AFGHAN COMMUNITY
Note: Not all the template categories may be covered in this profile by the community
writer—some categories may not have been relevant to this culture.

INTRODUCTION
•

In Afghan culture, a senior is an elderly person who is the head of the family. A
senior member of the family or head of the family is the one who has the wisdom
to help the family in hard times. He is the most respected member of the family.
Everyone trusts the senior’s opinions and decisions, and he is the one who decides
on behalf of the family how to resolve any issues. The senior member of the
family in Afghan culture is responsible to ensure the family follows tradition. He
is also supposed to come up with ways to help the family in times of financial
crisis.
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HISTORICAL BACKGROUND
•

•

•

•

•

•

In 1919, Afghanistan gained independence from Britain and eventually adopted a
constitution in 1964. Tribalism and a pastoral economy dominated Afghanistan's
socioeconomic structure until the 1970s. In 1978, a series of upheavals called the
Saour Revolution led to a leftist government in Kabul.
Legal measures such as land reform and family laws were introduced to modernize
and unify the country. However, factional conflicts in the ruling party and tribal
disputes with the central government led to Soviet intervention in 1979.
In response to the Soviet intervention, the United States, Saudi Arabia and
Pakistan joined to help the opposition, which consisted of a loose federation of
resistance groups called the Mujahidin.
In 1989, the Soviet army left Afghanistan, and the American aid stopped. In 1992,
several Mujahidin factions entered Kabul and removed President Najibullah.
Between 1992 and 1994, power changed hands in violent clashes between
Mujahidin factions, with an estimated 50,000 civilians killed.
A less known faction of the Mujahidin, called the Taliban — meaning students of
Islamic seminaries — took control of 90 per cent of Afghanistan in 1994. From
1994 until September 2001, the Taliban established order, although at great cost to
many segments of the population.
They fought an opposition group called the Northern Alliance. Civil wars,
resulting in refugees and extremely harsh economic conditions, changed the family
structure in Afghanistan.

Immigration history
• Many of the Afghans moved, not just to Canada but to Europe and Asia as well, to
escape the constraints of the Soviet invasion and occupation of Afghanistan. Individuals
from the upper echelons of society could escape from the country.
• They had the means to move far, literally and figuratively. Their resources and
competencies enabled them to enter other countries as part of the immigrant class.
• Although a proud and self-assured people, some having come from higher economic
backgrounds, Afghans have sometimes had to adjust to doing menial jobs to succeed in
other countries, as most immigrants have.
• From the 1980s on, more and more Afghans have fled the country and arrived in greater
numbers in Canada. In the 1990s, there was an increased volume of people leaving
Afghanistan and hoping to immigrate to other countries.
• Millions of Afghan refugees poured into camps around the area, mostly in Tajikistan,
Iran and Pakistan. From the mid 1990s to early 2007, Canada started to accept more
Afghan refugees. 1993 marked the first year that a large group of Afghan people came
to Edmonton as refugees.
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LANGUAGE AND COMMUNICATION
•

•

•

Afghanistan has two official languages, Dari (50 per cent) and Pashto (35 per cent).
They are spoken by the Hazara, Tajik, Pashtun and Uzbekhs. The remainder of the
population speak Turkish (11 per cent) or other residual languages (4 per cent). Dari
and Pashto are both Indo-Aryan languages. Pashto is more widely spoken in the
southeast and south, while Dari is more common in the north, central and western areas
of Afghanistan.
There are an estimated 30 minority languages and various dialects, depending on the
region. Most Afghans are bilingual. Dari is the dominant language (known as Farsi or
Afghani Persian outside Afghanistan) and is derived directly from 50 per cent Arabic.
It is slightly different in form.
The Dari alphabet consists of 32 characters, 26 consonants and six vowels. People
write from right to left. Language is the biggest issue to overcome for Afghan refugees to
Canada. There are different reasons across varying educational levels. For example,
many Afghan newcomers speak only Dari, and some may have neither reading nor
writing skills in their own language.

Greetings
• When meeting someone, the handshake is the most common form of greeting. You will
also see people place their hands over their hearts and nod slightly. One should always
enquire about things like a person's health, business and family.
• Women and men will never shake hands, let alone speak directly to one another. Eye
contact should also be avoided between men and women. Between men, eye contact is
acceptable as long as it is not prolonged. It is best to only occasionally look someone in
the eyes. Free mixing between genders only takes place within families.
• In professional situations, such as at businesses or universities, males and females may
be co-workers but are nevertheless cautious to maintain each other's honour. Foreign
females must learn to read the rules and live by them.
• If a man speaks to a woman directly in a social context, he is dishonouring her. If
someone speaks to a woman on the street, that is equally inappropriate. Women should
avoid looking men in the eyes, and keep their eyes lowered when they walk down the
street to maintain their reputation as proper women.
• Women must always dress properly to avoid unwanted attention. They always wear
loose fitting pants under their skirts and are sure the definition of their legs is
undistinguishable. It is also strongly advisable to wear a headscarf in public.
• On the other hand, foreign men should note that it is inappropriate to initiate social
conversation with a woman, and one should not ask a male about his wife or female
relatives.
• Men and women should never be alone in the same room. If this happens, the female
should ensure the door is left open. Men and women should not touch one another
under any circumstances.
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RELIGION AND FAITH GROUPS
•

•
•
•

•

•

•

•

Islam is practised by the majority of Afghanis and governs much of their personal,
political, economic and legal lives. The population is 84 per cent Sunni Muslim, 15 per
cent Shi’a Muslim and 1 per cent Hindu or other.
Muslims are required to pray five times a day: before sunrise and early afternoon, late
afternoon, after sunset and prior to retiring before midnight.
In prayers, Muslims face the Kaaba, a small, cube-shaped structure in the courtyard of
al-Haram (the “inviolate place”), the great mosque of Mecca.
All five prayers in Islam are congregational and are offered in a mosque, but they may
be offered by individuals if, for some reason, a person cannot be present with a
congregation. Friday is the Muslim holy day and most shops and offices are closed.
During the holy month of Ramadan, all Muslims must fast from dawn to dusk. Fasting
encompasses no eating, drinking, cigarette smoking or gum chewing. Foreigners are not
required to fast but they must not eat, drink, smoke or chew gum in public.
Ramadan is the most significant time of year for Muslims, lasting one month. Ramadan
is a time for inner reflection, devotion to God, and self-control. During Ramadan, as well
as fasting, Muslims avoid medications and sexual activity from sunrise to sunset.
Although these restrictions usually don’t apply to extremely ill or hospitalized
patients, they must be addressed with patients and their families.
Eating in front of someone who is fasting is considered disrespectful. If a patient is
fasting during Ramadan, morning and mid-day meals should not be delivered to his or
her room. The hospital staff should avoid eating in front of fasting patients. Some
patients will be very strict about observing Ramadan and may insist on fasting for their
religion even though they are hospitalized and need good nutrition.
The intake of intravenous fluids may be considered a violation of fasting, although the
religion states that ill people don’t have to participate in fasting.

FOOD AND DIETARY GUIDELINES
Eating protocols in home visits
• Dining in Afghanistan is a different experience and there are many differences in
etiquette. Always remove your shoes at the door if visiting a home.
• If eating at someone's home, you will be seated on the floor, usually on cushions. Food
is served on plastic or vinyl tablecloths spread on the floor. Wait to be shown where to
sit. If you can, sit cross-legged. Otherwise sit as comfortably as you can. Do not sit
with legs stretched out and your feet facing people.
• Food is generally served communally and everyone will share from the same dish. Food
is eaten with the hands. It will be a case of watch and learn. Food is usually scooped up
into a ball at the tip of the fingers, and then eaten. Leave food on your plate, otherwise
it will keep getting filled up.
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FAMILY STRUCTURE
•

•

•

•

•

•

The family is the single most important unit in the Afghan culture. Men and women’s
roles are much more defined along traditional lines. Women are generally responsible for
household duties, whereas men will be the bread- winners. In the cities, professional
women do exist.
Families commonly arrange marriages for their children. Factors such as tribe, status,
network and wealth are the major factors that influence choice. Families traditionally live
together in the same walled compound, known as the kala. When a son gets married, he
and his wife begin their married lives in a room under the same roof.
As with much of the Muslim world, the family is sacred and, as such, it is highly
protected. As a result, probing about the family is not advised. Within families in
Afghanistan, the respect goes more to the older people and divorce is unacceptable. The
family replaces government rules with their own, because of the absence of a nation-wide
government.
A child's social life in Afghanistan takes place within his or her family. The main part of
the family is the mother-in-law, the daughters-in-law and daughters, with the older
woman at the top of the household.
In families with more than one wife, each wife has her own room in the house with her
own belongings and furnishings. A relation between the co-wives in Afghanistan can be
sister-like and they sometimes will share chores. Most Afghanistan men don't get a
second wife. In traditional middle-class homes, the man of the house leaves daily to work
at jobs. The working women are still expected to spend time within the family, not with
people at work.
The amount of inheritance in the family is mostly in favour of the male. Afghan women
are often denied their rightful inheritance and this causes problems within Afghan families.

HEALTH BELIEFS, CULTURAL PERSPECTIVES ON HEALTH AND HEALING
•

•

•

Most Afghanis who seek healthcare in Canada or coalition hospitals in Afghanistan will
be extremely sick, severely injured or near death. Many end up at these hospitals after
being turned away from, or treated unsuccessfully at, Afghani hospitals, in most cases
due to lack of equipment or expertise to treat their conditions.
Those who seek medical care at Canadian facilities, whether in Afghanistan or Canada, are
vulnerable to misdiagnosis, mistreatment and misunderstanding because they are
unfamiliar with Western medical practices.
Afghanistan’s healthcare infrastructure is one of the poorest in the world. In many rural
areas, nearly two decades of war have rendered healthcare virtually non-existent. The
environmental health situation is deplorable. Only about 7 per cent of Afghanis in urban
areas have safe sanitary disposal facilities. Access to high-quality healthcare is limited,
and one in six children dies at the age of one.
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•

Barriers to improving Afghanistan’s healthcare infrastructure include lack of educated
physicians and nurses to staff the few medical facilities that exist. There are poor roads
and transportation, which pose obstacles to Afghanis in rural areas seeking care. There is
also an extremely weak economy and lack of money to initiate new healthcare programs,
as well as too few universities to educate healthcare professionals.

Mysticism, spirituality, supernatural beliefs, superstitions
• Whether Afghanis seek care in their native land or in Canada, cultural considerations for
healthcare workers centre on religion (Islam) and family.
• Afghani culture is deeply rooted in Islam. Even in times of sickness, prayer is an
extremely important part of daily life. Inability to pray can cause much anxiety and
stress.
• In order to reduce stress and make Afghani patients and families feel comfortable and
welcome, direct them to clean and appropriate prayer areas. Tell them which direction to
face for Mecca.
• Afghanis place great importance on the Koran and other religious materials, therefore try
to make these items available or find out how to access them. Also recognize that
Ramadan is the most significant time of year for Muslims.
• Although Ramadan is always on the same day of the Islamic lunar calendar, the date on
the Gregorian calendar varies from year to year, since the Gregorian calendar is a solar
calendar. This difference means that Ramadan moves in the Gregorian calendar
approximately 11 days every year. The date of Ramadan may also vary from country to
country, depending of the time difference and sighting of the moon in a particular part of
the world.
• It’s a time for inner reflection, devotion to God, and self-control. During Ramadan,
Muslims fast and avoid medications and sexual activity from sunrise to sunset. Although
these restrictions usually don’t apply to extremely ill or hospitalized patients, they must
be observed by patients and their families.
Caring for a senior
• When an Afghani patient seeks healthcare, the father, the eldest son or an elderly uncle
serves as family spokesperson. Traditionally, Afghani women are considered the
primary caregivers outside the hospital environment. Males act as primary caregivers
for family members admitted to hospitals in Canada.
• To properly recognize the family’s role in Afghan culture, allow one family member to
stay with the patient to act as caregiver. If a female Afghani is admitted to the hospital,
be aware that a male chaperone may need to stay with her as an escort throughout her
hospitalization.
• Certain Afghani cultural beliefs may inhibit self-care and healing, and healthcare
providers must consider these when formulating the patient’s plan of care.
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•

•
•

•
•
•

•
•

For instance, some patients may not want to ambulate, believing they need to preserve
their energy for healing. In this case, encourage physical therapy exercises, but be sure
to explain why they’re important to recovery.
Also, try to arrange for the patient to go outdoors. Many Afghanis believe the sun has
healing properties and enjoy sitting in the sun to absorb its energy.
Be aware that many Afghanis are relatively uneducated and may get confused when
physicians and nurses explain medical information or treatment options. Many would
rather defer medical decisions to the physician.
When caring for Afghani patients of either sex, keep their bodies covered as much as
possible. For Afghanis, bodily exposure is embarrassing and shameful.
Although such exposure is necessary in an extreme emergency or trauma, be sensitive to
the patient’s feelings about this and cover the patient to the extent possible.
Also try to keep your own skin covered when caring for Afghanis, so as not to offend
them. Although this may be somewhat inconvenient for hospital personnel, it shows
Afghani patients that staff members are dedicated to cultural sensitivity.
Afghanis consider children (especially boys) sacred, but many of the rules regarding
invasion of privacy don’t apply to them.
For example, Afghanis aren’t too offended when a child’s clothing is removed during a
healthcare procedure. Afghani children are expected to respect and obey adults,
regardless of their relationship to them.

SOCIALIZATION AND HOSPITALITY
Hospitality is an essential aspect of Afghan culture. No matter whom you are, if you
visit a home you will be given the family’s best.
• This relates back to the idea of gaining honour. If you are invited for tea, which you
inevitably will be, you will be offered snacks and your tea glass will be constantly filled.
When you have had enough cover the glass with your hand and say "bus" (meaning
“enough”).
• In any practice setting, nurses must strive to provide culturally competent care. For
healthcare professionals working beyond Canada’s borders, incorporating cultural
sensitivity into patient care is especially crucial.
• In Afghanistan, both military and civilian nurses face the challenge of providing
culturally appropriate care in a country with a poor economy and minimal healthcare
assets. As the Afghani government matures and the country stabilizes, greater efforts
will be made to rebuild the healthcare infrastructure.
Cultural celebrations and their significance
• The original feasts of Islam are Eid ul-fitr, corresponding to the breaking of the fast of
Ramadan, and Eid-ul-Adha, coinciding with the pilgrimage to Mecca.
• Shiite Muslims also celebrate Al-Ghadr, the anniversary of Muhammad’s celebration of
Ali as his successor.
•
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•

•

•

•

Other Islamic holidays include Eid-Mauladun-Nabi, Mohammad’s birthday, and Al-Isra
wa-l-miraj, the anniversary of his miraculous journey to Jerusalem and his ascension to
Heaven.
Among the Islamic religious honorifics are Shaykh, a generic term referring to a religious
scholar or a mystic master; Qadi, a religious judge (handling particular cases); Mufti, a
religious authority who issues general legal opinions; and Mullah, a synonym of Shaykh
used in the Persian-speaking world.
When an Afghani patient seeks health care, the father, the eldest son or an elderly uncle
serves as family spokesperson. Traditionally, Afghani women are considered the primary
caregivers outside the hospital environment. In order to properly recognize the family’s
role in Afghan culture, allow one family member to stay with the patient to act as
caregiver.
If a female Afghani is admitted to the hospital, be aware that a male chaperone may need
to stay with her as an escort throughout her hospitalization.

DEATH AND DYING
•
•
•

•

When an Afghan patient dies in hospital, staff should go to great lengths to ensure
culturally correct preparation of the body.
First of all, the hospital must contact an interpreter and a chaplain, who recites an Islamic
prayer and provides guidance for preparation of the body.
The staff should turn the head of the patient in the direction of Mecca and tie the large
toes together to prevent the legs from spreading. They should close the mouth and eyes
to prevent evil spirits from entering, and keep the body covered at all times.
Family members then claim the body and complete the remaining burial preparation.

Note by author of Afghan Profile:
• By taking a few extra moments to carry out these steps, caregivers can influence
the family’s perception of the quality of care their loved ones receive.
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