of violence and harmful practice on a community level, resulting in the improvement of the living conditions of women is needed and possible but requires a multi-sectoral approach (health, education, socio-economic, legal etc.). Messages will only be effective if disseminated among large populations and according to Islamic and Afghan principles; imposed changed by external agent will have a contradictory effect. 
As family, religion, traditions and informal relationships play an important role in Afghan society, recognition must be given to the significance of family life, the Islam, community preconditions and local social orders. 
As Afghans are sensitive when it comes to the well-being of their families, they will be more willing to change customs and habits once they are aware of the negative impact certain practices can have on the (mental) health of their family members; improving the knowledge, including knowledge about the Islam, among people, especially those who are living in the more remote areas might contribute to this goal. 
Development actors working at the field level need to take more account of community variability in program design, implementation and evaluation; this can be achieved by an extensive mapping of communities, villages and districts in order to describe and analyze the individual and collective mechanisms (which can differ from community to community) that ensure or hinder the sustainable development of services that might contribute to the reduction of harmful practices. At a minimum, this would lead to a more systematic shaping of program content to local context and a more careful evaluation of program effects and how they vary between communities.
In Afghanistan, participation in local politics, community organizing and development projects are seen as key routes to empowerment for both women as individuals and as a group
. Since 2001, Afghan women and girls have taken great personal risks to renegotiate the strict gender roles and identities that were imposed upon them by the Taliban. Since 2001, the state-building exercise within Afghanistan has mainly been driven by a practice of seeking to transplant Western institutional arrangements. This transformation process has failed, in large part, because Afghanistan is not adrift in complete disorder, as has been assumed, but operates based on its own logic. What governs political and economic relations in Afghanistan is not open competition, but deeply personalized relationships. Running through these factors are fundamental Islamic values linked to moral obligations, including the role division between men and women.
If the significance of social orders is fully recognized, it will require the recognition that the logic of community relations to the outside world and regional political elites is based on fostering and maintaining personal relationships rather than depersonalized ones.
And because of this, there are limits to the ability of programs to transform social orders quickly. This argues for a more graduated and step-by-step approach and a willingness to work with existing structures where they function well and involving key figures at different levels.

Although the ‘ agreement to intervene’ of key figures like community leaders (“maliks”),  elders) and (local) authorities is a precondition for success, it are the people with an ‘ open mind’ (“roshan fikr”
) that will be the most adequate persons to initiate changes. According to experiences and collected data, collaborating with especially Community Based organizations, like shura’s
 and Community Development Councils
 organizations proves to be effective.  Linking up with relevant (sub) Ministries and programs at national and provincial level in order to reduce the gap between existing policies and concrete action at grassroots level is an essential step that needs definitely more attention; besides the existing collaboration efforts with the Ministry of Health (MoH) and Ministry of Women’s Affairs (MOWA), the research demonstrated the importance to involve first of all the Ministry of Education in order to make modules about (family) violence related issues part of the existing curricula. Other relevant Ministries are the Ministries of Religious Affairs and Rural Development. 

Afghan society is changing. The implementation of activities aiming at a behavioral change among large groups of people should therefore be a ‘flexible’ process and respond to social and cultural changes and ‘new’ social phenomena.  

The wish to change existing practices (according to the Islam and the Koran), especially among the younger population, is becoming more tangible. The active involvement of young people in the design and implementation strategy for specific groups like those between 8-18 and 18-24 is therefore essential in order to make changes sustainable. 
ANNEX: Consulted literature

Afghanistan Research and Evaluation Unit, Issues Paper Series

· Community-Based Dispute Resolution Processes in Kabul City; March 2011
· A Holistic Justice System for Afghanistan, December 2009

· Building a Viable Microfinance Sector in Afghanistan, January 2010

· Community-Based Dispute Resolution Processes in Nangarhar Province; December 2009

· Deconstructing “Democracy” in Afghanistan; May 2011
· Securing Life and livelihoods in rural Afghanistan; the Role of Social Relationships; December 2010
· Does Women’s Participation in the National Solidarity Program make a difference in their Lives;  October 2010
· Decisions, Desires and Diversity: Marriage Practices in Afghanistan; February 2009
· Poverty in Afghanistan,  enhancing Solutions through better defining the problem; November 2010
· Understanding and addressing context in rural Afghanistan, How Villages Differ and Why; December 2010
“What Self-Immolation Means to Afghan Women”, Nahid Aziz; online publication, February 2011

“Afghan Women Speak, Enhancing Security and Human Rights in Afghanistan”; David Cortright and Sarah Smiles Persinger; October 2010

“Rights, Culture, and Crime: The Role of Rule of Law for the Women of Afghanistan”; Mark A. Drumbl; January 2004
“The performance of emotion among Paxtun women”, Benedicte Grima, 1992

Psychosocial and Mental Health Assessment of Children in Afghanistan, HealthNetTPO; September 2008
Internal Evaluation Elimination of Violence against Women, HealthNetTPO; March 2009
Outcome Evaluation MFS-1, HealthNetTPO; July 2010  
“ We were full of hope for a better future...“ Position paper by Medica mondiale on the situation of women in Afghanistan, July 2010
National Action Plan for the Women of Afganistan (NAPWA) 2007-2017, Ministry of Women’ Affiars Kabul, Afghanistan
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“Mental health aspects of women’s reproductive health”; a global review of the literature (WHO 2009)

“My life with the Taliban”, Abdul Salam Zaeef; 2010

� See also survey  ‘Community Based Psychosocial Services Nangarhar, Kapisa, Kabul’ April 2010


� Family violence: ‘Any act or omission by a family member (daughter, son, sister, brother, sister in law, brother in law, wife husband, father, mother, father in law, mother in law, grandfather, grandmother, aunt, uncle, cousins), regardless of the physical location where the act takes place, which negatively affects the well-being, physical or psychological integrity, freedom or right to full development of another family member (In most cases the victim is a woman, but also children should be seriously considered)’. 


� See ‘Harmful Traditional Practices and Implementation of the Law on Elimination of Violence against Women in Afghanistan’, UNAMA report December 9th 


� for example: providing opium to treat cough, ii) non medical cutting of umbilical cord (infections), iii) deprivation of water to children with diarrhoea), and the bad treatment of children by parents or teachers (sever punishment, beating etc.)


� In July 2010, the United Nations General Assembly created � HYPERLINK "http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/64/289" �UN Women� (former UNIFEM) , the United Nations Entity for Gender Equality and the Empowerment of Women. 





� These words refer to respected elder men and women in communities 


� ‘Swap’ between children to be married between families to i) avoid dowry costs or not splitting up land possession ii), for the settlement of a conflict iii) for the creation and strengthening of the relation between two families.


� Practice where a murder (or even an accidental killing) is compensated by giving either one or two never-married girls in marriage to the victim’s family


� See also Internal evaluation 'Elimination of Violence against Women'  HealthNetTPO March 2009 and AREU report; Decisions, Desires and diversity; Marriage Practises in Afghanistan' AREU, February 2009





� Afghan Women Speak, Enhancing Security and Human Rights in Afghanistan”; David Cortright and Sarah Smiles Persinger; October 2010


� people who are ready for change and who are interested in discussing alternatives for practices perceived to be bad, or can at least be convinced of the need for change; Men can find these people practically in every Province, first of all among (religious) teachers, but it can also be community leaders, doctors, nurses, midwifes, members of national and provincial assemblies and other educated people


� Arabic word for "consultation"; it is a method by which (pre-Islamic)� HYPERLINK "http://en.wikipedia.org/wiki/Arabia" \o "Arabia" �Arabian� � HYPERLINK "http://en.wikipedia.org/wiki/Tribe" \o "Tribe" �tribes� selected leaders and make major decisions (contrary to the Jirga, that is formed at an ‘ad hoc’ bases to discuss and resolve problems and disputes


� The National Solidarity Program (NSP) is a World Bank funded national level program covering all provinces of Afghanistan. The Ministry for Rural Rehabilitation and Development (MRRD) provides the leadership of the National Solidarity Program (NSP) empowering rural communities to make decision affecting their own lives and livelihoods through Community Development Councils (CDCs).








Identification of Cultural relevant ways to reduce family violence and other harmful practices at community level, May 2011, Bibiane van Mierlo


