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launch of community-powered advocacy in Coventry 
 
I never had any knowledge of the citizen advocacy program prior to this, so 
naturally when a man named Mr. Tom Kohler contacted me by phone, I was 
set back to some extent. Tom explained to me that there was a young man 
believed to be Iranian in the hospital in very poor health. With no known 
relatives, he was all alone going from nursing home to hospital to nursing 
home. The man’s name was Ata Darab, and he was unwilling to eat anything 
but green apples or exchange any sort of real communication with others. In 
most cases, he would not even eat one green apple a day. I agreed to meet 
him in hopes that I might be able to provide some sort of help to Ata. 
 
We met the next day at the medical psychiatry unit of the hospital. I was 
not prepared for what I would see. Mr. Ata Darab was close to death and in 
a very out of touch mental and physical state. Ata was lying in bed, pulling 
the covers over his head, not allowing any interaction between us. He was 
heavily medicated and seemed to have no idea who he was. After leaving, I 
felt somewhat reluctant to get involved. This was a big responsibility with 
no clear ending. 
 
Seemingly, nothing was known about Ata. How to even begin to help him 
neither Tom nor I quite knew. We do have a small Iranian community in 
Savannah, less than 50 people, basically all of us knowing one another. With 
that thought, I felt we could do something to help M. Darab. I visited Ata 
frequently, bringing other Iranians, and we began to ask questions. Kazim 
Heydarifar, owner of Pars Oriental Rug Company, visited on several 
occasions. I even brought my children. Slowly a connection was being made 
with Ata, not much, but a response or two, to a joke, even offering us an 
apple. 
 
The more we visited, the more we paid attention to his care. Everyone at 
the hospital was doing their jobs, yet nothing was being accomplished. After 
speaking with Ata’s doctors we realised that they had no real idea why he 
was in such a state. Depression was the only thing they could safely say. We 
pushed more and more for better treatment and more attention to be paid 
to Ata. He was a person that had been sent from nursing home to nursing 
home, all of which was being paid for by the government through Medicaid 
and such programs. Many organisations were making money off of Ata’s 
situation, but there was no improvement in Ata’s life. Many times I felt we 
were fighting a losing battle, and this was just too difficult a task to have a 
positive ending. But his life was the most important thing. 
 
Our persistence began to pay off. After getting Ata out of the hospital and 
settled in one facility, we began to make small communication with him. 
None of which would cause him to eat, but at least a few of his feelings 
would be expressed. Never did he give us any idea of how he came to be in 
this state nor did anyone else know anything of his past. 



 
Though only a few of us were involved, we started a search for information. 
We began calling our family and friends in various cities in Iran as well as 
the Embassy to aid in finding any possible family or information on Ata. A 
fellow Iranian, Mr. Hossaini, contacted a friend in Esfahan, Iran, who did a 
needle-in-a-haystack search of all the Darabs located there, and to our 
surprise he found the family of Ata. The luck of it was very positive; his 
mother and father as well as other family had lost touch with Ata for close 
to eight years. He was thought to be dead; all their efforts to locate him 
had failed, so they were overjoyed to hear anything of him. 
 
I, along with others, spoke with his mother on several occasions. Their 
wishes of his going back to his country became stronger and stronger since 
all other alternatives had been tried, with no real physical response with 
Ata, we sought the option of sending him to his country. As we began to 
communicate, he expressed that it was his wish to go home. He was under 
90 pounds and though his morale was slightly better, his physical condition 
was still very poor. Sending him back to his country was our last option and 
last chance for his betterment. 
 
I feared the worst the entire time, but we began the long process. The red 
tape was going to be difficult. Mr. Charlie Barrow, a local attorney, agreed 
to help. He became Ata’s guardian and helped to clear a way for Ata. After 
two years of trying to arrange clearance from doctors, numerous procedures 
and travelling papers we finally were successful. It was a long process, with 
many ups and downs, but it was arranged for Ata to return. 
 
We found a partner for travelling and it was time for all the effort to prove 
successful. At 4:00am – I remember it vividly – I picked Ata up from the 
personal care home and went on to the airport. Ata had to be in a 
wheelchair for he could not even walk onto the plane. I had a five-pound 
bag of medicine sent by his doctor, so much medicine I was shocked. His 
plane left and we kept in touch by cell phone to make sure it all went well. 
Once he was in Iran with his family I left them to themselves. Allowing them 
to be with each other, the whole time feeling Ata might even die, I could 
only hope for the best. 
 
To my surprise, a few months later on Thanksgiving Day, I received a phone 
call from a new person. It was Ata, completely transformed, perfectly 
coherent and in control. He explained how after a few days of being home 
he began eating and from this he grew healthy. His plans for a business and 
a new life shocked me. This was a man I feared could never recover from his 
unknown state. He thanked me and everyone involved several times, 
remarking that if it wasn’t for what we had done, he would have died. 
 
The love and support of family cannot be underestimated. With the help of 
all the people from the Iranian community who stepped in to actually care, 
one man’s life was saved. Thousands more people like him exist, being 
taken care of by taxpayer’s dollars instead of emotion. 
 



With more looking into people similar to Ata in the hospitals all over the 
country, more lives could possibly be saved and pain avoided. I never will 
forget nor experience anything like what transpired. 
 
Something good was accomplished on Ata’s behalf and I am grateful for 
that. 
 
From Disciples Amongst Us, Chatham-Savannah Citizen Advocacy 
 

http://www.savannahcitizenadvocacy.org/contact
-us/ 


