Forced Displacement and mental health: urgent need for empathy and action
Course description
By 2020 UNHCR estimated that over 82.4 million persons were forcibly displaced due to
wars, armed conflicts, persecution and human rights violations, and related poverty and
trauma. As a result, above one per cent of the world’s population – or 1 in 95 people – is
now forcibly displaced. This compares with 1 in 159 in 2010.
Mental health problems that forcibly displaced people (IDPs, refugees and asylum seekers)
experience constitute a serious public and mental health problem. There is increasing
evidence that a large proportion of refugees and asylum seekers residing in different parts of
the whole world suffer from the consequences of traumatic events and exhibit psychological
problems or develop mental disorders including, but not limited to, trauma related
disorders, e.g., Post-Traumatic Stress Disorder.
Furthermore, people who have been forcibly displaced or who are stateless have been
among the hardest-hit groups of during the Covid-19 Pandemic and Climate change is also
driving displacement and increasing the vulnerability of those already forced to flee, facing
increased food and economic insecurity as well as challenges to access health and protection
services.

The World Psychiatric Association (WPA), as emphasized in its Action Plan 2020-2023,
considers as one of its major tasks to raise awareness on this important public health
problem and outline strategies for how its member societies and the psychiatric profession
at large may contribute to managing these challenges.
This course aims to increase awareness, basic knowledge and skills of the psychiatrists and
other mental health workers related to forced Displacement and its mental health
consequences.

The following issues will be addressed during this course: (i) basic nosology/terminology
related to the forcibly displaced people (i.e., IDPs, refugees, asylum seekers); (ii) facts and
statistics on the current dimensions of problem; (iii) physical and psychological traumas,
related to the displacement process; (iv) mental health situation and needs of specific risk
groups among the forcibly displaced people; (v) current evidence on the mental health
consequences and related psychiatric disorders; (vi) culturally sensitive clinical interview and
assessment techniques; (vii) evaluation of the current situation of mental health care
provision including a review of the opportunities and limits of existing mental health services
for the forcibly displaced people.
Educational intentions/objectives of the course
1. This course aims to provide basic knowledge on the nosology/terminology related to the
forcibly displaced people (i.e., refugees, asylum seekers, IDPs, and etc.);
2. It aims to provide basic knowledge on the current dimensions of problems;
3. It aims to examine physical and psychological traumas, including sexual abuses and human
trafficking, related to the displacement process;
4. It aims to examine mental health situation and needs of specific risk groups;
5. It aims to provide basic knowledge on the mental health consequences and related major
psychopathological states from an integrative humanistic perspective;
6. It has the goal of helping students develop knowledge on the special aspects of culturally
sensitive clinical interview and assessment techniques for the forcibly displaced people;
7. It aims to provide basic knowledge on the current situation of mental health service
delivery and requirements for quality service standards for the forcibly displaced people in
Europe.

Learning Outcomes of the course
1. Learn the main nosology/terminology related to forcibly displaced people (i.e., refugees,
asylum seekers, and etc.);
2. Describe the clinical patterns of the major psychopatohological states that forcibly
displaced people experience;

3. Identify the main traumatic events and risk factors that forcibly displaced people face;
4. Identify the special risk groups among forcibly displaced people, and their particular
needs;
5. Evaluate and compare the characteristics of mental health problems that forcibly
displaced people experience;
6. Explain the opportunities and limits of existing mental health services for forcibly
displaced people in Europe;
7. Discuss scientific, ethical and psychosocial issues related to mental health problems that
forcibly displaced people experience.
Level of the course
The professional level of psychiatrists, trainees, early career psychiatrists and clinical
psychologists
Prerequisite knowledge required for attending the course:
General knowledge of description, explanation and treatment of mental disorders and
related psychosocial risk factors
Target audience of the course
Psychiatrists, trainees, early career psychiatrists, clinical psychologists, mental health
workers
Methods and materials of the course
Lectures, interactive discussions, role play, video scenes, and discussions of selected related
international statement papers
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Course director’s and speaker’s educational experience and expertise in the related field
The course director and the course speakers are well experienced in the field and are mostly
members of the “WPA Working Group on Providing Mental Health Care for Migrants and
Refugees”, besides other similar international task forces. This is an updated and developed
version of previous similar courses organized during various international congresses with a
high positive feed-back.
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