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Abstract: This thesis examines how five male survivors of the July 2024 political movement in 

Bangladesh make sense of post-violence suffering, and where their conceptualisations resonate 

with, or exceed, the mental health and psychosocial frameworks available to them. Drawing on 

in-depth interviews conducted in collaboration with the Human Rights Development Centre 

(HRDC) and DIGNITY – Danish Institute Against Torture, and analysed through constructivist 

grounded theory, the study traces eight inductive themes and develops two conceptual 

arguments. The first, theological distress constitution, names a pattern in which religious 

framing functions not as a channel through which a prior distress is communicated but as the 

register within which distress is produced, measured, and given moral weight. The second, 

functional-material distress, names a pattern in which suffering is conceptualised through the 

precise daily transactions of reduced capability rather than through affective categories. The 

thesis argues that these two registers are not parallel but constitutively intersecting — most 

visibly in one participant's account of his violence reaching into the practice of prayer through 

which his relationship with God is maintained. The contribution is offered as an analytical 

proposal grounded in five specific accounts, with disproportionate weight resting on one 

extraordinary informant, and as an invitation to further empirical investigation in similar post-

violence contexts. 
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Chapter 1: Introduction 

This thesis is concerned with how people make sense of suffering. More specifically, it asks 

how survivors of political violence in Bangladesh interpret the mental distress that follows such 

violence, and where and whether they seek help. These are questions that seem straightforward 

until they are examined closely, at which point they reveal the limits of the clinical frameworks 

that typically organise mental health research and practice, and the necessity of understanding 

distress not as a portable diagnostic category but as something produced, expressed, and 

managed within specific cultural, religious, and economic worlds. 

Mental distress is a major and growing public health concern globally (Kirmayer and Pedersen 

2015). The World Health Organization estimates that conditions such as depression and anxiety 

contribute substantially to the burden of disease across all regions and income levels (WHO, 

2025). Despite this, large treatment gaps persist, particularly in low- and middle-income 

countries (LMICs), where mental health services remain chronically under-resourced and where 

the populations most affected by structural violence and political instability are often the least 

well served (Bolton et al. 2023). Bangladesh is one such context: a country with a long history 

of political upheaval, limited formal mental health infrastructure, and a population whose 

experiences of suffering are deeply embedded in religious, economic, and social frameworks 

that biomedical psychiatry is frequently ill-equipped to engage. 

The July 2024 political movement, a mass uprising led by students and joined by citizens across 

Bangladeshi society, demanding the reform of a government quota system and ultimately 

resulting in the resignation of Prime Minister Sheikh Hasina, produced a wave of violence 

whose mental health consequences are only beginning to be documented (Ahsan et al., 2025). 

Hundreds of people were killed and thousands injured by security forces and allied groups 

during the crackdown on protests (Siddiqui & Roy, 2025). Those who survived their injuries 

entered a post-movement period characterised by economic devastation, social displacement, 

stigma, and a near-total absence of institutional support beyond a small number of NGOs. It is 

five of these survivors whose accounts form the empirical foundation of this thesis. 

The research was conducted in collaboration with DIGNITY – Danish Institute Against Torture, 

and its Bangladeshi partner, the Human Rights Development Centre (HRDC), whose Mental 

Health and Psychosocial Support (MHPSS) programme provided the setting and the 
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participants. The collaboration grounded the study in the practical realities of service provision 

and gave it a concrete programmatic purpose, while the academic framing enabled a depth of 

theoretical engagement that practitioner-generated reports rarely achieve. 

1.1 Research Objective 

This study aims to understand how survivors of political violence in Bangladesh make sense of 

post-violence suffering, how they navigate informal, traditional, and formal sources of support, 

and where these understandings engage with, or exceed, the mental health and psychosocial 

frameworks available to them. 

1.2 Key Research Question 

How do survivors of political violence in Bangladesh make sense of post-violence suffering, 

and where do their conceptualisations resonate with, or exceed, the mental health and 

psychosocial interventions available to them? 

1.3 Research Rationale 

Research on mental health in post-conflict and post-violence settings has expanded significantly 

over the past two decades. Much of this research, however, has been conducted within 

biomedical frameworks that treat PTSD, depression, and anxiety as universal categories and 

measure their prevalence through standardised instruments (Bracken et al., 1995; Summerfield 

1999). While this work has produced important epidemiological knowledge, it has also 

generated a significant body of critique arguing that the export of Western psychiatric categories 

to non-Western contexts constitutes a form of conceptual imperialism that systematically misses 

the culturally specific ways in which suffering is experienced, expressed, and managed 

(Kleinman 1977).  

This thesis takes that critique seriously and develops it through close reading of five interview 

transcripts with survivors of the July 2024 political movement in Bangladesh. From the data, 

two conceptual arguments emerge. The first concerns how religious meaning operates not as a 

layer of interpretation over distress but as a framework that produces, measures, and 

communicates suffering in the first instance. The second concerns how distress is conceptualised 

through precise reductions in daily functioning, kilograms, spoonfuls, walking routes, rather 

than through affective or psychological categories. Both arguments are developed in detail in 

Chapters 5 and 6. 
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1.4 Overview of the Thesis 

The thesis is organised across seven chapters. Chapter 2 sets out the research design: the 

constructivist grounded theory orientation, the coding process through which themes were 

generated from the five interview transcripts, the role of the theoretical frameworks as analytical 

intermediaries between codes and concepts, and the sampling conditions that shape what the 

thesis can and cannot claim. Chapter 3 reviews the four bodies of scholarship that became 

analytically necessary in the course of the research: cultural concepts of distress, social capital 

and structural inequality, the Capability Approach, and victimhood and recognition. Chapter 4 

presents the eight themes that emerged from the inductive analysis, organised around participant 

portraits and the analytical movement from codes to themes. Chapters 5 and 6 develop two 

conceptual arguments from the data — one concerning how religious meaning constitutes the 

categories of distress, and one concerning how distress is conceptualised through precise 

reductions in daily functioning and through ruptured relationality. Chapter 7 returns to the 

literature, discusses what the two conceptual arguments contribute to existing debates, and 

concludes. 

1.5 Bangladesh: Political History and the July 2024 Movement 

Bangladesh is a country whose modern history has been shaped by violence, political instability, 

and contested national identity. Since independence in 1971, achieved through a Liberation War 

whose civilian death toll has been variously estimated between 300,000 and three million (Bose 

2011), the country has experienced military coups, periods of emergency rule, and an entrenched 

political culture in which the two major parties, the Awami League and the Bangladesh 

Nationalist Party (BNP), have alternated between power and repression with little space for 

substantive democratic consolidation (Croissant et al. 2013). The concentration of state power, 

the erosion of judicial independence, and the use of security forces in Bangladesh against 

political opponents have been documented thoroughly.(Ruhullah et al., 2024, p. 135) (Shams, 

2024, p. 214) (Faruque & Islam, 2023, p. 6) 

Sheikh Hasina of the Awami League governed Bangladesh from 2009 until August 2024, a 

period that included significant economic development but also systematic suppression of 

political opposition, restrictions on press freedom, and the use of the Digital Security Act to 
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criminalise criticism of the government.(Faruque & Islam, 2023, p. 8; Haque et al., 2020, p. 7) 

By the early 2020s, a quota system reserving government jobs for descendants of Liberation 

War veterans, at various points comprising up to thirty percent of civil service positions, had 

become a focal point for student discontent, seen as entrenching Awami League loyalists in state 

employment and blocking access to public sector jobs for a younger generation facing an 

increasingly constrained labour market.(Rahman et al., 2020) 

In July 2024, student protests against the quota system, initially concentrated at Dhaka 

University and other major institutions, expanded rapidly into a broader popular uprising as the 

government's response escalated (Siddiqui & Roy, 2025, p. 2). The deployment of police, 

paramilitary forces, and armed Chhatra League (the student wing of the Awami League) 

members against protesters produced a wave of violence that killed hundreds and injured 

thousands. Internet shutdowns, curfews, and mass arrests accompanied the crackdown (Siddiqui 

& Roy, 2025, p. 3). There were reports of the use of live ammunition against protesters, arbitrary 

detention, and allegations of torture in custody (Hussain et al., 2024; Mostofa & Ullah, 2026; 

Islam & Faisal, 2026). On August 5th 2024, Sheikh Hasina resigned and fled the country; an 

interim government led by Nobel laureate Muhammad Yunus was subsequently formed. 

The five participants whose accounts form the basis of this thesis were all injured during this 

period, four directly in protest-related violence, one as a bystander who witnessed his son's 

injury. Their experiences span the range of the movement's social footprint: from an 80-year-

old tea stall owner in a working-class Dhaka neighborhood to a university student who had led 

local coordination of the protests for 18 months. What they share is the experience of a political 

event that left permanent marks on their bodies, their livelihoods, and their daily lives, and the 

experience of navigating its aftermath with minimal institutional support.  

The specific cohort of survivors whose accounts ground this study, their selection conditions, 

the role of HRDC's outreach process, and the analytical limits this implies, is detailed in 2.4. 

 



13 

 

1.6 Mental Health in Bangladesh: Structure, Culture, and Gaps 

Bangladesh's formal mental health system is characterised by a significant and well-documented 

treatment gap. The country has approximately 0.16 psychiatrists per 100,000 population, far 

below the WHO's recommended minimum, with mental health services heavily concentrated in 

Dhaka and rural and peri-urban populations facing extremely limited access to specialist care 

(WHO, 2021). The National Mental Health Survey of Bangladesh (2018–2019) estimated that 

approximately 16.8 % of adults experience some form of mental disorder, with depression and 

anxiety the most prevalent conditions, yet the vast majority receive no formal treatment ((World 

Health Organization: WHO, 2019). Mental health legislation and policy frameworks exist on 

paper but are inconsistently implemented, and public mental health budgets remain a small 

fraction of overall health expenditure (Koly et al., 2021, p. 54). 

These structural gaps are compounded by cultural frameworks that do not always align with 

biomedical categories (Koly et al., 2021). In Bangladesh, as in much of South Asia, mental 

distress is frequently conceptualized not primarily as a medical condition but as a social, moral, 

or spiritual problem. Suffering may be understood as the consequence of divine will, the result 

of relational disruption, a sign of spiritual imbalance, or the manifestation of social shame. These 

frameworks shape both how distress is expressed, often through somatic idioms rather than an 

affective or cognitive language, and where help is sought, which may be from family members, 

religious leaders, community networks, or traditional healers rather than formal health services. 

Help-seeking in Bangladesh is thus frequently pluralistic: individuals may simultaneously 

consult a biomedical practitioner, a local religious figure, and a family elder, with each 

consultation addressing a different register of their suffering(Jilka et al., 2025, p. 7). Traditional 

healing practices, including the use of taweez (amulets), visits to shrines of Sufi saints, and 

consultation with kabiraj (traditional healers), remain widespread, though they coexist with 

significant internal religious debate about their permissibility. (Hussain & Dein, 2018, p. 11). 

Strands of Islamic thought influential in contemporary Bangladesh, including Deobandi and 

Salafi-influenced positions that have grown in prominence, often classify certain traditional 

healing practices as shirk (the association of partners with God), creating a contested landscape 
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in which the choice to use or reject such practices is itself theologically and socially 

significant.(Hussain & Dein, 2018, p. 11). 

Non-governmental organizations play a critical role in the mental health landscape, particularly 

in Dhaka. Organisations such as HRDC, through whom this study's participants were recruited, 

operating within a human rights framework, provide psychosocial services to populations of 

survivors of political violence, torture, and human rights violations, that the formal health 

system rarely reaches. Their work occupies the intersection of mental health practice and human 

rights advocacy, and treats psychological rehabilitation as inseparable from the broader project 

of accountability and recognition. HRDC's role as research collaborator and the gatekeeping 

conditions under which participants were reached are discussed in 2.2 and 2.4. 

The July 2024 movement placed acute and concentrated demands on this already thin system. 

The scale of violence: hundreds killed, thousands injured, produced a volume of psychosocial 

need that formal services were structurally unprepared to meet. In the immediate post-movement 

period, the political transition itself created additional instability: the departure of the Hasina 

government disrupted existing institutional arrangements, including those governing civil 

society organisations whose operations depended on political permissions and funding 

relationships that required renegotiation. For the survivors whose accounts form the basis of this 

thesis, this meant navigating help-seeking in conditions of double inadequacy: a mental health 

system that was already structurally marginal, further disrupted by the very political event that 

produced their need. Whether the gap between what formal frameworks could provide and what 

these men's experiences required is best understood as structurally produced, rather than as a 

contingent failure of resourcing or implementation — is one of the questions this thesis takes 

up. The analytical chapters return to it. 

1.7 Survivors of the July 2024 Movement: A Specific Psychosocial Landscape 

1.7.1 The Profile of Those Injured and Bereaved 

The survivors of the July 2024 movement entered their post-movement lives within the 

structural and cultural landscape described above. Their immediate needs were medical, injuries 

ranging from pellet wounds to traumatic head injuries to broken limbs, but these medical needs 
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were entangled from the outset with economic, social, and psychological ones. Loss of 

livelihood was immediate and severe for those whose injuries prevented them from returning to 

physical labour. The social consequences of visible disability or cognitive impairment in 

communities where mental health stigma remains entrenched created additional layers of harm. 

And the political context, a period of significant institutional instability following Hasina's 

departure, created uncertainty about whether and how survivors would be recognised, 

compensated, or supported by the state. 

1.7.2 Help-Seeking in a Structurally Inadequate Landscape 

Against this backdrop, the movement's survivors found themselves navigating help-seeking in 

a context where formal mental health services were structurally inadequate, where NGO support 

was available to some through personal connections but inaccessible through robust institutional 

mechanisms, and where the cultural frameworks available for understanding their suffering did 

not always map onto the clinical categories through which formal support was organised.  

Understanding how survivors experienced and responded to this situation, and what their 

experiences reveal about the adequacy of current MHPSS approaches, is the central task of this 

thesis. 

1.7.3 Why This Population, Why This Study 

The survivors of the July 2024 movement occupy a specific position within Bangladesh's 

mental-health landscape that justifies focused inquiry. They were injured within a movement 

that was politically consequential, credited with the fall of a fifteen-year government — yet the 

post-movement period has seen recognition channeled primarily through financial 

compensation rather than substantive engagement with their conditions. They carry injuries and 

losses that are simultaneously physical, economic, social, and, as this thesis will argue, 

theological. They are positioned at the intersection of three structurally inadequate systems: a 

mental-health infrastructure that does not reach them, a compensation framework that requires 

documentation many could not preserve, and a community context in which the moral framing 

of their participation can become a source of further injury when recognition is withheld. 

Understanding how this population makes sense of post-violence suffering, and how they 
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navigate the limited resources available to them, is therefore not only academically valuable but 

a precondition for any future intervention design that takes their conceptualisations seriously. 

Chapter 2: Methodology and Methods 

This chapter describes the methodological foundations of the study and the concrete procedures 

through which data was collected and analysed. It proceeds in five sections: the theoretical 

framework for qualitative inquiry employed; the organisational context and collaboration with 

DIGNITY and HRDC; the coding process through which the themes in Chapter 2 were 

generated; the ethical considerations and limits of the data; and a reflection on what this study 

can and cannot claim. 

2.1 Constructivist Grounded Theory 

This study employs constructivist grounded theory (CGT) as its methodological framework, 

following Charmaz (2014, 2016). CGT is distinguished from both classical grounded theory and 

generic qualitative approaches by three commitments that govern this study. First, it situates 

knowledge as constructed through the researcher’s interaction with the data, rather than 

discovered in it: there is no single objective account of how these participants experience 

distress, only the account produced through their interviews, translated into English, and 

interpreted by a researcher who brought particular sensitivities to the material. Second, it 

acknowledges the researcher’s standpoint, theoretical sensitivity, and reflexivity as constitutive 

of the analysis rather than as contaminants to be eliminated, the fact that theory arrived through 

encounter with the data rather than preceding it is not a methodological weakness but a CGT 

feature. Third, it aims at theory construction: not rich description alone, not thematic mapping, 

but the generation of theoretical propositions grounded in and accountable to the data (Charmaz 

2014). The research design reflects this methodology throughout: data was encountered first, 

patterns surfaced from it inductively, and theory was brought in subsequently to name and 

extend what had already been found. 

The analytical process moved through three stages that Charmaz (2014) describes as the core 

movement of constructivist grounded theory, and that structured the analysis in this study. In 

open coding, every transcript was read and re-read line by line with close attention to language, 

metaphor, and what participants themselves foregrounded as significant. Codes were semantic 
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as well as latent, capturing not only what was said but what it implied. At this stage no theoretical 

framework was applied; the coding was strictly inductive, attending to the specific words 

participants chose: the kilogram, the two spoonfuls, the heavy head, the stuck voice, the Friday 

begging. In focused coding, the most analytically significant and recurrent codes were grouped 

into broader clusters based on salience rather than frequency. Eight thematic clusters emerged 

from this process, presented in the Inductive Analysis. These are not pre-determined categories; 

they surfaced from repeated engagement with the data. In theoretical coding, the movement 

from eight themes to two conceptual arguments, faith and functioning/relationality, was made 

by asking what the themes were doing analytically: what pattern organised them, what they were 

all expressions of, and what theoretical vocabulary could name that without reducing its 

specificity. At this point, and only at this point, theoretical frameworks were brought in as 

interpretive resources. Charmaz calls this theoretical sensitivity: the capacity to engage theory 

without letting it determine what is found. The result is a study in which theory names the data 

rather than shapes it. 

2.1.1 From Codes to Themes to Concepts: The Analytical Movement 

The three coding stages described above produced a specific analytical chain in this study, and 

it is worth tracing that chain explicitly. The chain runs from the raw transcript material, through 

codes attentive to participants' own language, through eight themes that group those codes by 

analytical salience, to two conceptual arguments that name the patterns the themes together 

describe. What follows is a brief account of what each stage produced in practice — how codes 

turned into themes, and how themes turned into concepts. 

Open coding produced dozens of codes across the five transcripts, anchored in the words 

participants themselves used. Some were directly somatic: heavy head, stuck voice, burning 

sensation, trembling hands, spinning head, weak limbs. Some were functional and material: one 

kilogram, two spoonfuls, Friday begging, twenty years in garments, two thousand taka monthly 

interest. Some were relational: Moyna, neighbours calling him mental, reputation destruction, 

"everyone received something — we didn't." Some were religious-practice: salah-disruption, the 

vow of cement to the mosque, "I only trust in Allah," the firm refusal of taweez. The codes were 

inductive in the strict sense — no framework was imposed at this stage. The aim was to capture 
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what participants foregrounded as significant about their own situation, in the language they 

used to describe it. 

Focused coding consolidated these codes into the eight themes presented in Chapter 4. The 

somatic codes: heavy head, stuck voice, burning sensation, trembling hands, spinning head: 

clustered into The Body Speaks for the Mind (4.2.1). The functional and material codes: one 

kilogram, two spoonfuls, Friday begging, the lost provider role: clustered into Disrupted 

Functioning as the Texture of Daily Life (4.2.4) and What Has Been Lost and Cannot Simply Be 

Restored (4.2.7). The relational codes split: those concerning access to formal care (Moyna, 

documentation exclusion) consolidated into Getting to Help: Networks, Luck, and Relational 

Exclusion (4.2.5); those concerning community standing (neighbours, isolation, reputation 

destruction) consolidated into Social Worlds Damaged and Diminished (4.2.2). The religious-

practice codes (the vow, the divine decision, the refusal of taweez, the disrupted salah) 

consolidated into Faith — Everywhere, but Not as Expected (4.2.3). A5's specific account of 

institutional abandonment after sacrifice formed The Feeling of Having Been Left Behind 

(4.2.6). The closing observation that being listened to was itself meaningful became The Relief 

of Being Heard (4.2.8). The themes were not pre-determined categories; they were the patterns 

that surfaced when the codes were grouped by what they were doing analytically rather than by 

frequency. 

Theoretical coding asked what these eight themes were collectively doing: what concepts could 

name the patterns the themes together described without flattening their specificity. At this 

stage, and only at this stage, the four theoretical frameworks reviewed in Chapter 3 were brought 

in as interpretive resources rather than as starting points. Kleinman's idioms of distress gave 

language to what theme 4.2.1 was already doing: somatic expressions as culturally patterned 

communications of suffering, not as displaced symptoms requiring biomedical translation. 

Bourdieu's habitus and social capital gave structural vocabulary to the access patterns in theme 

4.2.5 and to the embodied dispositions visible in theme 4.2.2: who can ask for help, who feels 

disqualified by debt or marital instability, who has the social-capital reserves to draw on. The 

Capability Approach gave precision to themes 4.2.4 and 4.2.7: the precise functional and 

material losses participants described are not symptoms of distress but the substance of it, in 

their own framing. Jensen and Ronsbo's victimhood assemblage named the institutional pattern 
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at the heart of theme 4.2.6 and helped read the documentation exclusion in theme 4.2.5 as a 

structural mechanism rather than a contingent administrative failure. The frameworks worked, 

in other words, as analytical intermediaries between the data-driven codes and the concepts the 

study set out to develop, neither imposed from above nor invisible at the level of analysis. 

The final analytical step was the consolidation of the eight themes into two conceptual 

arguments. The themes do not partition cleanly: each contributes specific empirical and 

analytical material that one or both concepts require. 

For theological distress constitution (Chapter 5): theme 4.2.3 (Faith — Everywhere, but Not as 

Expected) carries the central empirical material — survival framed as divine decision, the 

mannat at the mosque, the categorical refusal of taweez, A5's account of disrupted salah. Theme 

4.2.6 (The Feeling of Having Been Left Behind) extends the theological register into its political 

dimension: sacrifice undertaken within a moral framework, recognition withheld, the moral act 

reduced to financial transaction. Theme 4.2.1 (The Body Speaks for the Mind) sits alongside the 

religious-practice material as the somatic-idiom register against which the chapter's analytical 

extension is made. 

For functional-material distress (Chapter 6): theme 4.2.4 (Disrupted Functioning as the Texture 

of Daily Life) carries the central empirical material on capability loss. Theme 4.2.7 (What Has 

Been Lost and Cannot Simply Be Restored) establishes the permanence dimension. Theme 4.2.5 

(Getting to Help: Networks, Luck, and Relational Exclusion) and theme 4.2.2 (Social Worlds 

Damaged and Diminished) together carry the severed-relationality argument: the first names 

how access to formal care depended on exceptional individual connections; the second names 

how community standing was damaged in ways that made ordinary help-seeking untenable. 

Theme 4.2.8 (The Relief of Being Heard) appears in the closing arguments of both conceptual 

chapters as what genuine resonance with formal care actually looked like in this data. Each of 

the eight themes contributes substantively. None functions as illustration alone. 

This is what is meant in this study by the constructivist grounded theory commitment to theory 

construction grounded in and accountable to data. The two concepts proposed in Chapters 5 and 

6 are not framework applications, they are the analytical residue of working back and forth 
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between the codes, the themes, the four theoretical frameworks, and the original transcripts. 

They are what existing frameworks named but did not fully capture in these specific accounts. 
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The epistemological commitments of CGT also shape the reflexive stance taken throughout this 

study. Charmaz (2016) emphasises that CGT acknowledges multiple standpoints: the 

participants’ accounts, the interviewer’s framings, and the researcher’s interpretive frames all 

shape what is produced. In this study, the researcher’s interest in the gap between biomedical 

mental health frameworks and the lived worlds of survivors was not a neutral starting point but 

a theoretical sensitivity that made certain patterns visible, the somatic idioms, the theological 

framings, and directed attention toward them. This is acknowledged as constitutive of the 

analysis rather than as bias to be overcome. 

The two concepts developed in Chapters 5 and 6 are not framework applications. They are 

analytical propositions grounded in five specific accounts, offered as conceptual contributions 

for further empirical investigation. 
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2.2 Research Collaboration: DIGNITY and HRDC 

2.2.1 DIGNITY — Danish Institute Against Torture 

DIGNITY is a Danish NGO founded in 1982, headquartered in Copenhagen, with a mandate of 

global prevention of torture and rehabilitation of survivors (DIGNITY - Danish Institute Against 

Torture, 2026b). DIGNITY works in partnership with local organisations in more than thirty 

countries, providing technical support, capacity building, and funding for documentation, 

psychosocial rehabilitation, and policy engagement in contexts affected by political violence 

(DIGNITY - Danish Institute Against Torture, 2026b). 

2.2.2 Human Rights Development Centre (HRDC) 

HRDC is a Bangladeshi NGO and DIGNITY's local partner in Bangladesh. It operates an 

MHPSS programme providing services to survivors of political violence, torture, and human 

rights violations in Dhaka and surrounding districts (Who We Are – Human Rights Development 

Centre (HRDC), n.d.). HRDC employs trained clinical psychologists and case workers who 

deliver psychosocial assessment, counselling, medical referrals, and social support within a 

human rights framework. The five interviews that form the primary data for this study were 

conducted by HRDC psychologists following a questionnaire and instructions designed by the 

researcher. HRDC facilitated participant identification and access, and ensured participants 

were receiving or had access to ongoing support, a critical ethical consideration given the 

traumatic content of the interviews. 

2.2.3 Reflexive Note on Collaboration 

The researcher did not conduct the interviews and therefore could not probe ambiguous 

responses or follow unexpected threads in real time. Both organisations reviewed the research 

design and questionnaire prior to data collection. Neither has reviewed or approved the findings 

prior to submission. The analysis and conclusions are the researcher's own and do not represent 

the positions of DIGNITY or HRDC. 

2.3 Researcher Positionality 

This research emerged from an interest in how formal mental health systems, designed largely 

within biomedical frameworks, encounter populations whose experiences of suffering do not fit 

their categories. The collaboration with DIGNITY and HRDC made concrete what had been an 
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abstract concern: here were five men whose distress was real, persistent, and inadequately 

addressed, not because care was absent, but because the frameworks through which care was 

organised did not reach the dimensions of experience that mattered most to the people receiving 

it. That observation became the animating question of the thesis. 

The author’s position as a Bangladeshi who nonetheless worked at a methodological remove 

from the specific events of the July 2024 movement, through translated transcripts, and 

indirectly through HRDC's interview process rather than conducting interviews directly, shapes 

the analysis throughout. Familiarity with the cultural and linguistic context is a resource; the 

mediated relationship with the data is a constraint. The distance is a limitation, discussed in the 

Methodology chapter. It is also a condition: the analysis is an interpretation of others’ accounts, 

not a direct rendering of their experience, and it is presented as such. 

The choice of theoretical frameworks was not made in advance of the research. Each framework 

arrived through encounter with the data, in a sequence that reflects the analytical logic of 

constructivist grounded theory. Kleinman’s cultural concepts of distress arrived first, because 

the somatic expressions in the transcripts: the heavy head, the stuck voice, the burning sensation, 

immediately called for a framework that could read them as meaningful communications rather 

than symptoms requiring translation. Bourdieu arrived second, because the patterns of help-

seeking access, concentrated through one outreach worker, blocked by documentation loss, 

foreclosed by debt shame, pointed toward structural forces that cultural frameworks alone could 

not name. The Capability Approach arrived third, because the data kept measuring distress not 

in psychological states but in specific daily losses, the kilogram, the two spoonfuls, the Fridays, 

and a framework was needed that could assess harm in functional rather than affective terms. 

Jensen and Ronsbo arrived last, because A5’s account of abandonment after self-sacrifice 

required political vocabulary that the moral injury literature approached but did not fully 

provide. This sequence is not arbitrary; it retraces the analytical movement of the research, and 

it is the reason these four frameworks, and not others, are the ones this thesis uses. 

2.4 Research Setting and Sampling 

A purposive sampling strategy was employed to identify participants meeting four inclusion 

criteria: injury or trauma sustained during the anti-discrimination movement of July–August 

2024; experience of psychosocial distress or functional impairment; engagement with HRDC 
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services; and willingness to share their experiences voluntarily. Five cases were included (A1–

A5), all male, varying in age, occupation, injury type, and degree of movement involvement. 

Participants were contacted by HRDC, who selected from their existing client base. Selection 

criteria prioritised: (1) survivors with sustained rather than minor injury; (2) survivors willing 

and able to discuss their experience; (3) geographic accessibility; and (4) prior rapport with 

HRDC staff sufficient that the interview would not be the first contact. 

This sampling process is a meaningful methodological condition, not a neutral procedure. 

HRDC's outreach worker Moyna functions as a gatekeeper in the precise sense developed in 

qualitative research methodology: she shaped the cohort by selecting who was approached and, 

implicitly, who was not. The five participants are all male; all are connected to HRDC; all were 

reached through a single outreach worker; all consented to be interviewed about a politically 

sensitive event in conditions where the political transition was still recent. 

The implications for what the analysis can claim are specific. First, the absence of female 

survivors means the thesis cannot speak to gendered dimensions of distress and help-seeking in 

this cohort. Second, the HRDC connection means participants had already been through some 

formal psychosocial contact; they are not a sample of unreached survivors. Third, the single-

outreach-worker selection means the cohort is shaped by Moyna's judgments about who could 

and should be interviewed. Fourth, the political moment of data collection: recent transition, 

ongoing institutional uncertainty, likely shaped what participants chose to emphasise, 

particularly around institutional abandonment. 

What follows is therefore best understood as a contextually grounded analysis of how five male 

survivors connected to HRDC in the immediate post-transition period made sense of distress 

and help-seeking. Whether the patterns identified apply more broadly is a question for future 

research with different sampling strategies. The depth of conceptual development the study aims 

for is the analytical justification for this sample, not its limitation. 

 

2.5 Data Collection 

The five interviews analysed here were conducted by HRDC staff in Bangla. Participants were 

contacted by HRDC, selecting from their existing client base of survivors of the July 2024 
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movement. Selection criteria prioritised: (1) survivors with sustained injury rather than minor 

injury; (2) survivors willing and able to discuss their experience; (3) geographic accessibility; 

and (4) prior rapport with HRDC staff sufficient that the interview would not be the first contact. 

The implications for what the analysis can claim are specific. First, the absence of female 

survivors means the thesis cannot speak to gendered dimensions of distress and help-seeking in 

this cohort. Second, the HRDC connection means participants had already been through some 

formal psychosocial contact, they are not a sample of unreached survivors. Third, the single-

outreach-worker selection means the cohort is shaped by Moyna's judgments about who could 

and should be interviewed. Fourth, the political moment of data collection likely shaped what 

participants chose to emphasise, particularly around institutional abandonment. 

What follows is therefore best understood as a contextually grounded analysis of how five male 

survivors connected to HRDC in the immediate post-transition period made sense of distress 

and help-seeking. The patterns identified may apply more broadly; whether they do is a question 

for future research with different sampling strategies. 

The Bengali transcribed into English for analysis by the author. The translation choices shaped 

what the analysis could engage. Idiomatic expressions, the head becoming 'heavy,' the voice 

'getting stuck,' the body 'trembling' — were preserved in their translated form rather than 

rendered into clinical equivalents. Religious practice terms (salah, dua, mannat, taweez, ruqyah, 

kabiraj) were left untranslated, with their referents accessible to the analysis. What was less 

recoverable from the translated transcripts was prosody: pauses, hesitations, the precise pacing 

of disclosure, and the sequential textures that distinguish reluctant from emphatic delivery 

2.6 Reflexivity and Ethics 

All participant identifiers were removed; cases are referred to as A1–A5. Transcripts were stored 

in password-protected files accessible only to the researcher. A trauma-informed approach was 

maintained throughout analysis. Participants were connected to HRDC's ongoing support, 

ensuring the research encounter was not their only point of contact with a caring institution. 

2.7 What This Study Can and Cannot Say 

Five interview accounts produce conceptual depth, not population claims. The patterns 

identified here: somatic idioms, theological frameworks, relational exclusion, disrupted 
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functioning, are developed as analytical propositions grounded in these specific accounts. Their 

status is conceptual rather than statistical: they describe what these five men's accounts make 

visible about post-violence distress in this context, and they invite testing in larger and 

differently sampled studies. The study aims for theoretical contribution from depth rather than 

generalisation from breadth. 

The theological interpretations offered for participants' rejection of traditional healing — that it 

reflects Deobandi or Salafi-influenced positions on shirk — are data-consistent but inferred. No 

participant named their theological tradition or used technical Islamic vocabulary. This reading 

is a plausible interpretive claim, not a confirmed finding, and is presented as such throughout. 

The study's primary contribution is interpretive: it produces a detailed, contextually grounded 

account of how survivors of a specific political event in Bangladesh experienced and 

communicated distress, and it proposes conceptual frameworks that may be useful for thinking 

about similar cases. Where claims go beyond what five accounts can support, they are framed 

as conceptual propositions inviting further research, not as findings. 

The next two chapters set out the literature that became analytically necessary in the course of 

the research (Chapter 3) and the eight themes that emerged from the inductive analysis, 

organised through participant portraits (Chapter 4). The two conceptual contributions of the 

thesis are then developed at length in Chapters 5 and 6. 

Chapter 3: Literature Review 

This chapter reviews the four bodies of scholarship that provide the analytical vocabulary for 

the conceptual arguments developed in Chapters 5 and 6. As described in section 1.4, none of 

these frameworks was selected in advance and applied deductively; each arrived through 

encounter with the data in a sequence that reflects the logic of constructivist grounded theory. 

The literature review that follows presents each framework in the order it became analytically 

necessary. 

3.1 Cultural Concepts of Distress 

Three themes from the inductive analysis (Chapter 4) made engagement with the cultural 

concepts of distress literature analytically necessary. The Body Speaks for the Mind (4.2.1), the 

consistent appearance of somatic idioms (heavy head, stuck voice, burning sensation) across all 
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five accounts, required a framework that could read bodily complaints as meaningful 

communications rather than displaced symptoms. Faith — Everywhere, but Not as Expected 

(4.2.3) extended this question to religious-practice expressions of distress that no biomedical 

category captures. And the consistent absence of psychiatric vocabulary across the transcripts 

foregrounded the question of how distress is made communicable in the first place. This section 

reviews the literature that addresses these analytical demands. 

The foundational challenge for any cross-cultural inquiry into mental health is the status of 

psychiatric categories themselves. Kleinman's early critique (1977) argued that the export of 

Western biomedical diagnoses- depression in particular- to non-Western contexts represented a 

form of categorical imperialism, one that systematically overlooked the culturally specific ways 

in which psychological suffering is expressed and understood. Drawing on clinical fieldwork in 

Taiwan, Kleinman demonstrated that what Western psychiatry classified as depression was 

frequently presented and experienced through somatic channels — bodily pain, fatigue, visceral 

complaints, rather than through the affective and cognitive idioms that anchor DSM-style 

categories (Kleinman 2004). This somatisation was not a distorted expression of an underlying 

universal disorder; it was a culturally coherent mode of communication whose social logic was 

intelligible only within its local context. 

Kleinman elaborated this position through the concept of explanatory models (1988): the 

informal frameworks that patients, families, and practitioners use to interpret illness in terms of 

cause, process, severity, and appropriate treatment. Explanatory models arise within what 

Kleinman called the 'local moral world'- the field of social norms and relational expectations 

within which suffering acquires meaning. Kleinman's formulation is embedded within his 

broader conception of medical systems as cultural systems (Kleinman et al. 2006). 

Nichter (1981) extended Kleinman's framework through the concept of idioms of distress — 

culturally patterned ways of expressing suffering through bodily sensations, emotional 

metaphors, and social behaviours that carry communicative significance within a given 

community. Kaiser and Weaver's review (2019) shows that idioms of distress function as 

'frameworks that make experience communicable,' capturing forms of suffering that resist 

translation into biomedical categories. Crucially for this study, idioms can encode collective as 

well as individual experience, including political tension and institutional indifference. 
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Section 5.4 of this thesis extends the idioms framework to include religious-practice idioms, 

distress expressed through the disruption of embodied religious practice rather than through 

somatic sensation. This extension is developed from the data, not imported from the literature. 

3.2 Social Capital, Symbolic Violence, and Structural Inequality 

Two themes pushed the analysis toward Bourdieu's structural vocabulary. Getting to Help: 

Networks, Luck, and Relational Exclusion (4.2.5) showed that formal care reached these 

participants only through specific personal connections (the Moyna dependency) and that 

documentation requirements actively excluded those most in need (A1, A3). Social Worlds 

Damaged and Diminished (4.2.2) showed how stigma, debt shame, and reputational damage 

operated as internalised structural forces, not merely as external pressures. The literature that 

follows provides analytical vocabulary for both patterns. 

Pierre Bourdieu's sociology of practice, as synthesised by Weininger (2002), provides the 

structural counterpart: an analysis of how unequal distributions of social, cultural, and economic 

capital shape individuals' objective possibilities for action, including their pathways to formal 

care. Bourdieu's concept of social capital, the resources embedded in social networks, is directly 

relevant to understanding help-seeking in contexts where formal mental health services are 

scarce. Access to formal care rarely operates through the direct activation of formal entitlements; 

more typically, it is mediated by personal connections. Social capital is unequally distributed, 

and these inequalities are self-reinforcing: those whose networks are thin or depleted by violence 

are precisely those most likely to need institutional support and least likely to have the relational 

resources to access it. 

Bourdieu's concept of symbolic violence describes forms of domination that operate not through 

overt coercion but through the naturalisation of social hierarchies, the process by which the 

disadvantaged position of some comes to appear as natural or as personal failure. Weininger 

(2002) emphasises that this naturalisation is reproduced through the ordinary practices of 

everyday life: the shame people feel at needing help, the expectations they bring to institutional 

encounters. For individuals experiencing mental distress in contexts of political violence, 

symbolic violence operates through the internalisation of social judgements, the equation of 

injury-related impairment with personal deficiency, of poverty with failure. 
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This concept is particularly important for understanding the debt-shame finding in this thesis. 

A4's resistance to borrowing money is not irrationality; it is a coherent set of values operating 

under conditions of extreme constraint, in which accepting a loan he cannot repay would cost 

him the last form of dignity still available. Bourdieu names this dynamic without reducing it to 

individual psychology. 

3.3 The Capability Approach 

Two themes required a framework that could read distress not as symptom but as capability loss. 

Disrupted Functioning as the Texture of Daily Life (4.2.4) showed that participants 

conceptualised their distress in precise functional terms, kilograms unliftable, spoonfuls eaten, 

routes no longer walkable, rather than affective categories. What Has Been Lost and Cannot 

Simply Be Restored (4.2.7) showed that these losses were experienced as permanent reductions 

in what a life can now do. The Capability Approach is the literature that names this register 

without medicalising it. 

The Capability Approach, developed by Sen and extended by Nussbaum (2003), offers a 

framework for assessing well-being that focuses on what individuals are actually able to do and 

be, their capabilities, or substantive freedoms to achieve valued functionings: working, moving 

freely, maintaining bodily integrity, participating in social life. 

Sen's core insight is that the relationship between resources and well-being is not direct or 

uniform: the same resources translate into very different levels of effective freedom depending 

on 'conversion factors', individual characteristics, social norms, and institutional structures that 

affect how resources can be transformed into functioning. Nussbaum (2003) specifies this by 

articulating central human capabilities, bodily health, bodily integrity, emotional expression, 

affiliation, practical reason, control over one's environment, that constitute minimum conditions 

for a life with human dignity. She notes that individuals may exhibit 'adaptive preferences,' 

adjusting their expectations downward to conditions of deprivation in ways that obscure real 

inequalities. 

In this thesis, the Capability Approach provides the normative vocabulary for the second 

conceptual argument: what participants describe as the texture of their daily distress is not 

primarily psychological but a matter of specific capabilities permanently reduced. The 
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framework does not evaluate interventions — it names what genuine recovery would require in 

terms of restored functioning, not reduced symptoms. 

3.4 Victimhood, Recognition, and the Politics of Sacrifice 

Two themes called for political vocabulary the moral injury literature does not provide. The 

Feeling of Having Been Left Behind (4.2.6) — A5's account of institutional abandonment after 

self-sacrifice, required a framework that treats victimhood as a contested political position rather 

than a clinical state. The documentation exclusion visible across A1 and A3 required a 

vocabulary for how bureaucratic artefacts produce and refuse recognition. Jensen and Ronsbo's 

(2014) victimhood assemblage provides both. 

Jensen and Ronsbo (2014) argue that victimhood must be distinguished from suffering: whereas 

suffering refers to experiential harm, victimhood is a political construction produced through 

contestation and institutional recognition. They identify three distinct figures through which 

victims are configured: the haggard figure of humanitarian intervention; the sacrificial lamb, 

whose suffering recedes into the background; and the figure of self-sacrifice — the heroic victim 

who voluntarily exposes themselves to harm in service of a greater cause (Jensen and Ronsbo 

2014, pp. 14–15). These figures are not stable; they shimmer and contest each other within the 

'victimhood assemblage' — the interplay of documents, institutions, NGOs, and individuals that 

together determine whose suffering is recognised and whose is absorbed into the background 

(Jensen and Ronsbo 2014, pp. 9–10). 

Jensen and Ronsbo further argue that access to resources within victimhood assemblages is 

mediated by documents and bureaucratic artefacts that function as actants, shaping who can be 

recognised as a legitimate victim (Jensen and Ronsbo 2014, p. 9). And they analyse what they 

call 'transactions of victimhood': the reduction of moral acts to instrumental exchanges, in which 

sacrifice made within a meaning-system requiring recognition is received instead as a financial 

entitlement (Jensen and Ronsbo 2014, p. 12). 

Two patterns in the coded data translated into this framework's conceptual debates. The first 

was A5's account of institutional abandonment after self-sacrifice: voluntary exposure to lethal 

threat within a moral framework, followed by institutional responses that recast the sacrifice as 

a passive beneficiary transaction. Jensen and Ronsbo's figure of self-sacrifice names what this 

pattern is. The second was the documentation exclusion visible in A1 and A3's accounts: 
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exclusion from compensation not through any individual failure but because the victimhood 

assemblage was structured around proof neither man was positioned to produce. Jensen and 

Ronsbo's actant argument names what is happening here: documentary artefacts function as non-

human gatekeepers in the recognition process. 

The themes presented in this chapter emerged through the three-stage analytical movement 

described in 2.1.1, open coding of the five transcripts; focused consolidation into eight themes 

by analytical salience; and the eventual movement into two conceptual arguments in Chapters 

5 and 6. The participant portraits in 4.1 introduce the five men whose accounts the analysis is 

built on; 4.2 presents the eight themes. 

Chapter 4: Inductive Analysis: Participant Portraits and the Eight Themes 

This chapter presents the eight themes that emerged from close, repeated reading of five 

interview transcripts collected by HRDC with survivors of the July 2024 political movement.  

Reading across all eight themes, two conceptual arguments organise the others. Faith is the 

framework through which these participants made sense of violence and its aftermath. 

Functioning and relationality is the material and social terrain within which that meaning had to 

be daily sustained or abandoned. These are not two themes among eight that happened to be 

interesting — they are the interpretive key to what all eight themes are doing. The following 

chapter presents the themes in their own terms. Chapters 5 and 6 develop the two conceptual 

arguments at length. 

All interviews were conducted in Bengali. Participants' words appear in translation throughout. 

Idiomatic expressions — the head becoming 'heavy,' the voice 'getting stuck,' the body 

'trembling’ are preserved in their translated form rather than replaced with clinical equivalents. 

These expressions are not imprecise descriptions of biomedical symptoms; they are the language 

participants actually used, and that specificity matters. 

4.1 Participant Portraits 

Before the analysis begins, it is worth introducing the five people whose accounts make it 

possible. Behind the coded designations A1 through A5 are specific men with specific lives, 

and those lives are what the data is made of. 
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A1 — The Father 

A1's son was critically injured the day before August 5th, 2024. Every day since has been 

organised around keeping them both alive. He is eighty years old. He runs a small tea stall in 

Nabinagar, Ward 10, Dhaka. What followed was a financial collapse in stages: family jewellery 

pawned to fund hospital admission; a loan taken at two thousand taka monthly interest; Friday 

begging at a mosque to help pay six thousand taka monthly rent. His landlord quietly reduced 

the rent by a thousand taka after noticing. A1 found his way to HRDC through Moyna, an 

outreach worker. 'Everything in my life happened because of Moyna,' he said. When the 

interview ended: 'You're listening because you see me as a human being.' 

A2 — The Young Driver 

A2 spent the protest day at a site where police arrived and beat those gathered. His leg was 

broken. He is twenty years old. He drove an auto-rickshaw while his father ran a small shop. 

What came through most clearly in his interview was a single sustained preoccupation: whether 

his leg would ever fully recover. 'I keep thinking whether my leg will get better or not. When I 

look at this thing, I feel fear.' Connected to HRDC through Moyna. 

A3 — The Mechanic 

A3 sustained a traumatic head injury during a 2024 protest. The injury has cost him his speech, 

his work, and his standing in his community — his neighbours call him mental. He is twenty-

five, from Patuakhali, married, and worked as a car mechanic before the movement. The 

consequences of the injury are severe and lasting: memory significantly impaired, speech 

failing, hands and legs trembling, unable to work. Two years of vitamins produced nothing. 'Not 

like before. No, no, no. Not at all.' He found HRDC through the As-Sunnah Foundation and 

CMH. 

A4 — The Garment Worker 

A4 lay in a dustbin for two days after a blade attack on August 5th, 2024. His family thought he 

had died. He was in ICU for two days, unconscious. He came back to a permanently weakened 

hand and a twenty-year garment career that no longer exists. He is approximately forty, married, 

with ten people dependent on his income. Two pellets remain embedded in his body. His right 



33 

 

hand cannot lift more than a kilogram. When asked about seeking financial help: 'Money ends 

relationships between brothers, ends relationships between father and son. If I take ten thousand 

taka from you, I have to give it back. Where will I give it from?' 

A5 — The Student and Movement Leader 

A5 led the student movement in his upazila (sub-district), Maheshpur, a sub-district for eighteen 

months. He was injured by a pellet on July 18th, 2024. After August 5th, allegations from former 

Awami League members forced him to relocate to Dhaka for his safety. He is twenty-six, in the 

final year of an honours degree. 'After such a movement, none of Bangladesh's special 

personalities (i.e. prominent local figures), from our upazila, checked on us.' What he raised 

unprompted, and indicated mattered to him, was inattentiveness during prayer: 'During prayers, 

I become very inattentive. The mindset can't focus on one thing.' 

4.2 Eight Themes from the Data 

The following themes emerged from repeated, close reading of the transcripts. Data speaks first 

in each section; scholarly interpretation follows. 

4.2.1 The Body Speaks for the Mind 

None of the five participants described their suffering in clinical language. 'Depression,' 

'anxiety,' and 'trauma' did not appear in any interview unless introduced by the interviewer, and 

even then, were held at arm's length. What participants used instead was the body: A3's heavy 

head and speech that fails; A5's head that 'burns'; A1's trembling hands and occasional seizures; 

A2's weak limbs; A4's spinning head when conversation goes too long. This is not a single 

participant's habit, it is a consistent pattern across the accounts. The 'heavy head' appears in three 

separate cases regardless of whether a physical head injury was sustained. A5 raised disrupted 

salah, inattentiveness during the five daily prayers — as his primary symptom, before any 

somatic complaint. A Muslim man who loses focus during prayer is experiencing a disruption 

of the most central embodied daily practice through which his relationship with God is 

maintained. That A5 named this first tells us something important about how distress is 

registered in his particular world. Nichter (1981) named these culturally patterned forms of 

expressing suffering 'idioms of distress.' The data shows this first; the framework names what 

was already visible. 
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4.2.2 Social Worlds Damaged and Diminished 

All five participants described relationships and community standing that had changed since the 

movement, but the damage did not look the same across cases. For A3 it has been active and 

cruel: neighbours call him 'mental' and threaten to 'come and take him away.' His response has 

been withdrawal, which depletes the very social relationships through which support might 

reach him. A1's isolation is quieter but structurally similar: sitting in silence unless spoken to, 

having absorbed the word 'mad person' applied to himself with flat recognition. For A5, the 

damage was politically motivated: reputation destruction by former Awami League members, 

culminating in forced relocation. Social capital was depleted for all three through different 

mechanisms: disability stigma, internalised social diminishment, targeted political destruction. 

4.2.3 Faith- Everywhere, but Not as Expected 

Faith is present in every account as an active framework, not background noise. And when 

participants were asked about traditional healing- taweez, ruqyah, kabiraj, the majority declined 

firmly. These two observations together require explanation, because they do not fit the pattern 

the existing help-seeking pluralism literature would predict. The first observation: A4 framed 

survival as divine decision. A1 made a concrete vow. A5 described prayer and Quranic recitation 

as his primary coping strategy. The second: the rejections of traditional healing were not casual. 

A3: 'I don't believe in those things.' A4: 'I'm not like that. I only trust in Allah.' The theological 

argument underlying these rejections is developed in Chapter 5. 

4.2.4 Disrupted Functioning as the Texture of Daily Life 

Across all five accounts, the most striking feature of participants' descriptions of their situation 

is their specificity. A1 does not say he is poor; he says the nose ring was pawned, the loan costs 

two thousand taka a month, he begs on Fridays, the landlord reduced the rent by a thousand 

taka. A4 does not say he cannot work; he says he cannot lift more than a kilogram with his right 

hand, he built twenty years in garments from nine hundred taka a month. A3 does not say he is 

struggling; he says two years of vitamins produced nothing, he can eat two or three spoonfuls 

before his stomach fills. This specificity is analytically significant: participants are not 

describing economic hardship as a background condition. They are describing the precise daily 

losses of functioning that the violence produced. The two spoonfuls, the one kilogram, Friday 
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begging, these are not symptoms of their situation. They are their situation, measured in the 

transactions of daily life. 

4.2.5 Getting to Help: Networks, Luck, and Relational Exclusion 

Three of the five participants, A1, A2, and A4, found their way to every formal support they 

received through a single person: Moyna, an outreach worker at HRDC. Not through an 

institutional referral mechanism, not through a government programme — through one woman 

who happened to encounter them. A1: 'Everything in my life happened because of Moyna.' This 

is not gratitude's exaggeration. It describes the actual structure of access: one relationship stood 

between him and complete institutional absence. Additionally, A1 and A3 were excluded from 

government compensation because documentation was lost during the acute phase of their 

injuries, A1's records were retained by the hospital, A3 was unconscious when his were 

processed. 'Had I known, we would have kept the papers.' 'People say everyone received 

something from July. We didn't.' What these patterns reveal is that access to formal support 

operated through exceptional individual commitment and was structured around requirements 

that crisis made impossible to meet. 

4.2.6 The Feeling of Having Been Left Behind 

A5: 'After such a movement, standing in front of guns and speaking, or thinking for the country, 

I didn't really care about my life in that way. So after such a movement, of Bangladesh's special 

personalities, none checked on us like that.' The only formal recognition that followed was a 

financial payment from the July Foundation: 'Only financial support.' A5 had understood his 

participation as an act within a moral framework — one in which those who risk their lives for 

a collective good would be acknowledged and protected. The money, received without 

accompanying relationship or recognition, may have compounded rather than resolved the 

injury. The same feeling was present in modified forms in A1 and A3's accounts. The clinical 

concept of moral injury, psychological distress arising from the betrayal of deeply held moral 

expectations (Litz et al. 2009; Rosen et al. 2022), is relevant here, though A5's experience carries 

a specifically theological dimension developed in Chapter 5. Jensen and Ronsbo (2014, p. 1) 

note that victimhood is an ever-negotiated, impermanent state: 'to be a victim here and now is 

not the same as being one there and then.' 
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4.2.7 What Has Been Lost and Cannot Simply Be Restored 

A4 cannot lift more than a kilogram with his right hand, his garment career is over, not for lack 

of motivation but because the physical capacity the job requires is gone. A3 cannot hold a 

sustained conversation, cannot reliably recognise people he knows, cannot perform mechanic 

work. A2 does not know whether his leg will allow him to drive again. A1 cannot provide for 

his household. A5 cannot safely return to his community. These are not psychological symptoms 

that will resolve with treatment. They are losses of the specific forms of life that work, 

community participation, and physical competence make possible. The Capability Approach 

(Sen; Nussbaum 2003) asks what individuals are actually able to do and be. These accounts 

answer that question with precision — and in most cases permanently. 

4.2.8 The Relief of Being Heard 

At the close of each interview, participants were asked how they felt. Every one said, in different 

words, that talking had helped. A4: 'Now an hour has passed talking- now it feels good. You 

can't say the same words every day to all people.' A3 said he was 'very happy to share my 

suffering.' A1: 'You're listening to what I'm saying even though you have no need to. You're 

listening because you see me as a human being.' A1's observation implies that being treated as 

a person whose experience is inherently worth attending to is not, for him, a normal feature of 

his social world. It happened, unexpectedly, in this interview. This reflects how little of this kind 

of attention these men had received since the movement. The implication for MHPSS is that 

structured, empathetic listening is itself a form of care (WHO 2010), but this observation 

describes what the data shows about these five participants and this study's setting. It cannot be 

extended as a general claim about MHPSS provision. 

Chapter 5: Religion and Faith — Theological Distress Constitution 

Two themes from the inductive analysis pointed beyond what the existing literature on idioms 

of distress was structured to address. Faith — Everywhere, but Not as Expected (4.2.3) showed 

that religious framing was not one register among others through which participants 

communicated suffering. It was the register in which suffering was first made intelligible. 

Survival was theological; the movement was sacrifice; the rejection of traditional healing was 

framed as a theological choice; A5 named his most significant symptom not as anxiety or trauma 

but as the disruption of his prayer. The Feeling of Having Been Left Behind (4.2.6) extended this 
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register politically: sacrifice unrecognised by the institutions that benefited from it produced a 

distress that no clinical vocabulary names. 

Reading these themes together raised a question the idioms-of-distress literature does not 

answer. Kleinman (1977) and Nichter (1981) describe religious and somatic idioms as channels 

through which a prior distress is communicated. But what happens when the religious register 

is not the channel for distress but the framework within which distress is constituted in the first 

instance, when survival, sacrifice, and prayer are not metaphors for suffering but the substance 

of it? The data did not show religious language layered over a separately existing psychological 

state. It showed religious framing doing the analytical work of producing, measuring, and giving 

moral weight to suffering itself. 

This chapter develops the conceptual argument that emerged from this reading: in these five 

accounts, faith functions as a constitutive framework, not an interpretive one. The concept the 

chapter proposes is theological distress constitution, the process by which suffering is produced, 

measured, and communicated through religious categories in the first instance rather than 

interpreted through them after the fact. What is "wrong" for these participants is located not only 

in damaged bodies and disrupted livelihoods, but in the relationship between self and God, a 

register that no clinical instrument would capture and that most MHPSS frameworks are not 

designed to reach. 

The argument moves through four sub-sections. 5.1 develops survival as a theological event 

through A4's account of returning to consciousness as a divine decision. 5.2 develops the 

movement as sacrifice through A5's framing of his injury as voluntary moral exposure. 5.3 

examines why traditional healing was refused: a refusal framed in theological rather than 

rational terms. 5.4 turns to A5's disrupted salah as the precise point where violence reaches into 

the practice through which divine meaning is maintained. 5.5 names the conceptual contribution 

that follows from these readings. 

A note on analytical weight before the chapter begins. The arguments developed in this chapter 

draw most centrally on the accounts of A4 and A5, with A1 contributing the mannat material 

and A3 contributing to the rejection-of-traditional-healing analysis. A5 in particular carries the 

chapter's most analytically extended material: the framing of the movement as sacrifice, the 

account of disrupted salah, and the relocation as theological event. This is not because A5's 
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experience is more representative but because it is more articulately rendered, in interview, than 

the others. The patterns this chapter names are visible across the cohort in less elaborated forms. 

The conceptual proposals are therefore most robustly grounded in one extraordinary informant 

whose articulacy made the conceptual work possible, supplemented by four whose accounts are 

consistent with the patterns A5 makes most visible. What this means for the analytical claims is 

developed in §5.5 and revisited as a limitation in 7.4. 

5.1 Survival as a Theological Event 

A4 survived two days of unconsciousness after a blade attack that left his family and community 

convinced he had died. His account of returning to consciousness does not describe a medical 

recovery. It describes a divine decision: 'The one Allah keeps, who can make him die? If Allah 

doesn't will it, death can come at any moment, in any place.' This is a fully articulated theology 

of survival, not a platitude but a framework that answers the specific question of why this man 

woke up at all. 

The theological framework A4 names is not retrospective sense-making alone. It operates across 

the full arc of the interview, from the attack itself through the aftermath. As he was transported 

to hospital, losing consciousness, the people around him called out: 'Call Allah, call Allah, call 

Allah.' A4's account of his own response is spare: 'I was calling Allah. What was my call? 

Whether anyone beside me heard or not — I can't say.' The uncertainty, calling out and not 

knowing if the call was registered, captures the orientation itself: a direct appeal, without 

assurance of response, in the moment of extremity. On the day of his operation, he told his wife: 

'Trust in Allah. Don't worry.' 

After recovery, A4 articulates the theological logic of his survival: 'Who can kill whom Allah 

keeps? If Allah doesn't will it, death can come at any moment, in any place. If Allah wills it — 

so his death is not written yet. Here Allah saved him.' The claim is precise: survival is not luck 

but divine scheduling. His death was not written for that day. The framework does not eliminate 

the possibility of future death, it locates its timing in divine will rather than human contingency. 

This is the same architecture within which the post-violence present is also registered: 'Whether 

I eat, a million thanks to Allah. Whether I don't eat, a million thanks to Allah. I only know one 

thing, however Allah has kept me alive, a million thanks to Allah.' Tawakkul, sustained trust in 

and reliance upon Allah across the full range of conditions, including conditions of deprivation, 
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is the operative register within which the meaning of A4's survival, his incapacity, and his 

present difficulty are all constituted. The theological framework is not one element among others 

in his account. It is the framework within which the other elements are held. 

The theological framing does psychological work that clinical frameworks cannot replicate. It 

converts a random and unjust event, a man attacked from behind and left in a dustbin, into a 

purposeful one. It provides an account of continued existence that is not merely biological but 

meaningful. Crucially, it also reorganises A4's relationship with his disability: the damaged 

hand, the lost career, the inability to provide in the way he had for twenty years are not failures 

to be corrected but the conditions within which a divinely preserved life must now be lived. This 

is not resignation; it is purposeful living within divinely imposed constraints. 

This framing is a specific cognitive and moral orientation that no clinical screening instrument 

would detect, and that any intervention designed to treat his situation as a problem to be resolved 

rather than a condition to be inhabited will systematically misread. Whether this reading is 

representative of A4's broader theology, or of this cohort more widely, cannot be established 

from this data. 

A1's relationship with faith takes a different but structurally related form. His vow, to donate 

cement to the mosque if his son recovered, is a concrete transaction within a religious economy 

of obligation. The practice of mannat is deeply embedded in South Asian Muslim life and 

involves a specific reciprocal logic: the worshipper pledges a concrete act of service to God in 

exchange for divine intervention. This is not supplication; it is negotiation. Significantly, this 

religious engagement did not replace practical action, A1 simultaneously pawned jewellery and 

took loans, but operated in parallel, addressing dimensions of his son's situation that medicine 

could not reach. 

5.2 The Movement as Sacrifice 

A5's account of his participation contains language that warrants close attention. 'Standing in 

front of guns and speaking, or thinking for the country, I didn't really care about my life in that 

way.' This is a description of a specific psychological and moral orientation in the moment of 

action, the deliberate setting aside of self-preservation in service of something understood as 

righteous. 
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In Islamic theology, this orientation arguably resonates with the concept of shahada, martyrdom, 

whose highest expression is the willingness to sacrifice one's life for a just cause (Afsaruddin 

2014). A5 did not die and did not use the word shahid. But the structure of his self-description, 

voluntary exposure to lethal threat, framed retrospectively as indifference to survival, resonates 

with the sacrificial logic this concept encodes. The movement, in this reading, was not simply a 

political event but a moral and potentially sacred act. 

Jensen and Ronsbo (2014, pp. 14–15) distinguish the figure of self-sacrifice, the heroic victim 

who chooses exposure to harm in service of a collective good, from the haggard figure of 

humanitarian intervention, who is recognised and acted upon as a passive sufferer. A5 occupied 

the first figure: his participation was agentive, chosen, and framed by a moral and theological 

meaning-system. The post-movement period attempted to recast him into the second — as a 

'beneficiary' of financial support, a subject of intervention rather than a subject of recognition. 

Jensen and Ronsbo call this a transaction of victimhood: the reduction of a moral act to an 

instrumental exchange (2014, p. 12). Whether A5's account is representative of movement 

survivors more broadly cannot be established from this sample, what it demonstrates is that this 

form of harm is possible and analytically nameable. 

A5's account is the most extensively developed sacrifice framing in this study, but it is not the 

only place Jensen and Ronsbo's framework finds empirical traction. A4's account engages the 

framework in a structurally distinct way. Asked about his reluctance to seek financial help 

despite economic collapse, A4 names his identity precisely: 

"I used to work and eat. Now I am a July 2024 warrior. I cannot work. Isn't this a matter of 

shame for me?" 

A4 claims the moral identity that Jensen and Ronsbo name as the figure of self-sacrifice: “july 

warrior” is the post-2024 honorific for movement participants, structurally analogous to 

“freedom fighter” for 1971. He then names what threatens that identity. It is not the violence 

itself, which has already occurred. It is the prospect of becoming dependent on borrowed money, 

of taking loans he cannot repay, of accepting NGO assistance: 

"I never borrowed one taka from anyone. I never asked for one taka with interest from anyone… 

I never took any money from any NGO. In terms of help — I never asked for it from anyone." 
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Where A5 was recast against his will into the figure of humanitarian beneficiary, his sacrifice 

reduced, in Jensen and Ronsbo's (2014, p. 12) phrasing, to an instrumental exchange, A4's 

account shows a survivor actively resisting that recasting. His reasoning is explicit: 

"Money is such a thing, sister — it ends relationships between brothers, ends relationships 

between father and son… And again money is a lot of respect ." 

Debt is not, for A4, a neutral financial transaction. It is the relational form through which the 

standing of warrior gets converted into the standing of dependent — the entry mechanism into 

the figure Jensen and Ronsbo call haggard. The refusal of debt is therefore not economic 

rationality alone; it is, in A4's framing, the work of preserving the moral identity that the 

violence and its aftermath would otherwise erode. 

What A4's account adds to Jensen and Ronsbo's framework is a third movement between the 

figures they distinguish. A5 shows the agentive figure recast against his will into the haggard 

figure through institutional substitution of money for recognition. A4 shows that survivors 

actively contest this conversion in their own moral self-account, that the maintenance of 

standing as a self-sacrifice figure can require the refusal of transactions that would convert one 

into a beneficiary, even when those transactions would materially improve the survivor's 

condition. The shame A4 names: "isn't this a matter of shame for me?", is the recognition that 

this refusal may not be sustainable. A warrior who cannot work, with ten mouths to feed, must 

eventually accept what he refuses. Whether A4's resistance outlasts his economic situation is 

not something this data can establish. What it does show is that the figures Jensen and Ronsbo 

distinguish are not only roles assigned by external recognition systems; they are positions 

survivors negotiate, refuse, and lose at material cost in their own accounts of who they are. 

5.3 Why Traditional Healing Was Refused 

The rejection of taweez, ruqyah, and kabiraj across this cohort requires explanation beyond what 

a simple preference for biomedicine would provide. A4's statement: 'I'm not like that. I only 

trust in Allah', does not decline traditional healing on rational or medical grounds; it declines on 

religious ones, explicitly contrasting it with direct reliance on God Strands of Islamic thought 

with substantial influence in contemporary South Asian Muslim communities, including 

Deobandi and Salafi-influenced positions, classify amulet-based practices as shirk: the 

association of partners with God (Hussain and Dein 2018). This theological position circulates 
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in Bangladesh through preaching, religious literature, and family discourse, but the specific 

theological formation of any individual participant cannot be established from interview data 

alone. From this position, using a taweez is not an alternative treatment option; it is a theological 

error that interposes an intermediary between the worshipper and God, thereby compromising 

tawhid. Direct prayer “dua”, is not only permissible but obligatory; reliance on God alone, 

“tawakkul” is among the highest expressions of faith. 

The pattern of rejection is consistent across the five accounts, but the theological reasoning 

participants offer varies in form. A5 navigates his religious practice directly and independently: 

'I pray, I make dua to Allah… Online, there are many kinds of things available. Hadith 

fragments can all be found. I read these moderately.' His theological formation is self-directed, 

assembled through independent engagement with Islamic sources rather than mediated through 

religious authority. The refusal of taweez and ruqyah is part of this same orientation: not merely 

a rejection of specific practices but a positioning of direct access to Islamic sources as the 

appropriate mode of religious engagement. This is consistent with, though it cannot be reduced 

to, the Deobandi and Salafi-influenced positions described in §5.3's opening analysis; A5 does 

not name a theological formation, and the data cannot establish which one, if any, organises his 

practice. What the data does establish is the form: direct, unmediated, self-assembled. 

A3's account introduces a third register, distinct from A4's tawakkul and A5's independent 

practice. When asked whether he holds anyone responsible for what happened to him, A3's 

response operates within a theological-fatalist framework: 'I don't want to blame anyone. I don't 

want to. This is the suffering of my fate. What will happen, will happen.' The suffering is not 

allocated to a human agent, not attributed to political cause, not framed as injustice requiring 

redress. It is located within the structure of fate, a category that is simultaneously Islamic (nasib) 

and deeply quotidian in Bangladeshi everyday speech, through which events are rendered as 

belonging to a divine order that exceeds human accountability. This is not resignation in the 

clinical sense. It is an active interpretive act that places the suffering within a meaning-

framework that makes it bearable. The three theological registers present across the five 

accounts, tawakkul as sustained orientation, direct practice as self-assembled engagement, and 

fate as interpretive placement, are not identical. What they share is the locating of post-violence 

suffering within a theological frame that operates as its primary register of meaning, rather than 

as supplementary commentary on a suffering located elsewhere. 
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Reading the rejections in this light, what appears to be a preference for biomedical over 

traditional healing may actually be a specific Islamic theological position: that mediated forms 

of healing are impermissible, while direct forms, medicine, prayer, are not. This interpretation 

is plausible and data-consistent, but it is inferred. No participant named their theological 

tradition or used the vocabulary of shirk or tawhid. The reading should be held as an analytical 

hypothesis, to be tested by research that directly investigates participants' theological formation. 

5.4 When Violence Reaches into Prayer 

The most specific and analytically revealing expression of how violence had entered A5's inner 

life was his account of disrupted salah. The five daily prayers in Islam are structured, embodied, 

intentional acts of directed attention, the alignment of body, mind, and will toward God, 

requiring the quality of presence that the Arabic term khushu describes ( 2026أحمد,   ). A5 said: 

'During prayers, I become very inattentive. The mindset can't focus on one thing.' He raised this 

voluntarily, without being asked about religious practice, as what he considered a significant 

symptom, not a side effect of stress but a sign that his capacity for the most fundamental form 

of meaningful orientation in his life had been compromised. 

Reading A5's account analytically requires care, because three alternative explanations are 

plausible and the data cannot fully distinguish between them. Inattention during prayer is the 

central practical concern of khushu in mainstream Islamic devotional discourse; most practising 

Muslims report it intermittently, and A5 raising it is consistent with that ordinary religious 

experience. A5 was also injured by a pellet on July 18th 2024, and cognitive sequelae following 

such injuries, concentration difficulties, intrusive recall, are well documented. He was forced to 

relocate to Dhaka under threat, and generalised distractibility from displacement and ongoing 

fear is a third candidate explanation. None of these can be ruled out from interview data alone. 

What the data does establish is more modest and more interesting. A5 raised the disruption of 

his prayer voluntarily, without being asked about religious practice, and indicated that it 

mattered to him. He framed the disruption not as a side effect of stress but as a meaningful 

disturbance in its own right, a register through which he registered the harm done to him. 

Whether his account is best read as a religious-practice idiom of distress in the analytical sense 

developed here, or as ordinary khushu concern intensified by his circumstances, or as cognitive 

sequelae expressed within his available vocabulary, is not resolvable from one interview. 
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Three alternative readings of A5's disrupted salah are plausible, ordinary khushu concern, post-

injury cognitive sequelae, and generalised distractibility from displacement, and the data does 

not adjudicate between them. The reading this chapter advances is not that A5's account cannot 

be one of these. It is that A5 raised the disruption voluntarily, named it as something that 

mattered, and framed it not as a side-effect of his circumstances but as a meaningful disturbance 

in its own right. Taken on its own terms, his account is consistent with a religious-practice idiom 

of distress functioning as the site within which harm is registered, analytically distinct from 

somatic idioms (Nichter 1981) and from Heilman and Witztum's (2000) framework in which 

clinical disorders find religious expression. The proposition does not depend on ruling out the 

alternative readings; it depends on whether A5's framing, taken seriously as analytical data, 

opens a category that the existing idioms literature has signaled but not fully mapped. The 

proposition that it does is what the chapter advances. Whether the category travels beyond A5 

is a question for further empirical work. 

 

5.5 Conceptual Contribution: Theological Distress Constitution 

In this chapter it is have explored how five male survivors of the July 2024 political movement 

in Bangladesh made sense of survival, sacrifice, the refusal of traditional healing, and the 

disruption of religious practice. Reading across A1's vow at the mosque, A4's account of being 

kept alive by Allah, A5's framing of his injury as sacrifice, and the categorical rejection of 

taweez, what emerges is a pattern: religious framing operated not as one cultural register among 

others through which a prior distress was communicated, but as a register within which distress 

was constituted, produced, measured, and given moral weight. 

This relates to the thesis's research question. The question asked how survivors make sense of 

post-violence suffering and where their conceptualisations resonate with available interventions. 

The answer this chapter gives is that, in these five accounts, the primary conceptualisation 

operates within a theological register that biomedical and most psychosocial frameworks are not 

structured to reach. Resonance is therefore partial, clinical engagement that does not attend to 

the theological register engages only the surface of what these participants describe. 

The concept of theological distress constitution names this pattern. It is offered as an analytical 

proposal grounded in five accounts, consistent with the wider literature on idioms of distress 
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(Kaiser and Weaver 2019), and inviting further empirical investigation in similar post-violence 

contexts. Whether the concept extends beyond these cases cannot be established from this data, 

what this chapter establishes is that the concept is now available for further investigation. 

Chapter 6: Functioning and Relationality — Disrupted Capacity and Severed Care 

A4 cannot lift more than a kilogram with his right hand. He worked twenty years in garments 

before the blade attack on August 5th, 2024; that career no longer exists. A3 eats two or three 

spoonfuls before his stomach feels full; he has taken two years of vitamins for a traumatic head 

injury and nothing has changed. A1 begs at the mosque on Fridays to make rent. These are not 

illustrations of distress. They are how distress is conceptualised in these accounts, in precise 

reductions of what a body can do, what work it can return to, what money it must request and 

from whom. 

Two themes pushed the analysis toward this reading. Disrupted Functioning as the Texture of 

Daily Life (4.2.4) showed that participants did not say "I am depressed" or "I am suffering", they 

described kilograms, spoonfuls, routes, and amounts. Getting to Help: Networks, Luck, and 

Relational Exclusion (4.2.5) showed that the help that did reach them came through one outreach 

worker (Moyna), through documentation requirements that excluded those most damaged, and 

through a debt economy in which accepting financial help would cost the last form of dignity 

still available. Reading these themes alongside What Has Been Lost and Cannot Simply Be 

Restored (4.2.7) made visible a second pattern, distinct from the theological register developed 

in Chapter 5: distress conceptualised through the precise daily transactions of reduced capability 

and through the relational networks through which care does or does not flow. 

This chapter develops two conceptual arguments from this reading. The first is disrupted 

functioning, the permanent reduction in what bodies and lives can do, measured in the precise 

units participants themselves used: kilograms, spoonfuls, takas, routes. The second is severed 

relationality, the rupture in the social and institutional connections through which care, 

recognition, and practical support normally circulate. These are related — the same violence 

that reduced A4's hand to lifting one kilogram also severed the relational networks through 

which he might have accepted help without losing the dignity of self-sufficiency. But they are 

analytically distinct, and together they describe a form of post-violence suffering that is 
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constituted in present capabilities and present relationships rather than in past psychological 

events. 

6.1 develops disrupted functioning through what the data shows about the precision and 

permanence of capability losses, and what this reveals about how these participants 

conceptualise their distress. 6.2 develops severed relationality through three relational 

mechanisms visible in the data: the Moyna dependency, the debt shame, and the documentation 

exclusion. 6.3 draws the two arguments together and names what they jointly contribute to 

understanding post-violence distress. 

6.1 Disrupted Functioning: Measuring Distress in Daily Life 

The economic dimension of these accounts is described with unusual specificity. Participants 

did not say they were struggling financially; they described precise amounts, specific 

transactions, and particular moments. A1: wife's nose ring pawned; ten thousand taka loan at 

two thousand taka monthly interest; Friday begging; landlord's knowing concession. A4: nine 

hundred taka starting salary; twenty years in garments; right hand now lifts less than a kilogram; 

career ended. A3: two years of vitamins; two or three spoonfuls before his stomach fills. A2: 

broken leg; every day an encounter with uncertainty about whether it will allow him to drive 

again. 

A3's functional losses extend to the capacity for communication itself, the very register the 

interview enacts. Two years after the injury, a basic transaction of social life has become 

unreliable: 'Speech gets stuck. I can't speak. Meaning you say one thing, and while that's still in 

your mouth, something else comes out. I want to say that thing, but something else comes out of 

my mouth.' The gap between intention and expression, knowing what one wants to say, having 

it fail to emerge as intended, is a specific and disorienting form of functional loss. A3 can speak, 

as the interview demonstrates. What he has lost is the certainty that speech will behave as 

intended. The capability for reliable self-expression, a precondition for social participation, for 

self-presentation, for the maintenance of the relational standing Chapter 6 traces, has become 

intermittently unavailable. In A3's account, the texture of daily life after the injury includes the 

experience of one's own language becoming unreliable. 

A2's account of his functional condition is organised around a single object: his injured leg. At 

twenty, previously employed as an auto-rickshaw driver, A2 articulates the texture of his daily 
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life almost entirely through what the leg represents and may yet determine: 'I keep thinking 

whether my leg will get better or not. I feel afraid. When I look at this thing, I feel fear.' At the 

interview's close, the same preoccupation returns unchanged: 'There's fear inside my heart. Will 

my leg get completely better, that's what I keep thinking.' The suffering, in A2's account, is not 

the impairment as such but the sustained not-knowing about whether the impairment is 

permanent, the condition of suspended capability in which the future cannot be planned because 

the baseline remains unresolved. His encapsulation of the post-violence change is precise and 

minimal: 'The way I was before is no longer like that.' The capability that organised his 

livelihood and his daily movement is now uncertain at its foundation. A2 does not narrate this 

through psychological categories, relational registers, or theological framing. He narrates it 

through the body and its unresolved functional question, a form of distress that the capability 

approach names directly and that clinical symptom frameworks are less structured to reach. 

Why does this specificity matter analytically? Because it is a window into how these participants 

conceptualise their own distress. None of them says 'I am depressed.' None says 'I am suffering.' 

They say: I cannot lift one kilogram. Friday is begging day. Two spoonfuls. These descriptions 

are not illustrations of psychological states; they are the psychological states, expressed in 

functional and material terms rather than affective or categorical ones. What is wrong with these 

men, in their own understanding of their situation, is functional and material, not psychological 

in the clinical sense. Distress is located in the specific material transactions and bodily 

limitations of daily life, not in an interior state that then expresses itself outwardly. 

Sen's Capability Approach provides the normative vocabulary for naming what the data has 

already shown (Nussbaum 2003). What participants are describing are not symptoms that will 

resolve with treatment but capabilities lost: of work, of provision, of physical competence, of 

social participation. Nussbaum's central capabilities, bodily health, bodily integrity, the ability 

to work, to affiliate on terms of dignity, to control one's environment , are compromised across 

all five cases, in some permanently. The Capability Approach asks not whether symptoms have 

reduced but whether individuals have the real freedom to pursue lives they value. These 

accounts answer that question with precision. 



48 

 

6.2 Severed Relationality: Who Accesses Care and on What Terms 

The relational dimension of the second meta-framework is visible in three places in the data: the 

Moyna dependency, the debt shame, and the documentation exclusion. Each illustrates a 

different mechanism by which the relational networks through which care normally circulates 

have been severed, thinned, or made inaccessible. 

The Moyna dependency illustrates what Bourdieu would call thin social capital: A1, A2, and 

A4 accessed every formal support they received through one relational connection. Without 

Moyna's individual commitment, they would have received nothing. This is not an access 

problem in the institutional sense, HRDC exists, its services are nominally available. It is a 

relational problem: the social networks through which institutional care is typically reached 

were depleted or never existed for these participants. Violence and displacement do not only 

injure bodies; they thin the relational fabric through which ordinary life is navigated, including 

the navigation of care. 

The debt shame illustrates a different relational mechanism. A4: 

Money ends relationships between brothers, ends relationships between father 

and son — money is that kind of thing. And again money is a lot of respect. I 

took ten thousand taka from you. I have to give that back. So that money is my 

tension. 

This is a precise account of how debt functions as a relational act in A4's community, not merely 

a financial transaction but an entry into a social relationship of obligation, dependence, and 

potential humiliation. Accepting help from this position would sever the last relational standing 

he has: the dignity of not being a burden. Bourdieu's concept of symbolic violence names the 

structure here, the expectation that people in crisis will accept assistance as a straightforward 

instrumental exchange ignores the relational and symbolic economy within which that act takes 

place. This is not A4's irrationality; it is relational coherence operating under extreme constraint. 

The documentation exclusion illustrates a third mechanism. A1 and A3 were excluded from 

government compensation because they were unable to preserve documentation at the moment 

of acute injury. Jensen and Ronsbo's actant argument (2014, p. 9) names this precisely: access 

to resources is mediated by documents and bureaucratic artefacts that function as non-human 
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actants, granting or withholding recognition. The victimhood assemblage was structured around 

proof that neither man was positioned to produce at the moment it was needed. 

The three mechanisms above describe severed relationality through removal: access blocked, 

connection withdrawn, documentation lost. A4's account describes a fourth form that operates 

through a different logic entirely: connection maintained, but transformed. A4's account of his 

social world following the violence complicates the severed-relationality argument in a 

productive direction. When asked whether his inability to work has affected his social 

relationships, A4 describes not estrangement but intensification: 'Now everyone — more than 

before — loves me. Everyone now loves me more than before… Some people feel sorry. Some 

people say — if his hand was okay, he could work and eat. Some people say — brother can't 

work now. Brother — Allah knows how this household keeps going. But people love me 

tremendously. More than before they love me.' 

The distinction that matters analytically is between the form of the relation and its content. The 

attention A4 describes: inquiry, visible care, increased affection, is not the relational standing 

he had as a worker and provider. It is the relational form specific to an injured person whose 

suffering is known and whose incapacity generates concern. A4 names this precisely: people 

feel “afsos” — sorrow, regret — on his behalf. Sorrow is a relation between unequals: the person 

who feels sorrow is positioned above the person who is its object. The social world around A4 

has not withdrawn; it has reorganised around his injury in a way that makes his former standing 

as a capable, self-sufficient worker structurally unavailable. This is the same dynamic the 

chapter traces in the debt and documentation analyses, not the removal of social connection but 

its transformation into a form the survivor cannot inhabit as an equal. More affection does not 

mean better relations. The relational damage this chapter identifies operates not only through 

withdrawal but also through this replacement: the reciprocal relations of a working life 

converted, without any hostile act, into the asymmetric relations of visible suffering. 

6.3 Conclusion: What These Concepts Mean for Understanding Post-Violence Distress 

Taken together, disrupted functioning and severed relationality describe a form of post-violence 

suffering that differs structurally from fear-based trauma. Fear-based trauma locates the injury 

in a past event whose effects persist into the present as psychological symptoms. What the data 

in this study shows is distress that is constituted in the present in what the body can no longer 
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do today, in what relational resources are unavailable today, in what Friday begging has become. 

The violence is not behind these men; it is inside their ordinary days. 

This conceptual claim has implications for how post-violence distress is understood, not for how 

any particular programme should be designed, which goes beyond what this study's data can 

support. What five accounts from HRDC-connected male survivors can say is this: the primary 

experience of post-violence suffering, in these cases, was not psychological symptom burden. 

It was the daily encounter with reduced functioning and severed relational access. That 

observation invites further research rather than prescribing specific interventions. 

The one finding that does speak to the experience of formal care, that every participant described 

structured listening as the most meaningful support they received, is interpretable within the 

relational framework developed here. Being heard by someone with no obligation to listen is a 

relational act: it provides, briefly, the recognition that severed or thinned relational networks 

have withheld. A1's formulation ‘You're listening because you see me as a human being’ 

identifies not a therapeutic technique but a relational event. This observation belongs to these 

five participants in this study. It cannot be extended to claims about MHPSS provision without 

evidence from a larger and more representative sample. 

Chapter 7: Discussion and Conclusion 

This thesis asked how survivors of the July 2024 political movement in Bangladesh 

conceptualise mental distress and its causes, and how those conceptualisations resonate with 

existing mental health interventions. This final chapter does four things with clear functional 

separation: Section 7.1 answers the research question directly from the data. Section 7.2 situates 

the findings in the scholarly literature. Section 7.3 states the analytical contributions and the 

theoretical propositions they generate. Section 7.4 reflects on what the study cannot claim and 

where future research should go. Section 7.5 closes by synthesising the argument rather than re-

summarising the findings. 

7.1 What the Data Shows: Answering the Research Question 

Survivors of the July 2024 movement make sense of post-violence suffering through two non-

clinical frameworks that operate simultaneously and, in the constitutive intersection developed 

in 7.1.1, inseparably.. The first is theological. Suffering is either purposefully given by God and 
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therefore intelligible within a divine framework, A4's survival as divine decision, A1's 

negotiation of hope through a concrete religious vow, or it is the daily evidence that a sacrifice 

was made within a morally and theologically weighted framework and was not honoured. In 

either case it is meaningful within an Islamic meaning-system that provides causal attribution, 

determines what responses are legitimate, and gives distress a moral weight extending beyond 

the psychological. The concept of theological distress constitution names this: distress not 

merely interpreted through faith but constituted by it. 

The second framework is functional and material. These participants do not describe their 

distress in affective terms. They describe it in the precise language of daily capabilities reduced: 

the kilogram that cannot be lifted, the spoonfuls, the Friday begging, the leg whose recovery 

remains uncertain. Their self-understanding of what is wrong is functional and material — not 

psychological in the clinical sense. The concept of disrupted functioning names what the 

Capability Approach reveals: the primary harm is not symptom burden but the permanent 

reduction of what bodies and lives can do. 

On the question of resonance with mental health interventions: the theological register through 

which these participants constituted distress is not engaged by frameworks organised around 

biomedical symptom management. The functional-material register exceeds what psychosocial 

care alone can address in structural terms. These are observations about what the data shows, 

not evaluations of HRDC’s programme or MHPSS provision in Bangladesh more broadly, 

which this study’s sample cannot support. The theoretical implications are developed in section 

7.3. The one dimension of resonance that the data shows directly is relational: every participant 

described being heard without obligation as the most meaningful support they had received, 

locating the resonance not in any clinical technique but in a relational act. 

7.1.1 The Constitutive Intersection 

The thesis has presented two conceptual arguments as if they were parallel frameworks. They 

are not. The eight themes and the two concepts are expressions of one thing: the daily 

negotiation between meaning and material incapacity in the aftermath of political violence. The 

relationship between them is constitutive, not additive. Faith provides the meaning-framework 

within which capability losses must be inhabited; capability losses are the material conditions 

that either sustain or test that meaning-framework daily. Faith makes A4's kilogram bearable by 
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giving the condition a divine purpose; but A1's Friday begging at the mosque daily re-encounters 

and strains a comparable theological architecture. The theoretical proposition this thesis makes 

is that post-violence distress in these accounts is constituted at the intersection of theological 

meaning-making and material-functional incapacity, with the two operating not in parallel but 

as conditions of each other. 

A5's account makes the constitutive claim concrete in a single life. His disrupted salah is not a 

religious problem separate from a psychological problem separate from a political problem. The 

violence that injured him on July 18th has, on the reading developed in §5.4, entered the practice 

through which he maintains his relationship with God, so the theological register and the bodily-

functional register converge at a single site rather than operating in parallel. His sacrifice as 

movement leader was made within a moral framework that required institutional recognition to 

remain meaningful; when that recognition was withheld and the sacrifice was reduced to a 

financial transaction, the political register and the theological register became inseparable. His 

relocation to Dhaka for safety is at once a functional loss, a relational severance, and a 

theological event, the sacrifice is unrecognised in the place where it was made. These are not 

four problems requiring four interventions; they are one constitutive condition that the four 

analytical registers of Chapter 3 each engage partially. 

Syndemic frameworks (Singer and Clair 2003) and Kleinman's local moral worlds (1995) 

already think about co-constituted suffering across material, social, and meaning-making 

domains, and the argument here extends rather than replaces that tradition. What this thesis 

contributes empirically is the specific combination, theological meaning-making and material-

functional incapacity, constituted together at the site of religious practice, that A5's account 

makes visible in concentrated form, and that the cohort's accounts together suggest is not 

idiosyncratic. 

The idioms of distress literature reads religious and somatic expression as channels through 

which distress is transmitted; A5's account is consistent with the religious-practice register 

functioning as a site of constitution as well. The Capability Approach names what capability 

losses are; what these accounts add is the demonstration that distress can be located primarily 

in capability rather than in symptom. The social capital and victimhood assemblage frameworks 

name the structural mechanisms through which care is denied; what they reach less directly is 
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the daily relational negotiation through which survivors maintain standing under extreme 

constraint: A4 refusing loans because debt would cost the dignity of self-sufficiency, A1's 

landlord quietly reducing the rent, A5's relocation severing the community in which his sacrifice 

had meaning. Each framework reaches a register. What the data shows is the value of reading 

them together, at the constitutive intersection, rather than separately. This is a theoretical 

direction grounded in five accounts, bounded by their conditions of production, and offered as 

an extension of the existing analytical vocabulary rather than as a verdict on it. 

 

7.2 Situating the Findings in the Literature 

7.2.1 Confirming and Extending the Idioms of Distress Literature 

The finding that none of the five participants spontaneously described their suffering in clinical 

language, and that all five articulated distress through somatic idioms, is consistent with the 

foundational literature on idioms of distress (Nichter 1981; Kleinman 1988; Kaiser and Weaver 

2019). The data confirms that biomedical categories were not the participants' own vocabulary, 

and that translating their accounts into such categories would erase the social and moral 

meanings their expressions carry. 
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What the data adds extends the idioms framework in a direction the existing literature has not 

clearly mapped. A5’s disrupted salah is a religious-practice idiom of distress — categorically 

distinct from somatic idioms and from Heilman and Witztum’s (2000) framework of clinical 

disorders finding religious expression. The concept of theological distress constitution proposed 

in Chapter 5 names this category. The extension the thesis makes to existing idioms theory is 

specific: idioms of distress can be constitutive rather than expressive. Where Nichter conceived 

of idioms as channels through which a prior distress is communicated, what A5’s account 

demonstrates is that the idiom can be the site of constitution, the register within which distress 

is produced, not merely transmitted. This distinction is analytically significant because it 

changes what a clinical encounter must do: it is not enough to use the religious idiom as a 

culturally accessible bridge to a distress located elsewhere. The distress is in the idiom. It is an 

empirically grounded proposal, not a generalised claim about Muslim-majority populations. 

7.2.2 Social Capital, Symbolic Violence 

The help-seeking findings confirm Bourdieu's analysis of social capital and symbolic violence 

as structural forces shaping access to care. The Moyna dependency is a precise empirical 

instance of social capital theory: access to formal care in contexts of thin social networks 

operates through exceptional personal relationships. The documentation exclusion confirms the 

symbolic violence argument. Bourdieu's vocabulary made the debt-shame finding visible as a 

structural rather than psychological pattern. A4's resistance to borrowing is not idiosyncratic, it 

is a coherent set of dispositions, embodied through years of self-reliance and the relational 

economy of his community, operating under extreme constraint. Habitus names what is 

happening: the disposition is acquired, durable, and structures the perception of available action. 

The contribution of this thesis to that vocabulary is empirical, not theoretical, Bourdieu helped 

make these specific accounts legible as structured rather than personal. 

7.2.3 The Capability Approach as Normative Vocabulary 

The functional-material register described in Chapter 6 is what the Capability Approach (Sen 

1999; Nussbaum 2003) is structured to read. The kilogram, the spoonfuls, the routes no longer 

walkable, the work no longer possible — these are not psychological symptoms but reductions 

in what Nussbaum names as central human capabilities (bodily health, bodily integrity, the 

ability to work, affiliation on terms of dignity). The Capability Approach does not provide a 
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clinical instrument; it provides a normative vocabulary for assessing whether genuine recovery 

has occurred. What the data adds is empirical specificity: the language of capabilities does not 

need to be imposed on these accounts; participants use it themselves. The thesis's contribution 

to the Capability Approach literature is therefore demonstrative, these five accounts show what 

capability assessment looks like when it is rendered in the participants' own units 

 

7.2.4 The Victimhood Assemblage 

The data shows two patterns that Jensen and Ronsbo's (2014) victimhood assemblage 

framework names with precision. The first is the institutional erasure of self-sacrifice: voluntary 

exposure to political violence within a moral framework that requires institutional recognition 

to remain meaningful, followed by responses that reduce that sacrifice to a financial transaction. 

A5's account illustrates this dynamic, the figure of self-sacrifice giving way to the haggard figure 

of humanitarian beneficiary, the moral act recast as instrumental exchange. The second is the 

actant role of bureaucratic artefacts in producing and refusing recognition: documents that 

determine who counts as a survivor, who can claim compensation, and whose injury enters the 

institutional record. Across the cases where documentation was unavailable at the moment of 

acute injury, exclusion followed not through individual failure but through the structural 

mechanism the actant argument names. 

What the data adds to the framework is contextual: Jensen and Ronsbo developed the 

victimhood assemblage primarily through cases of state violence and humanitarian intervention. 

The post-movement civilian context of the July 2024 movement, where the state itself has 

transitioned, where recognition runs through both governmental and non-governmental 

channels, and where the political moment is unstable, extends the framework's empirical reach 

without modifying its conceptual structure. 

7.3 Analytical Contributions 

The thesis makes three contributions, each derived from specific patterns in the data. 

First, the concept of theological distress constitution. A5 raised the disruption of his salah 

without prompting and named it as something that mattered to him. A4 described his own 

survival as a decision Allah made. A1 conducted his hope through a mannat, a concrete religious 
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vow, alongside the practical work of pawning jewellery and taking loans. Read together, these 

accounts are consistent with religious framing functioning not only as a channel through which 

a pre-existing distress was communicated but as a site at which distress was constituted, 

measured, and given moral weight. The idioms of distress literature has primarily theorised 

somatic expression (Kleinman 1988; Nichter 1981); Kaiser and Weaver (2019) have argued that 

idioms structure as well as express. The concept of theological distress constitution names a 

specific empirical case in which religious-practice idioms appear to do constitutive work. The 

category is offered as a proposal for further empirical investigation in similar contexts, not as a 

generalised claim. 

Second, the concept of functional-material distress. Participants did not describe their distress 

in affective terms. They described it in kilograms, spoonfuls, takas, and routes. The Capability 

Approach (Sen 1999; Nussbaum 2003) provides the normative vocabulary for naming this 

register without medicalising it; what these accounts add is the demonstration that the language 

of capabilities can be the participants' own rather than the analyst's. The concept of functional-

material distress names this pattern: distress conceptualised through the precise daily 

transactions of reduced capability rather than through affective categories. The relational 

dimension — severed relationality, as developed in 6.2, extends the concept by naming the 

network conditions under which capabilities can or cannot be exercised. 

Third, the empirical extension of the victimhood assemblage to a post-movement civilian 

context. Jensen and Ronsbo (2014) developed the assemblage primarily through cases of state 

violence and humanitarian intervention. The July 2024 movement context — where the state 

has transitioned, where the survivor population includes civilians who acted within a moral 

framework of voluntary sacrifice, and where institutional recognition runs through both 

governmental and non-governmental channels under unstable political conditions — extends 

the framework's empirical reach. The conceptual structure (figures of victimhood, the actant 

role of documents, transactions of victimhood) holds; what the data adds is the demonstration 

of how the structure operates under this specific configuration of post-violence conditions. 

Together, these contributions generate one theoretical proposition that the thesis offers as 

falsifiable rather than prescriptive: in post-violence contexts where suffering is constituted at 

the intersection of theological meaning-making and material-functional incapacity, the 
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categories through which formal care is organised do not reach the primary site at which distress 

is produced. This is a structural observation derived from five accounts, bounded by their 

conditions of production, and offered as a theoretical direction for further empirical work. 

7.4 Limitations and Future Research 

The study’s limitations are worth reading not only as concessions but as analytical observations 

in their own right. The all-male sample is itself a finding: it reveals something about who 

accessed HRDC and through what networks, a gendered pattern of institutional reach that is not 

incidental but speaks directly to the severed relationality argument. The service-recipient bias, 

all participants connected to formal care through a single outreach worker, is not merely a 

sampling constraint; it reveals that formal care, even where available, reaches a specific subset 

of survivors through exceptional individual relationships, which is precisely what the Moyna 

dependency demonstrates. The inferred theological interpretation, that rejections of traditional 

healing reflect a specific Islamic theological position on shirk, reveals the limit of what 

interview data alone can establish about religious formation; this is not a weakness to apologise 

for but a boundary that defines exactly the research question a follow-up study should ask. The 

researcher’s distance from the interview process, mediated through translation, produced the 

idiomatic specificity that makes the somatic and religious-practice idiom analysis possible. Each 

limitation, read productively, generates a direction for research rather than simply constraining 

what this study can claim. 

A notable observation about the cohort is methodologically consequential. A5's account carries 

disproportionate analytical weight in this thesis. The constitutive intersection developed in 7.1.1, 

the sacrifice framing in 5.2, the disrupted-salah argument in 5.4, the institutional abandonment 

in theme 4.2.6, and the relocation-as-theological-event reading all rest substantially on A5's 

testimony. A5 is articulate, educated, and politically positioned in ways the other four 

participants are not. This is not a weakness to apologise for, A5's articulacy is what makes the 

conceptual work possible, but it does mean that the analytical proposals advanced here are most 

robustly grounded in one extraordinary informant, supplemented by four whose accounts are 

consistent with the patterns A5 makes most visible. A study with a cohort distributed more 

evenly across articulacy, education, and political role would test whether the patterns travel. 
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Three directions for future research follow. A study that directly examines participants' 

theological formation, asking specifically about their relationship to particular Islamic scholarly 

traditions and their explicit views on taweez, would test the interpretations offered here. A 

longitudinal study would address the central gap this study cannot fill: whether the capability 

losses documented here are permanent or partially recoverable, and what interventions make a 

material difference. A study that reaches survivors outside formal support systems would 

address the service-recipient bias that this sample unavoidably introduces. 

 

7.5 Closing 

The July 2024 movement changed Bangladesh. Five of the people whose participation 

contributed to that change agreed to be interviewed about what the movement did to them, A4 

left in a dustbin for two days; A1 begging on Fridays at eighty; A3 called mental by his 

neighbours; A2 uncertain whether his leg will hold him again; A5 unable to safely return to the 

community in which his sacrifice had meaning. This thesis asked how they make sense of that 

aftermath and where their understandings engage the systems of care available to them. 

The answer the data supports is specific. The primary registers within which these men 

constituted their post-violence suffering, the theological register through which survival, 

sacrifice, and prayer were rendered meaningful, and the functional-material register through 

which capability losses were measured in kilograms, spoonfuls, and Friday begging, are not the 

registers that biomedical or most psychosocial frameworks are organised to reach. The one 

dimension on which resonance was clear was relational: every participant named being heard, 

by someone with no obligation to listen, as the most meaningful support they had received. A1's 

formulation, you're listening because you see me as a human being, is not a therapeutic 

observation. It is a description of what was absent from their lives and a marker of where, 

between the theological and the functional, the only genuine resonance with formal care was 

found. 

The conceptual proposals this thesis offers, theological distress constitution, functional-material 

distress, the constitutive intersection at which the two converge, are bounded by their conditions 

of production: five male survivors, accessed through a single institution, in translation, with 

analytical weight resting disproportionately on one articulate informant. The contribution is 
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therefore offered as an analytical direction rather than a verdict, and as an invitation to 

investigation in cohorts that this study could not reach. What is not bounded by the sample is 

the observation with which this thesis closes: in these five accounts, the most meaningful care 

received was the experience of being listened to as a person whose suffering was worth attending 

to. Any future framework for post-violence support in this context that does not begin from that 

observation will engage only the surface of what these participants have described. 

 

Note: This thesis was produced with the assistance of AI used for analytical development, 

structural revision, and prose refinement. All empirical analysis, interpretive judgements, and 

conclusions are the author's own. 
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