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ABSTRACT 
Introduction/Importance: This study examines the impact of the 2023 
earthquakes in the hardest-hit area, Herat Province, Afghanistan.  
Expanding upon existing ongoing research, this study used this unique 
opportunity as a naturalistic experiment examining community resiliency 
after disaster in Afghanistan. 
 
Objectives of Study:  The goal was to identify possible resiliency factors 
that assisted community responses to the earthquakes and aftershocks 
and the resulting disaster sequelae.   
 
Background: Decades of conflict, poverty, and lack of infrastructure, 
along with oppressive Taliban restrictions, left many communities 
especially vulnerable to the disaster. A lack of an organized government 
response required the people to depend on their own community 
resources. Resilience factors were identified amid the impoverished 
destruction and Taliban-imposed restrictions. 
 
Methods: Data collection relied on in-person surveys using purposeful 
and snowball sampling due to safety concerns. A mixed-methods 
approach integrated qualitative thematic analysis and quantitative 
background data. 
 
Results:  Findings highlight survival strategies and resilience mechanisms 
in affected communities, contributing to the understanding of crisis 
responses under oppressive conditions. Three factors appeared critical 
in our research on the relatively resilient communities post-earthquake in 
Afghanistan. First, the importance of the role of localized family and 
extended family groups was identified. Second, the role of the local 
religious leaders was especially helpful as a communication pathway, 
along with providing hope. Finally, a return to youth activities with the 
support of teachers and coaches was an important resiliency factor.  This 
naturalistic study identified that even in devastated communities there 
were sources of strength that could be utilized for disaster recovery.    
 
Keywords: Afghanistan; Community Resiliency; Natural Disaster; 
Earthquakes; Naturalistic Study 
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Introduction 
Afghanistan’s Herat Province suffered a series of 
devastating earthquakes in October 2023, with 
four major tremors-each measuring magnitude 6.3-
striking the region and causing widespread 
destruction.1,2 The initial two earthquakes occurred 
on October 7, followed by additional shocks on 
October 11 and 15, all associated with thrust 
faulting. The disaster resulted in at least 1,489 deaths 
and more than 2,400 injuries, while affecting over 
43,000 people and leaving tens of thousands 
homeless as winter approached.1–3 The epicenter 
was near the city of Herat, with rural districts such 
as Zindajan experiencing near-total destruction 
due to the prevalence of single-story mud-brick 
homes, which collapsed easily during the quakes.4 
 
The earthquakes struck amid a protracted 
humanitarian crisis. Since the Taliban’s return to 
power in 2021, Afghanistan has faced economic 
collapse, international isolation, and severe restrictions 
on aid delivery.4,5 Development funding, which 
previously covered about 75% of public spending, 
was abruptly cut, and the Afghan central bank’s 
reserves remain frozen due to sanctions.5 These 
factors, combined with ongoing drought and a 
harsh winter, have left nearly half the population in 
poverty and about 15.3 million people facing acute 
food insecurity.4-6 Humanitarian agencies, already 
stretched thin, were further challenged by the 
earthquakes, with hospitals overwhelmed and aid 
delivery hampered by funding shortfalls and 
bureaucratic obstacles.3,4,7 
 
In this context, local communities were forced to 
rely heavily on their own resources and resilience. 
Decades of conflict, poverty, and weak infrastructure, 
compounded by Taliban-imposed restrictions, left 
many areas particularly vulnerable to disaster. Amidst 
the rubble, Afghanistan’s emergency response 
and construction sectors lacked the capacity to 
address the overwhelming demand.8 Inadequate 
tent shelters for many families were blown away by 
strong windstorms in the next two months 
following the earthquakes.9 Freezing temperatures 
further strained the unhoused.10 The psychological 
toll of displacement further exacerbated mental 
health challenges, as stable housing is integral to 
recovery and well-being. As Daniel Peter Endres, 
acting United Nations (UN) Humanitarian 
Coordinator for Afghanistan, stated: 

 
These earthquakes have struck some of the most 
vulnerable communities in Afghanistan, they have 
already been grappling with decades of conflicts 
and under development. The affected communities 
have little resilience to cope with the multiple and 
simultaneous shocks, and especially with the cold 
winter coming, when households have limited food 
resources and are most constrained in capacity.11(¶5) 

 
The lack of basic community resources is extreme 
in Afghanistan.  Healthcare access remains a critical 
hurdle in Afghanistan’s recovery efforts. The socio-
political changes following the Taliban’s return to 
power in 2021 have severely disrupted healthcare 
services, exacerbating the effects of the earthquake. 
Women are not allowed to see male doctors, and 
female physicians are few to nonexistent. The 
withdrawal of international aid and funding 
shortages have resulted in significant healthcare 
gaps, including shortages of medical supplies and 
personnel. This has led to increased infant and 
child mortality rates, heightened malnutrition, and 
limited access to critical care.12   
 
Furthermore, the broader socio-economic instability 
in Afghanistan poses significant challenges to 
recovery. Ongoing conflict, economic decline, and 
the aftermath of the earthquake have created a 
complex humanitarian landscape. Poverty impacts 
more than 90% of the population, with 91% of 
household income spent on food.13 High 
unemployment rates and limited international aid 
further hinder recovery, increasing vulnerability to 
future disasters.  The humanitarian response in 
Afghanistan has been critically underfunded.5-14 
Despite these overwhelming conditions, the 
participants were able to identify factors that were 
sources of resilience that facilitated their recovery. 
The lack of a coordinated government response 
and resources meant that survival and recovery 
depended largely on grassroots initiatives, family 
networks, and the mobilization of community and 
religious leaders. 
 

Methods 
Since the Taliban takeover in 2021, they have 
created an environment of fear and absolute 
control.15 Consequently, the ability of independent 
researchers and aid agencies to gather data was 
restricted.16  This specific original study was begun 
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in October of 2022, one year after the series of 
earthquakes and aftershocks that hit Afghanistan 
in 2023, and was being conducted by an Afghan 
professor with their students working at a major 
national university (name and specific credentials 
withheld due to concern for their safety). This 
research was part of a larger, ongoing study 
examining current conditions in Afghanistan, 
which completed the equivalent of an Institutional 
Review Board (IRB) review and approval within a 
university in Afghanistan (name of university 
withheld).  However, as conditions have worsened 
under Taliban rule, concerns for the safety of the 
researchers increased due to the study’s ongoing 
findings documenting deteriorating conditions in 
the Herat province. Therefore, the data analysis 
was shifted to Germany and the United States of 
America (USA).  Nonetheless, the infrastructure for 
conducting research in Afghanistan was still active. 
Consequently, when the earthquakes hit, the 
researchers recognized the opportunity to 
conduct a naturalistic study examining community 
resiliency after disaster, and the study was 
expanded. This part of the study looked at the 
impact of the earthquakes and possible resiliency 
factors within the communities, and was conducted 
by in-person surveys. Initially, the participants were 
identified through local coordination with community 
elders.  Subsequently, snowball sampling was used 
to identify other participants in the community 
willing to talk to the researchers and expand the 
survey. The frontline Afghanistan research team 
provided data electronically to former colleagues 
in Germany requesting to stay anonymous. The 
translation and analysis of the data was completed 
by the named authors of this paper. 
 
Sampling Methods 
As stated above, the safety and security of 
participants and researchers were paramount. In 
the current situation, the Taliban have imposed 
countless restrictions and punishments on women, 
including not traveling without being accompanied 
by a male member of the family.17 Furthermore, 
the ability for researchers to talk to someone of the 
opposite gender was also restricted.18 Therefore, 
for this study, a group of 5 female data collectors, 
along with their male family members acting as 
escorts, as well as 4 male data collectors, visited 
the target communities from October through 
December 2024. Access to all the families with a 

household-based survey was not possible due to 
their mobile status and the dislocation of the 
families in villages. Many families from the target 
communities were difficult to contact in the 
aftermath of the earthquakes due to a combination 
of loss of homes, income sources, and hope, thus 
forcing them to move to different villages. 
Consequently, normal random sampling methods 
were not possible, and the data collection took 
place on the basis of snowball sampling, availability, 
and readiness of community members to participate. 
Initially, a purposeful sampling method was used 
to select a small number of participants. As stated 
above, as the study progressed, a snowballing method 
was added in which researchers were directed to 
other people within the communities who would 
be willing to participate.  Although the lack of random 
sampling limits the ability to generalize the findings 
of this study to the population of Afghanistan as a 
whole, it still provides critical information regarding 
the experiences of people who are difficult to access. 
 
Data Analysis 
Once the deidentified transcripts and survey 
information were received and translated, the authors 
analyzed the database using framework analysis, 
combining data- and theory-driven perspectives. 
Specifically, the analysis was conducted as follows.  
First, the data was reviewed independently multiple 
times by the researchers to increase their 
familiarity with the responses. The researchers 
then independently coded 10% of the responses 
using inductive codes from the qualitative review of 
transcripts.  To begin the process of convergence, the 
researchers then met to discuss the preliminary codes, 
collapse and refine them, and create a codebook that 
was then used to recode the same 10% of the 
sample. A reiterative process of adding emergent 
codes and refining the codebook was followed. 
Next, the researchers again independently coded 
all responses from the interviews. Interrater reliability 
for the final round of coding was calculated via 
Cohen’s kappa19 and found to be k = .88. Finally, the 
independent ratings were synthesized, and consensus 
was used to resolve any discrepancies that had been 
identified.  Thematic analysis was then conducted 
on the final English version of the transcripts. 
 
Background of the Researchers 
The five researchers each brought important skills 
and knowledge to this study.  The three Afghan 
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researchers had extensive experience conducting 
research in Afghanistan at the university level prior 
to becoming refugees in Germany. Additionally, 
they had the translation skills and cultural 
knowledge needed to ensure proper analysis of 
the data.  The two U.S. researchers have extensive 
experience working with diverse languages and 
cultures in post-disaster environments.  
 
Qualitative Research Aim 
The aim of the study, through a secondary data 
analysis, is to qualitatively examine the previously 
collected database transcripts from a critical 
theory perspective to document the impact and 
community responses to the earthquake.  In 
particular, one goal was to identify possible 
resiliency factors that assisted community 
responses to the earthquakes and aftershocks and 
the resulting disaster sequelae. 
 
Quantitative Research Aim 
Additionally, basic background information (e.g., 
age, education, etc.) will be used to place the 
qualitative data into perspective and to 
understand better the context of the reported 
experiences of the communities. 
 
Mixed Research Aim 
Due to limitations imposed by using data from de-
identified (anonymous) surveys, a convergent 
mixed-methods design was used in data analysis in 
that both qualitative and quantitative data were 
collected simultaneously. 

 
Ethical Considerations 
The main ethical concern of this study was for the 
safety and well-being of both the participants and 
the researchers. The structure of the study was 
made with this in mind, including: 
 

 No personal names or identifying information 
were gathered during the data collection.  
 

 The data collection process was individual-
based at locations designed to give participants 
full privacy and the willingness to participate. 
 

 Participants were instructed to feel free to 
respond or not to respond to any questions they 
felt were irrelevant, risky, or that had the potential 
to expose their identity. 

 Participants were recruited by a snowballing, 
word-of-mouth method in which recruiters 
carefully sought out members of the target 
communities. Trusted potential participants were 
then given the survey and each individual was 
given a choice whether if and when they would 
respond. Although this approach raises issues 
regarding bias and generalizability, it was required 
to ensure the safety of all that were involved with 
this study. 
 
Given that the authors of this report conducted a 
secondary data analysis on a de-identified survey 
database that had already received IRB approval 
within Afghanistan, the University of Utah’s 
Institutional Review Board (IRB) granted “Exempt” 
status to the project. 
 

Results 
 
Demographics 
A total of 406 respondents participated in this 
survey. Specifically, 25 villages and geographic 
areas were covered under this study, including 4 
districts of Herat city. This included Hawz Karbas, 
Shalbafan, and Mahal Kandahariha, which are the 
slums and densely populated areas where the 
majority of the houses are built either with almost 
no earthquake resistance measures or are mud-
constructed houses. Table 1 shows the number of 
participants surveyed in each area or village. 
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Table 1. Number of respondents in each village or area surveyed 
 

 
 
Vi llage or Area 

# of 
Respondents % 

1 Qala Nawak 15 3.7 
2 Wardakha 22 5.4 
3 Siah Aab 26 6.4 
4 Izqulak 8 2.0 
5 Sanjab 23 5.7 
6 Qarmushak 17 4.2 
7 Koshk 35 8.6 
8 Butan 12 3.0 
9 Chahak 35 8.6 
10 Asia Badek 10 2.5 
11 Naw Abad 4 1.0 
12 Faiz Abad 7 1.7 
13 Hazrat Abad 6 1.5 
14 Meer Abad 7 1.7 
15 Bernabad 13 3.2 
16 Bolandab 20 4.9 
17 Nayeb Rafi 15 3.7 
18 Sheer Abeh 18 4.4 
19 Khosh Rebat 18 4.4 
20 Hawz Karbas-Urban 7 1.7 
21 Shalbafan-Urban 6 1.5 
22 Mahal Kandahariha-Urban 8 2.0 
23 Kajkal 23 5.7 
24 Sarboland 30 7.4 
25 Herat City random areas 21 5.2 

 Totals 406 100.0 

 
As shown in Table 2, the researchers surveyed 
relatively equal numbers of males and females. 
 
Table 2. Gender Distribution of Respondents 
 

 
Gender 

# of  
Respondents 

 
% 

     Male 211 52.0 

     Female 195 48.0 

Totals 406 100.0 
 

Also, the respondents were predominantly middle-
aged, with half of the participants being 31 to 50 
years old. 

Table 3. Respondents’ Age Distribution 
 

Age Category 
# of  
Respondents % 

    Below 18 19 4.7 
    18-30 88 21.7 
    31-50 191 47.0 
    51-70 90 22.2 
   Above 70 18 4.4 

Totals 406 100.0 
 

Additionally, as shown in Tables 4, two-thirds of 
respondents were married.  
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Table 4. Respondents’ Marital Status Distribution 
 

Marital Status 
# of  
Respondents % 

     Single 124 30.5 
     Married 255 62.8 
     Widowed 27 6.7 
Total 406 100.0 

 
Furthermore, the vast majority of respondents had 
traditionally large families (five or more children). 
 

Table 5. Sizes of Respondents’ Families 
 

# of Children in 
Family 

# of  
Respondents % 

     2-5 65 16.0 
     5-7 152 37.4 
     7-10 156 38.4 
     above 10 33 8.1 
Totals 406 100.0 

 
Quantitative Findings 
When asked to report the level of devastation to 
their village or areas from the earthquakes, in 21 
of the 25 locations, 100% of respondents stated 
that their homes were “completely destroyed.” 
These 21 locations were all rural villages.  The 
other 4 areas were 4 districts within Herat city. 
Hawz Karbas, Shalbafan, and Mahal Kandahariha 
are the slums and densely populated areas of 
Herat city, where the majority of the houses are 
built either with almost no earthquake resistance 
measures or mud-constructed houses. Nonetheless, 
64.3% of the 42 respondents from these Herat city 
districts reported “no damage,” and 45.7% reported 
minor damage. Clearly, there was a significant 
difference in the level of damage between the 
urban and rural locations.   
 

Next, participants were asked about the type of 
aid that they had needed and received. In 
response, 91.2% indicated that the main aid they 
had received came from international organizations 
or non-governmental organizations (NGOs), while 
local authorities were the main source for 8.3% of 
respondents. In regards to the type of services that 
were needed, 96.3 reported they needed temporary 
shelter, 89.7% needed employment assistance, 
85.5% desired psychosocial and mental health 
services to deal with the trauma, 77.9% needed 
financial aid to assist with rebuilding, 77.2% 

needed healthcare services, and 47.5% needed 
food and clean water. 
 
Table 6 shows how satisfied the participants were 
with the services and aid that they had received. 
As shown in the table, there appeared to be a 
skewed response, with 71.9% being very or 
somewhat satisfied with the assistance they had 
received, while 23.0% were very or somewhat 
dissatisfied with the aid and support they had 
received. In examining the data further, the level 
of satisfaction was strongly correlated with the 
level of isolation that the villages had experienced 
after the earthquakes. For example, roads to some 
villages had been destroyed due to landslides and 
flooding, resulting in little aid reaching the area for 
extended periods of time.   
 
Table 6. Satisfaction with Aid and Support Received 
 

Level of  
Satisfaction Frequency % 
     Very satisfied 69 17.0 
     Somewhat satisfied 222 54.7 
     Neutral 21 5.2 
     Somewhat dissatisfied 60 14.8 
     Very dissatisfied 34 8.4 
Total 406 100.0 

 
Despite the relatively high level of satisfaction, as 
shown in Table 7, 56.7% of respondents indicated 
that their communities had a somewhat or very 
weak ability to recover from the earthquakes. 
 
Table 7. The Community's Ability to Recover from 
the Earthquake 
 

Rated Level  
of Recovery Frequency % 
     Very strong 30 7.4 
     Somewhat strong 123 30.3 
     Neutral 23 5.7 
     Somewhat weak 203 50.0 
     Very weak 27 6.7 
Total 406 100.0 

 
When asked to identify the factors that best 
assisted the community in recovering from the 
earthquakes, 92.2% indicated community 
cooperation (e.g., sharing of resources) and 
organization. Alternatively, when asked to identify 
the biggest challenges to recovery, 83.7% stated 
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economic hardship and lack of resources to 
rebuild, 65.3% reported a lack of access to 
healthcare and mental health services, and 59.9% 
identified a lack of international aid. 
 
Qualitative Findings 
In addition to the quantitative questions, participants 
were given open-ended questions that asked them 
to identify factors that hindered and helped their 
community’s ability to respond to the earthquakes.  
In regard to factors that caused them the greatest 
challenges, the vast majority reported results 
similar to the quantitative findings. The most common 
themes included a lack of financial resources to 
afford the rebuilding, as well as a lack of actual 
building supplies and access to construction 
professionals.   
 

The participants also identified several other areas 
not covered by the quantitative survey that negatively 
affected their response to the earthquakes. First, 
because of the unexpected and repeated occurrences 
of the earthquake and aftershocks, a common 
theme was a general sense of fear and a lack of 
safety. Respondents repeatedly described feeling 
vulnerable, recognizing that future earthquakes 
could occur again without warning. For example, 
one respondent stated: 
 

From the first earthquake, I was so scared that I 
could hardly walk. The second earthquake and the 
aftershocks were more terrifying. I lost both of my 
parents in the first earthquake. I lost my hope for 
life. I feel so lonely. Whenever I hear the sound of 
an earthquake, I cannot trust the tents either. The 
aftershocks also did not leave me alone. They 
happened one after another in a very short period 
of time. Going out to get away from the fear of the 
repeating earthquakes, I see my parents’ entreaty 
for help and water. I see the destroyed houses, 
dead parents, and frightening shakings of houses 
as well as screaming children and women. -Y.S., 18 
years, female, Sanjab village 
 

This led to a second theme where participants 
would describe symptoms of posttraumatic stress, 
including nightmares, anxiety attacks, insomnia, 
and separation anxiety among the children. As a 
result, participants also reported a lack of access 
to trained mental health professionals. This was a 
particular concern for people with children who 
were having difficulties.  Another respondent stated: 

Many of our family members and relatives lost their 
lives during the earthquake and after due to the 
severe injuries. The NGOs [Non-Governmental 
Organizations] and entities provided us with food, 
clothes, and money. This assistance helped us in 
our physical needs, but we need psychological 
assistance and doctors to help us mentally so that 
we can overcome the current hard situation. – N. 
K., 27 years old, Koshkak village, Zinda Jan district, 
Herat Province 
 

The final issue that interfered with the recovery of 
people was the severe limitations on travel for 
women. The Taliban continues to restrict the 
movement of women, requiring that they only 
leave their homes with the accompaniment of a 
male family member. Consequently, women were 
often left untreated for injuries, and they often did 
not receive adequate maternal healthcare (for 
pregnant women) or management of chronic 
conditions. It should be noted that although 
women most often complained of the lack of 
healthcare, men would also report concerns about 
the travel restrictions on women.   Such travel 
restrictions had a negative impact on the family, in 
those males being forced to take women to distant 
clinics used up important time and resources 
needed for the recovery efforts. 
 
Resiliency Factors 
Respondents also reported factors that assisted in 
the recovery and resiliency of their communities.  
A common theme expressed that strong family 
ties, which often included extended family 
relations, allowed the communities to address the 
isolation and lack of resources that they 
experienced.  Such ties allowed for the sharing of 
resources and the provision of mutual support.  For 
instance, one respondent reported: 
 

The emergency assistance at the time of the 
earthquake included clothes, dinnerware sets, 
sanitation kits, and fuel for heating. The majority of 
clothing and dinnerware, as well as food supply, 
were provided by the local communities and family 
who were a great support for the reduction of 
grief. – S. I., 40 years old, Izqulak village, Zinda Jan 
district, Herat Province  
 

Another theme repeatedly expressed was the 
central role that many religious leaders assumed in 
the recovery efforts. The religious leader became 
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a central person who provided a conduit for 
communication and updates to be channeled.  
Without access to mental health treatment to 
address the trauma that community members 
experienced, spiritual counseling, collective 
prayers, and reinforcing the belief in divine 
providence were often cited as a source of comfort 
and strength.  As one survivor expressed: 
 
Our Iman was the main source of communication 
and comfort.” S. I., 40 years old, Izqulak village, 
Zinda Jan district, Herat Province. 
 
A final area cited was that teachers and sports 
coaches quickly re-establishing daily routines for 
children was beneficial to reduce distress. A return 
to schooling, in whatever location was available 
and safe, was helpful. Sports programs and 
exercise were particularly effective in managing 
distress and providing peer-to-peer support.  Sport 
coaches had a positive impact on mentoring youth 
through the crisis.  For those communities that 
were less resilient, they reported a lack of return to 
schooling, sports, or activities for the youth. 
 

Discussion 
Despite the prolonged war and earthquake 
trauma, and losses in Herat Province, our data 
show that some communities found sources of 
resilience. The concept of resilience includes both 
individual traits and the availability of culturally 
relevant resources that communities can access 
during hardship.20 Perhaps Afghanistan’s historical 
experience with conflict and natural disasters has 
fostered strong local family and community ties 
and a sense of solidarity. Lacking national 
infrastructure from the Taliban government and 
the inability of international Non-Governmental 
Organizations (NGOs) to support them, the 
isolated local community and family groups that 
responded best shared resources and mutual 
support. This finding highlights the importance of 
localized disaster preparedness strategies, which 
have been shown to be critical in previous 
research.20–28 These resilient Afghan survivors 
employed problem-solving-focused strategies like 
improving their living conditions and sharing 
resources in their communities. They also had 
emotional coping strategies such as seeking and 
giving social support, and checking in on every 
household in the community. These coping 

mechanisms reflect the adaptive capacity of some 
Afghan communities in managing stress and 
trauma.29 After a disaster, immediate and mid-
term recovery requires five essential elements: 1) a 
sense of safety, 2) calming, 3) a sense of self- and 
community efficacy, 4) connectedness, and 5) 
hope.29 In these extended family and community 
groups, they were able to convey 4 out of the 5 
elements. However, a sense of safety was more 
tenuous and difficult to find due to the massive 
destruction, the ongoing aftershocks, and the 
subsequent severe weather (windstorms) that 
prevented their return to a sense of safety in a 
timely manner. In the absence of formal support, 
extended families became the backbone of 
survival and recovery. These networks facilitated 
the pooling of resources, mutual aid, and emotional 
support, enabling households to withstand the 
immediate shock and begin rebuilding.30  
 
Other localized support, particularly from religious 
leaders, was mentioned in our results. Local 
governance and institutional frameworks significantly 
impact resilience. Research from other disasters 
shows that without a strong, organized national 
governmental system, the recovery efforts fell to 
local organizations.31 In highly religious societies, 
these local organizations are often faith-based, 
with mosques and imams serving as both spiritual 
centers and operational hubs during crises.32,33 In 
Muslim-majority communities, religious leaders 
assisted in the recovery by providing a 
communication channel and using their influence 
to help disseminate critical information, promote 
public safety measures, and ensure equitable aid 
distribution to the most needy.33  Resilient 
communities in our study pointed to the comfort 
provided by their Iman or Muslim religious leaders. 
In Muslim communities, religious leaders provide 
critical psychological support by offering spiritual 
counseling, leading collective prayers, and 
reinforcing the belief in divine wisdom and 
perseverance. Faith-based coping strategies, such 
as communal prayer, have been shown to assist in 
alleviating trauma and promoting mental well-
being after disasters. For instance, after the 2004 
Bam earthquake in Iran, faith-based coping 
strategies helped many survivors navigate the 
emotional aftermath.34,35 One additional 
contribution of this study is the recognition that 
community-based religious institutions not only 
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provided hope but also filled logistical and 
operational voids left by the lack of organized 
national government. They helped manage aid 
flows, mediated disputes, and even coordinated 
temporary shelters, echoing findings in other 
contexts where religious institutions became de 
facto governing bodies during crisis.32 In summary, 
local religious leaders, such as imams and scholars, 
played a crucial role in disaster response and 
recovery. Their moral authority, deep community 
ties, and ability to mobilize resources made them 
effective communicators and coordinators of aid.36 
Mosques and religious institutions often served as 
shelters, distribution centers, and sources of hope, 
fostering unity and resilience.30,36 Faith-based 
organizations also organized fundraising campaigns 
and provided essential supplies, illustrating the 
transformative potential of religious engagement 
in disaster management.36 
 

An unexpected finding for youth resilience was the 
role that sports programs and youth coaches 
provided in the relatively resilient communities. 
While family stability is a crucial factor in fostering 
resilience among children and youth after an 
earthquake, extended family also buffers the 
adverse effects of the disaster. However, schools 
and local sports organizations for the youth played 
vital roles in providing stability and continuity.37,38 
Being able to return to school and have peer 
support is particularly important for youth, as 
social connections help them process emotions 
and regain a sense of normalcy. Grassroots-led 
initiatives, such as youth recreational activities, 
contributed to emotional healing and stress relief 
in our study, which has been found in a few other 
studies.39–41 This underscores a broader implication: 
disaster recovery frameworks must integrate the 
psychosocial and developmental needs of youth, 
not just infrastructural repair. Programs that 
reintroduce routine, play, mentorship, and peer 
interaction have long-term benefits for both 
emotional regulation and community cohesion.39,41 
In brief, the resumption of youth activities, with the 
involvement of teachers and coaches, contributed 
significantly to psychological recovery and social 
stability. These activities offered a sense of normalcy, 
purpose, and collective identity, helping young 
people and their families cope with trauma and loss. 
 

Despite these resilience mechanisms, the challenges 
remain immense. The earthquakes exacerbated 

pre-existing vulnerabilities, including poverty, 
hunger, and inadequate infrastructure. International 
aid efforts, while vital, have been constrained by 
funding gaps, political restrictions, and logistical 
difficulties under Taliban rule.4,5 Nonetheless, the 
collaborative response between local actors, 
humanitarian agencies, and faith-based organizations 
demonstrates that even under oppressive and 
resource-scarce conditions, communities can 
exhibit remarkable adaptability and strength.30,36 
 
The Herat earthquakes thus underscore the 
importance of leveraging local social structures, 
religious leadership, and youth engagement in 
disaster response strategies. Strengthening 
partnerships with faith-based actors and investing 
in community-driven recovery can enhance resilience 
and improve outcomes in future crises.30,36 

 
Conclusions 
Three factors emerged as critical in our research 
on the relatively resilient communities in Afghanistan 
following the earthquake. The role of localized 
family and extended family groups was identified.  
Furthermore, the leadership role of the local 
religious leaders, especially as a communication 
pathway, was vital. Finally, a return to school and 
youth activities with the support of teachers and 
coaches was important to the youth. This naturalistic 
study identified that even in devastated communities, 
there were sources of strength that could be 
utilized for disaster recovery and resilience. 
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