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XXIII World Association of Social Psychiatry Congress 

"The Social Determinants of Health/Mental Health & Access to Care" 

Crowne Plaza Hotel, Bucharest, ROMANIA 25-28 October 2019 

It is with great honour and pleasure that we 

welcome you to Bucharest for the 23rd World 

Association of Social Psychiatry to be held from 25-

28 October 2019.This World Congress offers an ideal 

opportunity to take stock of the state of psychiatry 

in the early part of the 21st century. Our Congress 

will have a key focus on describing and increasing 

our knowledge of the major social impact on health 

& access to care. 

The scientific programme will appeal to both 

national and international professional audiences by 

offering numerous events. The language of each 

event will be indicated in the programme. 

We have invited experts from around the world to 

confront and exchange their practices. The impact 

of social determinants, cultural determinants, 

economic determinants in terms of public health are 

the main burden for patients and carers. 

 

 

 

We look forward to seeing you in Bucharest, 

Romania! 

25-28 October 2019 

Crowne Plaza Hotel, Bucharest, ROMANIA  

https://www.wasp2019bucharest.org/  

 

 

WASP CONGRESS 
"The Social Determinants 

of Health/Mental Health & 

Access to Care" 

https://www.wasp2019bucharest.org/
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MESSAGE FROM THE PRESIDENT 

Dear friends and colleagues, 

Greetings to you from WASP! We are happy to tell you, our Association has been very active 

and dynamic during this year. We had participated and presented WASP symposia at the 

EPA Social Psychiatry Congress at Vienna in April 2018 and the 1st Congress of the European 

Association of Social Psychiatry at Geneva in July 2018 and the 2nd Congress of Mental 

Health at Moscow in October 2018. We had EC meetings at Paris (twice), Vienna and 

Moscow to deliberate on matters of the Association.  I would like to specially mention some 

of the new initiatives during 2018. 

New Member Societies: We have added three new Member Societies during the year- 

Argentina, Greece and the Dominican Republic. This is a big achievement in the growth of 

WASP. Hearty welcome to the new Member Societies 

World Social Psychiatry Journal: This will be the property of the WASP and our official 

Journal. Prof Debasish Basu (Chandigarh, India) has been appointed as the Editor and the 

first issue is expected by June-July 2019. 

WASP GMHMMN and Early Career Psychiatrists' Committee: The WASP Global Mental Health 

Mentees’ & Mentors’ Network (GMHMMN), was launched at the XXII World Congress of Social 

Psychiatry in New Delhi India, on December 2nd 2016. Subsequently we had appointed an 

ad-hoc committee who had taken up this task very earnestly. We have now appointed a 

team with  Dr Arun Enara (Chair), Dr Adarsh Tripathi (Co-chair), Dr Biswadip Chattejee and 

Dr Shobhana Mittal (Convenors). 

FAST Programme: Our FAST (Fight Against Stigma Stigma) programme is working very well 

with involvement of several LAMI countries. We are in discussion with Sanofi to continue 

this program for another three years and the contract is expected to be signed soon. 

Regional Congress: We will have the WASP Asia Regional Congress at Kochi India Dec 8-9, 

2018. Let me welcome you specially to this event. http://www.wasp2018.epskochi.org 

WASP World Congress, Bucharest 2019: Due to certain logistical reasons, we had shift our 

World Congress from Paris. The bid from our Romanian colleagues has been approved and 

the Congress will be held on Oct 25-28, 2019.  

Let me thank my fellow members of the EC Rachid Bennegadi, Fernando Lolas, Marianne 

Kastrup and advisors Eliot Sorel and Tom Craig for their help and support. Above all, we 

are obliged to our member societies for their continued input and collaboration. Looking 

forward to a great year ahead! 

 

PROF ROY ABRAHAM KALLILVAYALIL  

 
President, World Association of Social Psychiatry 
Secretary General, World Psychiatric Association 
Professor & Head, Dept. of Psychiatry, Pushpagiri Institute of 
Medical Sciences, Tiruvalla, Kerala- 689 101, India 
E-mail: roykalli@gmail.com  

http://www.wasp2018.epskochi.org/
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PROF ROY ABRAHAM KALLILVAYALIL  

 
President, World Association of Social Psychiatry 
Secretary General, World Psychiatric Association 
Professor & Head, Dept. of Psychiatry, Pushpagiri Institute of 
Medical Sciences, Tiruvalla, Kerala- 689 101, India 
E-mail: roykalli@gmail.com  

MENTAL HEALTH INITIATIVES AFTER DISASTER IN KERALA, INDIA 

 

Nearly 500 people lost their lives in the worst floods in a century in Kerala State, India.  

1.2 million people were rescued and shifted to make shift relief homes. The devastating 

scale of destruction to houses, buildings, roads and infrastructure is almost unimaginable. 

The number of fatalities could be reduced considerably due to the outstanding services of 

our armed forces, police, coast guards and above all the traditional fishermen. Our hats 

off to them! The voluntary organisations and the civil society in Kerala have responded to 

the tragedy in an exemplary manner. The physical needs of the people affected by the 

devastation is being well attended to. 

The important aspect which often gets neglected in disasters is the mental health 

component. We are more likely to concentrate on physical reconstruction, while neglecting 

psychological recovery.  WHO says, “The mental trauma inflicted by disasters often goes 

unrecognised”. The emotional component can vary from mild distress to severe emotional 

breakdown. According to WHO 20-40% of people afflicted by disasters are likely to develop 

mild psychological distress while 30-50% may develop moderate to severe psychological 

distress. And a minority may develop new and debilitating mental disorders. Timely 

provision of mental health services will considerably reduce the impact of this distress and 

hence becomes very important. 

Fear, anxiety, sadness or shock are normal after disasters. If these symptoms continue for 

weeks or months in anyone, it indicates an emotional disorder which need urgent 

attention. Disasters lead to displacement from homes, losing jobs and valuable possessions 

and economic uncertainties. This often leads to hopelessness, despair and depression. If 

unattended this may lead to even suicidal thinking. After the current floods our team from 

IMA and Pushpagiri had examined more than 200 persons in Thiruvalla, Chengannur area  

to provide them medical and psychological support. Some among them expressed their 

wish to die as this setback seems insurmountable to them. With reports of suicides already 

coming from some parts of the State, psychological distress attention on priority basis. 

Every medical team should have a psychiatrist who can identify such problems at the 

earliest and provide treatment.  
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  Disaster management from a mental health 

perspective involves the practice of ‘Preventive 

Medicine’.  We often speak of six Rs in this- Readiness 

(to face disasters), Response (which should be 

immediate), Relief (from immediate difficulties), 

Rehabilitation (of those affected), Recovery (helping 

people get back to their normal lives) and Resilience 

(fostering the ability to bounce back after unforeseen 

calamities). These principles are very helpful. 

The common mental health problems encountered in 

disasters are anxiety, depression and acute stress 

reaction. The manifestation often depends on the 

individual’s vulnerability and coping skills. In acute 

stress reaction, the person may be in a dazed or 

numbed state, but it often subsides within hours or 

few days. Post Traumatic Stress Disorder (PTSD) has 

attracted lot of research. It is a delayed and/or 

protracted response to exceptional or catastrophic 

stress. Kerala Floods 2018 is one such stress. PTSD 

usually manifests only weeks or months after the 

trauma. Those affected develop a sense of 

detachment, numbness and often ‘flashbacks’ 

(repeated reliving of the trauma in intrusive 

memories). PTSD can have serious consequences 

including suicide and should be attended to by mental 

health experts.  

World Association of Social Psychiatry is very much 

concerned with disasters and its consequences on 

mental health. WASP has Sections on Recovery and 

Community Mental Health which deals with many 

aspects of disasters.  WASP President Roy Kallivayalil 

said, what we need in disasters is a collaborative 

effort of everyone- schools, colleges, social 

activists, NGOs, religious and political leaders, 

media and all! 

 

 

 

 

 

 

 

 

 

Photo Caption: WASP President Roy Abraham 

Kallivayalil and team talks to the disaster affected 

people at a rescue home at Thottabhagham, 

Thiruvalla, Kerala, India on August 20 

“Disaster management 
from a mental health 

perspective involves the 
practice of ‘Preventive 

Medicine’.” 

- Pr ROY ABRAHAM KALLILVAYALIL  
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MHGAP FORUM, 11 – 12 OCTOBER 2018, WHO, GENEVA 

Mental, neurological, and substance use disorders are common in all regions of the world, 

affecting every community and age group across all income countries. While 14% of the 

global burden of disease is attributed to these disorders, most of the people affected - 75% 

in many low-income countries - do not have access to the treatment they need. 

The WHO Mental Health Gap Action Programme (mhGAP) aims at scaling up services for 

mental, neurological and substance use disorders for countries especially with low- and 

middle-income.  

The programme asserts that with proper care, psychosocial assistance and medication, 

tens of millions could be treated for depression, schizophrenia, and epilepsy, prevented 

from suicide and begin to lead normal lives– even where resources are scarce.  

This year’s mhGAP Forum will take place on 11-12 October and will provide an opportunity 

for diverse stakeholders to discuss progress on WHO’s Mental Health Action Plan 2013-2020 

in countries. The theme for mhGAP Forum 2018 is “Accelerating Country Action on Mental 

Health,” reflecting the vision of WHO’s 13th General Programme of Work.  

WASP was represented by Professor Rachid Bennegadi, President elect. Talks and debates 

were very interesting since topics concerning mental health are part of the WASP aims. I 

had the opportunity to develop our aims and I was able to meet with the officials of the 

mhGAP. This newsletter will provide the links to direct access to videos, meetings. WASP 

shall feel welcome for a future and close colaboration with WHO and WASP.  

As part of the Mental Health Gap Action Programme, WHO has developed training manuals 

(Training of trainers and supervisors training manual and Training of health-care providers 

training manual) to support implementation of the mhGAP Intervention Guide for mental, 

neurological and substance use (MNS) disorders in non-specialized health settings, version 

2.0. These manuals can be used to build capacity among non-specialist health-care 

providers in the assessment and management of people with priority MNS conditions in low 

resource settings. 

More information: http://www.who.int/mental_health/mhgap/forum_2018/en/ 

PROF RACHID BENNEGADI  

 
President elect, World Association of Social Psychiatry 
F. Minkowska Center                        
12, rue Jacquemont                    
75017 Paris, France 
E-mail:  bennegadi@minkowska.com 

http://www.who.int/mental_health/mhgap/forum_2018/en/
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MESSAGE FROM THE SECRETARY-GENERAL  

The World Association of Social Psychiatry has implemented a series of innovative 

strategies that reinforce its commitment to mental health worldwide. 

New societies have been established in Argentina, Greece and the Dominican Republic. 

Projects include studies on a new outlet for publications, development of a representative 

textbook, and expansion of initiatives for encouraging researchers to undertake 

investigations and service research. 

WASP has sponsored many conferences and seminars in different countries, and has 

continued its collaboration with learned bodies and institutions. 

We do believe that this is a period of consolidation and expansion and welcome any 

suggestion or idea for the furtherance of our commitments. 

 

PROF FERNANDO LOLAS  

 
Secretary General, World Association of Social Psychiatry  
Centro Interdisciplinario de Estudios en Bioética 
Universidad de Chile 
Diagonal Paraguay 265 - Of. 806 
Santiago - Chile 

E-mail:  flolas@uchile.cl 
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The underlying theme of this congress organized by the Union for Mental Health of Russia  

in Moscow was education and its relation to mental health. A related concern was the 

impact of mental health on education. 

It is worth reminding that any social interest must be considered in the context of its 

ethical implications. This is the reason why the emphasis of the meeting should be 

highlighted. The main challenges ahead for the health professions are not only technical. 

They are also moral imperatives confronting the ideals and expectations of societies and 

the need to deliberate on ends and means to achieve social harmony. 

The congress was inaugurated by an impressive number of officials from different areas, 

including ministries of education, sport, and health. It is an important accomplishment of 

the organizers to have brought together stakeholders from different groups and to have 

emphasized the critical role of professional and lay education in the field of mental health.  

There can be no doubt that under the term education different topics and expectations 

are included. In essence, the idea is to promote understanding and sensitivity to the issues 

implied in the vague but crucial idea of mental health. It is vident that there is no health 

without mental health. The adjective mental adds the dimension of personal and societal 

involvement. 

For an impartial observer, linking health with a state of almost perfect wellbeing is 

misleading. It conveys the impression that such plenitude can be achieved by the means 

provided by modern societies, either the State or the Market. Reality indicates that all 

healthcare systems enter periodically into periods of crisis and that the future will probably 

depend on the empowerment of people concerned. Demands grow but supplies are short. 

Every day new expectations arise. People expect from science and economy that their 

personal needs will be satisfied. Frustration ensues when reality does not meet the 

expectations. 

Perhaps a solution to this dilemma could be to return to the idea of health as a neutral 

state. Not complete “sanitas”, but not “infirmitas”.  Something in between. A region of 

comfort where difficulties are recognized, problems acknowledged, expectations are 

realistic and personal involvement crucial. Every person is responsible for his/her own 

state of health and should demand what is technically and economically feasible in the 

community. There is a right to healthcare but it is difficult to demand a right to health, 

which always is a personal construction. 

 

PROF FERNANDO LOLAS  
II CONGRESS ON MENTAL HEALTH. MEETING THE NEEDS OF THE XXI 
CENTURY.  

MOSCOW, RUSSIAN FEDERATION, 5-7 OCTOBER 2018. 
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Psychiatric expertise would probably not be enough to satisfy all demands. It is not only a 

matter of technical expertise. From the papers presented in this meeting, it can be 

concluded that the many aspects implied in the relationship between education and health 

are vast, complex, and in need of interdisciplinary collaboration. Education is not simply 

transference of knowledge and skills. It is also a permanent change in attitudes, tolerance, 

and acceptance of diverse worldviews and abilities. 

The topics covered in the Moscow congress, its successful organization and the great 

number of participants permit to conclude that it was an unforgettable event that should 

be repeated. A collection of scientific papers (mostly in Russian) was published (ISBN 978-

5-907085-05-3) 

 

 

 

 

WASP Symposium in Moscow (from left to right : Pr Thomas 
Jamieson-Craig; Pr Fernando Lolas; Pr Marianne Kastrup; Pr 

Eliot Sorel; Pr Roy Abraham Kallilvayalil)  

PROF FERNANDO LOLAS  
II CONGRESS ON MENTAL HEALTH. MEETING THE NEEDS OF THE XXI 
CENTURY.  

MOSCOW, RUSSIAN FEDERATION, 5-7 OCTOBER 2018. 
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As part of the LXXIII Congress of the Chilean Society of Neurology, Neurosurgery, and 

Psychiatry (SONEPSYN) a Regional Meeting of the World Association for Social Psychiatry 

(WASP) was held in the city of Pucon, located in the South of Chile (South America). 

The meeting was inaugurated by Fernando Lolas, MD, Secretary-General of WASP, 

representing the Executive Council members who were not present. After conveying 

messages from the President, the President-Elect, and the Treasurer, he summarized the 

history of WASP, founded in 1964, pointed out its areas of interest, and indicated that the 

next world congress will be held in Bucharest, Rumania, on October 25th, 2019. He also 

delivered the keynote lecture on ethics and social psychiatry, distinguishing levels of 

analysis and their relevance to actual mental healthcare. 

The initial session was devoted to a clarification of conceptual issues in social psychiatry 

by Drs Martin Cordero and Hector Duque, referring to historial aspects of the psychiatric 

profession and the interfaces with the empirical social sciences. 

The Secretary-General of WASP was also requested to inaugurate the whole Congress of 

SONEPSYN, attended by 1000 delegates from Chile, Mexico, Brazil, USA, Spain, Argentina, 

Germany, and the UK.  

The special track devoted to WASP activities included symposia and seminars on 

a)psychiatric services, b)coercitive treatments in psychiatry, c)anthropological research 

on psychiatry and traditional medicine, d)the impact of cinema and social media on 

research and care, e)evidence-based public health, f)migration and mental healthcare, 

g)human rights and public policies in mental health, and h)analysis of technical documents 

related to the interfaces between law and psychiatry.  

The special lecture by Dr. Andrei Novac, the University of California at Irvine, USA, was 

particularly attractive to attendees since he presented a very interesting synthesis of 

neuroscience research, psychoanalytical thinking, and practical approaches with emphasis 

on the social construct of identity narratives and implicit knowledge. 

The local organization was due to the excellent work of Dr. Juan Maass, director of the 

largest psychiatric facility in Chile, Dr. Rafael Sepùlveda, President of the local chapter 

of Social Psychiatry, and Dr. Hèctor Duque, coordinator of activities and symposia. The 

delegates and the officers of SONEPSYN greeted the presence of WASP and hoped that this 

meeting will be replicated in future congresses. The President of the World Medical 

Association, Dr. Miguel Roberto Jorge, who addressed the topic of violence against 

sanitary personnel worldwide, showed particular interest in WASP activities and suggested 

forms of future collaboration. 

PROF FERNANDO LOLAS  
REGIONAL WASP MEETING.   

PUCON, CHILE, NOVEMBER 8TH-10TH, 2018 
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MESSAGE FROM THE TREASURER 

It is my pleasure to inform WASP Member Societies and other components that WASP has a 

sound financial situation. 

Thanks to the financial surplus of the successful World Congresses of Social Psychiatry, we 

have had an influx of capital for the benefit of the organization and its work.  

The Executive Committee has done a great effort to minimize all administrative expenses, 

and the organization is at present functioning without an administrative secretariat paid 

by the organisation. To fulfill the many obligations of the organization has only been 

possible thanks to the significant efforts of WASP stakeholders who in so many ways have 

contributed to the running of the organization.  

As regards the Member Societies, it has been decided to keep the present structure of dues 

using the World Bank criteria when calculating the fees. Fees should be paid annually and 

allow me to remind you that the voting at the General Assembly of WASP is only possible 

for those Member Societies who have paid their dues. 

Any questions regarding financial matters can be addressed to me. 

PROF. MARIANNE C. KASTRUP 

 
Treasurer of World Association of Social Psychiatry 

E-mail:  marianne.kastrup@mail.tele.dk 
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ACCESS TO CARE : PSYCHOTHERAPY MATTERS TOO! 

During the last World Congress of Psychiatry in Mexico-City (September 2018), a symposium 

was held on the FAST (Fight Against STigma) programme, in which the World Association 

of Social Psychiatry is an important partner with respective ministries of health and Sanofi. 

The title of the symposium was ‘Access to Mental Health Care in Low and Middle Income 

Countries (LMICs): The FAST Programme’ 

This programme is more than 10 years old and a number of experiences were presented 

during the symposium from Guatemala, Myanmar, Morocco, Madagascar, Comoros Republic 

and Armenia. A vivid discussion followed the presentations, and the audience agreed on 

two important issues: 

Psychiatrists are not usually the best advocates for including mental health care in primary 

care settings, as if Psychiatry and Mental Health were their exclusive property. Hence, it 

takes time to convince them to join the programme, or at least not to counter it. This is 

despite the fact that we know that even in the most developed countries, there is a 

necessity to involve general practitioners and non-psychiatric specialists in the diagnosis 

and care of mental patients. As a matter of fact, at least one person in four in the world 

will suffer from one mental disorder or another during lifetime and the numbers of 

psychiatrists (180,000 worldwide for the time being) will never be enough to diagnose and 

treat the two billion persons on Earth who will need mental health care one day or another. 

The second idea that emerged from that symposium is that, when we speak about access 

to mental health care in LMICs, we think first at lack of consultations and prescriptions of 

psychotropic medications.  

We very seldom mention the psychological and social relationship between the general 

practitioner and the patient, his/her family and the social/cultural environment. If many 

health professionals are afraid of mental patients, if they hardly prescribe any psychotropic 

medication, they are convinced that psychotherapy is only for rich people and can only be 

conducted by psychiatrists and by clinical psychologists. Evidence exist however that lay 

people, even those who are illiterate, can be of psychological help to mental patients in 

remote underserved areas. This is the case for post-natal depression in Pakistan and India 

for example.  It seems hence a necessity to give all health professionals in LMICs and 

elsewhere the basics of psychotherapy, including a good patient-doctor relationship.  

In this respect, International Federation for Psychotherapy during the quadriennium 2018-

2022 decided to make a priority of this programme, hopefully in collaboration with the 

World Health Organization. The FAST programme could then improve the service it gives 

to mental health in LMICs by including more psychological and psychotherapeutic aspects 

in the care of mental patients. 

 

PROF. DRISS MOUSSAOUI 

Casablanca, Morocco 
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Prathap Tharyan says pharma firms sponsoring 

diseases 

It is high time the public health sector made a 

critical scrutiny of the mechanics of corporate-

backed ‘disease mongering’ and its impact on public 

consciousness, medical practice, human health, and 

national budgets, Prathap Tharyan, South Asia 

Director of Cochrane and Professor of Psychiatry at 

the Christian Medical College, Vellore, has said.  

Dr Tharyan was delivering a lecture sponsored by 

WASP at  the Department of Psychiatry at Pushpagiri 

Institute of Medical Sciences in Thiruvalla on April 

27, 2018. He spoke on the topic ‘Using reliable 

evidence to inform health decisions.’ According to 

Dr Tharyan, there is every reason to think that, in 

many cases, pharmaceutical companies sponsor 

diseases and promote them so as to make money 

from healthy people who believe they are sick. He 

said ‘disease mongering’ could make ordinary 

ailments into medical problems, mild symptoms as 

serious, treating personal problems as medical, and 

seeing risks as diseases. Dr Tharyan said, in many 

cases, the disease awareness campaigns too were 

often found to have been sponsored by 

pharmaceutical companies to expand markets for 

their new products. 

He said inappropriate medicalisation carries the 

dangers of unnecessary labelling, poor treatment 

decisions and economic waste. 

Presiding over the function, Roy Abraham 

Kallivayalil, President of the World Association of 

Social Psychiatry said, WASP is concerned with this 

issue. He said research that should change the 

clinical practice was often found to have been 

ignored for years. Jacob Abraham, Professor of 

Community Medicine, Sr Liza Varghese, Assistant 

Professor, and Soumya P.Thomas, Senior Resident, 

also spoke. 

DR PRATHAP THARYAN  

 
DISEASE MONGERING 
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Dr MS Alexander, consultant psychiatrist, Leeds and 

Fellow of the Faculty of Forensic Psychiatry of the 

Royal College of Psychiatrists, UK said, excessive 

use of social media in the growing up years in 

children can seriously impair their language learning 

abilities. Social media often use letters or symbols 

instead of words and ignore grammatical 

correctness. Language learning is an important 

domain which no one can afford to neglect. Use of 

social media has become part of our lives but 

restricting the time for this is important in the 

emotional development of children and 

adolescents. Dr Alexander was delivering a Special 

Lecture on “Use and abuse of social media” at the 

Dept of Psychiatry, Pushpagiri Institute of Medical 

Sciences, Tiruvalla on July 17, 2018.  He said social 

media like Facebook, YouTube, Twitter, Instagram, 

Linked-in, WhatsApp and Google are used by billions 

of people all over the world and their influence, 

both positive and negative can no longer be ignored. 

Social media can bring people together across 

national boundaries to work for the common good of 

humanity.  

At the same time, he cautioned about alarming 

problems like social media addiction, internet 

pornography, sex crimes and the potential for 

criminal activities.  

Dr Roy Abraham Kallivayalil, President of the World 

Association of Social Psychiatry in his presidential 

address said, social media can facilitate academic 

learning, research, health education, disaster 

management and medical emergencies. But social 

media can also pave way for cyber bullying, spread 

of fake news, anti-national or terrorist activities, 

sexual harassment and social medial related 

psychiatric problems. Hence judicious use of social 

media is warranted. Recently World Psychiatric 

Association has published a Position Statement on e-

Mental Health which is available freely on WPA 

website. Dr Joice Geo, Dr Sr Liza Varughese, 

Vijayalal Vijayan,  EV Rao and Sooraj Namboothiri 

also spoke on the occasion.  

 

Photo caption: Dr MS Alexander (Leeds, UK) 

delivering a special lecture on “Use and abuse of 

social media” at Pushpagiri Medical College, 

Thiruvalla today. Also seen are Vijyalal Vijayan, Roy 

Abraham Kallivayalil (Secretary General, WPA), 

Joice Geo and Dr Sr Liza. 

DR MS ALEXANDER  
DR ROY ABRAHAM KALLIVAYALIL 
SOCIAL MEDIA IMPAIRS LANGUAGE LEARNING  
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SHOW LOCAL TRADITIONS/DIFFERENCES DETERMINE DIFFERENCES IN HEALTH SERVICES  

FOR MIGRANTS: THE CASE OF DENMARK 
 

 

Introduction 

There are over 450.000 immigrants, including refugees, in 

Denmark. About 30% of the refugees are traumatised. For 

these refugees, the first contact with the Danish healthcare 

system often takes place in the asylum centres/facilities and 

is carried out by healthcare personnel employed in these 

facilities; alternatively, they may give the person a referral 

to mental health services. For the rest, the first contact is 

with the GP/family doctors that all with a residence permit 

are assigned. The GPs may refer the traumatised refugees or 

immigrants to psychiatric specialists/services or to 

specialised institutions for treating trauma.  

The geographical distribution of migrants in the country is 

skewed with particular concentration in certain parts of the 

larger cities where more than 25 % of the population have a 

non-Western background. (www.nyidanmark.dk 2013) 

 

Outline Health Services in Denmark 

The Danish health care system is characterised by being 

decentralised and single-funded.  

The hospital sector is public, and hospitals are financed and 

run by the 5 Regions (with only a very small private hospital 

sector alongside). General practitioners are private 

entrepreneurs but work under contract for the Regions. 

Hospitals are financed by national budgets, while general 

practitioners are paid by a mixed remuneration system. 

During the past 20 years, the government has repeatedly 

imposed budget ceilings on the Regions, limiting growth in 

the healthcare sector. 

Family doctors (i.e. general practitioners) are usually 

refugees’ first contact with the health services; they 

therefore function as gatekeepers to psychiatric institutions 

and/or trauma centres. 

The five Regions provide the vast majority of mental health 

services in the country and are responsible for the provision 

of psychiatric care by psychiatric centres with inpatient and 

outpatient facilities as well as community psychiatric 

services. 

Denmark has 98 municipalities, which span from small island 

communities of only a few thousand inhabitants to the City 

of Copenhagen with more than 500,000 inhabitants.  Given 

these differences, the conditions for fulfilling their 

obligations in relation to provision of social and primary 

health services vary considerably.  

For asylum seekers, the first contact with the Danish 

healthcare system usually takes place in the asylum centres 

and is carried out by healthcare personnel employed in these 

facilities. If found required, a referral may take place to 

specialized care that is part of the public Danish health 

services. Those arriving to the country as illegal migrants are 

not entitled to care, but may seek help at a clinic run on a 

voluntary basis and providing emergency care free of charge. 

Once asylum is granted, the contact to health services goes 

via the family doctors free of charge. The GPs have a key role 

as coordinator and gateway of all referrals and they may 

refer the traumatised refugees to psychiatric specialists or 

to specialised institutions for treatment of traumata. 

The five Regions provide the vast majority of mental health 

services in the country free of charge and are responsible for 

the provision of comprehensive psychiatric care. 

 

Health services for traumatized refugees 

The public health system in Denmark had no special 

facilities/services for migrants before 1983. An initiative was 

taken to establish treatment facilities, namely the 

International Rehabilitation and Research Centre for Torture 

Victims (RCT) in 1983 (Jaranson & Quiroga 2011). 

By Marianne Kastrup & Klement Dymi 
Marianne Kastrup is a MD and PhD 
Klement Dymi is a MD and M.Sc. in International Health 
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Since then, a number of other organisations focusing on the 

treatment of traumatised refugees, as part of the public 

system and on a more private basis has been established. 

Up to about a decade ago, the Danish psychiatric services did 

not prioritize the treatment of refugees with PTSD. 

Treatment possibilities for this population were unevenly 

distributed and long waiting lists the rule. (Even now, the 

present treatment capacity in the specialised treatment 

facilities is insufficient).  

However, with increasing recognition of the public obligation 

to provide treatment for this population the Danish National 

Board of Health did emphasize in its strategic plan for 

psychiatry that all the five regions should establish 

specialized services for traumatized refugees as part of the 

public mental health services and that 1-2 of the Regional 

services should provide highly specialized services. This is 

now the case.  

 

Services for traumatised refugees: 

Today all Regions (Kastrup & Dymi 2015) provide services 

including:   

Capital Region:  

The Region provides different treatment facilities. One 

facility that is part of the public psychiatric services 

comprises contact with psychiatrist, psychologist and social 

worker and provides psychopharmacological medication, 

psychoeducation, structured cognitive therapy and 

psychosocial support. The treatment is highly manualized, it 

is individually based and lasts approximately 6 months  

Two other organisations in the Capital Region treat 

traumatised refugees with a contract allowing public funding. 

Here treatment includes contact with psychologist, social 

worker, physiotherapist/body therapist, medical doctor (in 

one of them) and possibility for referral to psychiatrist.  

Treatment includes psychotherapy, physiotherapy and 

psychopharmacological treatment; it may be individual, 

group or family-oriented and lasts between 6 months and a 

year. 

Zealand Region:   

The public institution offers treatment that consists of 

psychoeducation, individual psychotherapy, body therapy, 

music therapy, acupuncture and psychosocial support. There 

is a possibility for referral to a medical doctor for 

psychopharmacological treatment.  Treatment lasts 6-18 

months. 

 

Southern Denmark Region: 

Treatment is here depending on the bio-psychosocial 

resources of the patient. Patients with high bio-psychosocial 

resources are offered initial mentalising psychotherapy, and 

individual treatment; those with medium bio-psychosocial 

resources will be offered mentalising psychotherapy and 

symptom-based group therapy; and those with low bio-

psychosocial resources will be offered individual 

psychoeducation and resource-supportive treatment at home. 

Treatment combines psychological, somatic and social 

aspects. There is a possibility of referral to psychiatrist and 

psychopharmacological treatment 

 

Middle Denmark Region: 

The public institution offers treatment including contact 

with psychologist, physiotherapist, social worker and contact 

with a psychiatrist for psychopharmacological treatment. It 

includes psychotherapy, physiotherapy, psychoeducation, a 

health issues interview but may also include workshop 

activities and other social activities. The treatment lasts 4-6 

months.   

  

Northern Denmark Region:  

Treatment includes contact with a psychologist, 

physiotherapist, and contact with a social worker and 

psychiatrist if needed and may include a municipal social 

rehabilitation offer. The treatment lasts around 9 months. 

 

Variations/differences in different regions 

The services provided do have certain similarities but also 

differences and one may well wonder why it is so in a country 

of such limited size that there is no agreement as to what is 

the best care to offer, and why there are no national 

guidelines available.  

All services have a focus on psychotherapy, on 

multidisciplinary treatment, on psychosocial counselling and 

on psychoeducation. However, there are differences as to 

e.g. the focus on somatic aspects, on physiotherapy, on 

access to psychiatrist and the availability on group therapy 

and family therapy.  
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Discussion on these variations 

Several reasons may be given to these differences. One is 

political. Each Region has a high degree of autonomy when 

deciding what healthcare to offer and may have different 

priorities. 

A second reason is a reflection of differences in availability 

of - in particular psychiatrists - in some areas of the country 

where a shortage may necessitate other solutions. 

A third reason refers to differences in size of the traumatised 

population of the particular Region. 

A fourth reason relates to that different centres nevertheless 

may have a particular interest or expertise in a certain 

treatment and historically some treatment initiatives may 

have started with a non-medical focus. 

Finally, we should be aware of that the evidence for 

effective treatment of traumatised refugees is limited. A 

Cochrane review concludes that individual trauma-focused 

cognitive-behavioural therapy, eye movement 

desensitisation and reprocessing (EMDR), stress management 

and group Trauma-Focused-Cognitive-Behavioural-Therapy 

are all effective in the treatment of PTSD.  It highlights that 

trauma-focused treatments are more effective than non-

trauma focused treatments (Buhmann 2014). 

 

Perspectives 

The current situation vis-à-vis refugees clearly demonstrate 

that there is an urgent need to optimize services for the 

traumatized population.  We need robust research focusing 

on which interventions show the greatest evidence, and is it 

possible at an early stage to identify factors of significant 

predictive value for later outcome of a given intervention? 

Traumatized refugees are not a homogenous population but 

differ with respect to a number of factors including 

educational background, ego-strength, use of coping 

strategies, language ability, availability of social network, 

and religious beliefs. Interventions should take this into 

account. 

When this treatment took its start, it was found very relevant 

to provide services in specialized centres, and not as part of 

the overall health system. Over the years, we have seen that 

the therapeutic activities move towards mainstream public 

mental health services. This development has been 

beneficial in that it allows mental health services in general 

to have a larger focus on the impact of trauma as well as 

cultural matters for the benefit of not just traumatized 

patients but for all.  
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Pakistan Association of Social Psychiatry 
The 10th National Conference on Depression 2018 with conjoint 
session of the 2nd National Conference of Social Psychiatry was 

held on Sept 8, 2018 at Pearl Continental Hotel, Rawalpindi. 
“Causes, Correlates and Consequences of Depressive 

Disorders”  

10TH NATIONAL CONFERENCE ON DEPRESSION 2018  with Conjoint Session of 2nd  

NATIONAL CONFERENCE ON SOCIAL PSYCHIATRY by Pakistan Association of Social 

Psychiatry, in collaboration with Pakistan Academy of Family Physician  (PAFP) , 

Pakistan Medical Association, Rawalpindi-Islamabad branch (PMA)  and Psychiatric 

Welfare Association Lahore(PWA) was held on  Saturday 8th September 2018, at Pearl 

Continental Hotel, Rawalpindi Pakistan. 

The inaugural session of this National Conference was chaired by the chief guest 

Senator Mohammad Azam Khan Swati. Besides the chief guest Prof. Fareed Aslam 

Minhas delivered lecture on the theme of the conference “Causes, Correlates and 

Consequences of depressive disorders”, Chairman Organizing Committee Prof Mazhar 

Malik, also spoke at the occasion. Chief Guest Mohammad Azam Khan Swati 

acknowledged the importance of treating mental disorders. The chief guest also 

inaugurated the pharmaceutical exhibition organized on this occasion. 

Group photo of Office Bearers and Executive Committee Members of 
PASP. 
Dr. Abid Malik, Dr. Ajmal Kazmi, Dr. Rana Muzammil Shamsher , Dr.Lt. 
Col. (Rtd) Khalid Mehmood, Dr Nisar Hussain, Prof. Khalid A. Mufti, Prof. 
Mazhar Malik, Dr. Hamid Rasheed Khawaja, Dr Iftakhar Ahmed  Minhas, 

Dr. M. Usman and Ms Nargis Munir. 
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The 2nd  National Conference of Social Psychiatry was attended by more than 200 

Psychiatrists, Clinical Psychologists, Social Workers and Psychiatric Nurses from 

Pakistan. Leading Psychiatrists from all over Pakistan participated in the academic and 

scientific sessions. More than 40 original research papers were presented during this 

Conference. Following were the leading Psychiatrists who contributed with their 

original research papers on the recent updates on psychiatric disorders. Prof Rizwan 

Taj, Prof Khalid A Mufti, Prof Wajid Ali Akhunzada ,Prof. Jamil Hussain, Dr Ajmal 

Kazami,  Dr Abdul Wahab Yousafzai and Dr Asad Tameez Ud din. Theme lecture was 

given by Prof Fareed Aslam Minhas.  Following areas of Adult Psychiatry and Social 

Psychiatry were discussed during this conference. 

1. From mood to function: consequences of major depressive disorder (Prof 

Khalid A Mufti) 

2. Steps towards novel antidepressant: how can we improve functional outcomes 

in major depressive disorder (Prof. Rizwan Taj) 

3. Post retirement syndrome (Prof. Jamil Hussain) 

4. Pattern of Substance Abuse: a cross sectional study at Khawaja Muhammad 

Safdar Medical College, Sialkot, Pakistan ( Dr. Rana Mozammil Shamsher Khan) 

5. Childhood Traumas ( Dr. Ayesha Minhas) 

 

The Scientific Programme also consisted of 2 parallel workshops to fill the gaps in 

knowledge and skills of participants. 1st workshop was conducted by Dr Ayesha Minhas 

on Trauma in children and Adolescents, almost 50 participants attended this workshop. 

The 2nd parallel workshop was on Challenges/ solutions in initiating bio-psycho-social 

management in patients of depression by primary care physicians. This workshop was 

facilitated by Dr. Muhammad Masood Khokhar and Dr. M Usman Ghani.. Around 50 

general family practitioners and post graduate trainees attended this workshop.  

The 9th Meeting of Executive Committee Members of Pakistan Association of Social 

Psychiatry (PASP), Office bearers and Founder members was also held. 

Concluding session was chaired by the Chief Guest Co-Chairperson Mrs. Saleha Khaqan. 

Conference shields were distributed to the invited speakers of the conference who 

participated from all over Pakistan. 
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Inaugural Ceremony of 2nd National conference of PASP. 
Standing from left to right. Dr. Manzoor Ahemd President (PAFP). Dr. 
Nisar Hussain General Secretery (PASP). Prof Rizwan Taj. Prof. Shahab 
Naqvi. Mr. Azam Khan Swati Senator. Mr Khaqan Waheed Khawaja. Dr. M. 
Arshad Rana President (PMA).  Prof. Khalid A Mufti, Zonal Representative 

(WPA). Prof. Mazhar Malik, Senior Vice President (PASP). 

 

The 9th Meeting of Executive Committee Members of Pakistan Association of Social 

Psychiatry (PASP), Office bearers and Founder members was also held. 

Concluding session was chaired by the Chief Guest Co-Chairperson Mrs. Saleha Khaqan. 

Conference shields were distributed to the invited speakers of the conference who 

participated from all over Pakistan. 
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WASP President Roy Kallivayalil releases the Silver Jubilee special issue 

of the Indian Journal of Social Psychiatry. Prof OP Kalra (Vice-

Chancellor) Prof Rajiv Gupta (President, IASP), Prof SD Sharma, Prof 

Indira Sharma, Prof D Basu, Prof Mamta Sood, Dr UC Garg and Dr Vinay 

Kumar are also seen. 

The inauguration of the 25th (Silver Jubilee) Conference of the Indian Association 

of Social Psychiatry, Nov 16-18, 2018  at Rohtak, Haryana, India. Prof SD Sharma, 

Past WASP President lighted the lamp. This meeting is co-sponsored by WASP. Prof OP 

Kalra (Vice-Chancellor) Prof Rajiv Gupta (President, IASP), Prof Roy Kallivayalil 

(President, WASP) ,Prof Indira Sharma (President- Elect, IASP) and others at the spoke 

at the inaugural session.  
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Mission and vision of WASP GMHMMN  

The WASP Global Mental Health Mentees’ & Mentors’ Network (GMHMMN), was 

launched at the XXII World Congress of Social Psychiatry in New Delhi India, on 

December 2nd 2016 jointly by Professors Eliot Sorel and Roy Kallivayalil. GMHMMN now 

functions as a transdisciplinary, catalytic hub for innovation acceleration in research, 

services, education & policy in global mental health. GMHMMN has established a 

transcultural international mentor-mentee network that with the aim to enhance 

mutual collaboration/learning as well as innovation in global mental health. 

Subsequently WASP President Prof Roy Kallivayalil had appointed an ad-hoc committee 

for Early Career Psychiatrists and GMHMMN with Dr Arun Enara (Chair), Dr Adarsh 

Tripathi (Co-chair), Dr Biswadip Chattejee and Dr Shobhana Mittal (Convenors) which 

has taken up the task very earnestly. 

The GMHMMN is open to young people in training, early career mentees, as well as 

mid-career and senior mentors across the health professions spectrum. It is also open 

to public, private sectors, academic and non-academic, non-governmental 

organizations. It is intended to become an innovation accelerator platform and 

leadership development incubator. It offers multitude of opportunities in regard to 

mentorship and networking for early career psychiatrists. We aim to respond creatively 

to the global mental health challenges and opportunities of the 21st century through 

concrete projects and initiatives.  

Activities of the GMHMMN 2017-2018 

GMHMMN has made its splendid scientific debut at the World Congress of Psychiatry in 

Berlin, October, 2017. Professor Eliot Sorel chaired the inaugural workshop. The 

workshop was presented by three groups of early career physicians from three different 

parts of the world viz. India, Romania and USA. Dr Adarsh Tripathi and Dr Arun Enara 

from India talked on the topic “The Start Up of Global Mental Health Mentors and 

Mentees Network” and appraised about the history, it’s mission and vision as well as 

progress. Dr Christina Secarea and Dr Madeline Teisberg from USA discussed on the 

topic of “Healing the Healers: How to address physician burnout.” Dr Irina Radu, a 

family practice physician from Romania, presented about opportunities of 

transdisciplinary collaboration among young professionals. She spoke on the topic 

““Innovation in Postgraduate Education: An Integrative Model Across Disciplines.” 

The GMHMMN also undertook the Global Integrated Care Survey under the aegis of the 

Council on International Psychiatry of the American Psychiatric Association after its 

inception. Professor Roy Abraham Kallivayalil was the contact person from India. The 

survey was successfully completed in September of 2017. 

WASP - GLOBAL MENTAL HEALTH MENTEE’S AND MENTOR’S 
NETWORK AND ECP COMMITTEE 
*ARUN ENARA 
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Communications 

A GMHMMN LinkedIn group (The WASP Global Mental Health Mentees’ & Mentors’ 

Network (GMHMMN) was established with the aim to serve as the network’s 

communications platform to supplement direct contacts via email. This group now has 

100 members and acts as major communication avenue for GMHMMN.  

WASP Congresses: We will be participating and making presentations during the 

forthcoming WASP Regional Congress at Kochi 2018 and Beijing 2019 and also at WASP 

World Congress Bucharest 2019.  
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WASP Sponsorships 

- WORLD CONGRESS OF MENTAL HEALTH. WFMH. Partnerships for Mental Health. 

New Delhi, India, Nov.2-5, 2017. 

- 8th Emirates Society Mental Health International Congress. Dubai, UAE, 

Feb.16-17, 2018. 

- Indian Psychiatric Society, Kerala State BranchPost Graduate CME - 18th March 

2018 

- 1st National Conference on Social Psychiatry, Pakistan Association of Social 

Psychiatry, P.C Bhurban, Pakistan, March 30th-April 1st, 2018 

- 11th Geneva Conference on Person Centered Medicine. Geneva, Switzerland, 

April 8-11, 2018. 

- PERINATAL TOTAL CONGRESS, Sinaia, Romania, June 27-30, 2018 

- International Conference on Schizophrenia, Schizophrenia Research 

Foundation, Chemnai, India, Aug 30-Sept 1, 2018 

- VII International Conference of the Psychiatric Hospital “Psicohabana 2018”, 

sept. 17-21, 2018. 

- II Congress on Mental Health. Meeting the needs of the 21st Century. Moscow, 

Russia, Oct 5-7, 2018. 

- International Conference Pacific Rim College of Psychiatrists, Myanmar, 

October 26-28, 2018 

- International Congress Universal Health and Mental Health for All, World 

Dignity Project, Valletta, Malta, Dec 12-14, 2018 

 

SYMPOSIA 

- At 8th World Congress of Psychotherapy, Paris, France July 24-28, 2017 

- At XVII Congress of the WPA, Berlin, Germany, Oct 8-12, 2017 

- At EPA Section on Epidemiology, Vienna, Austria, April 5-8, 2018. 

 

DESIGNATIONS/APPOINTMENTS OF WASP EC MEMBERS 

- Roy Kallivayalil, reappointed Secretary General of WPA 

- Eliot Sorel, President, PERINATAL TOTAL CONGRESS 

- Fernando Lolas, International Distinguished Fellow APA 

European Fritz Jahr Award 
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WASP Member Societies  

Austria (Austrian Association of Social Psychiatry): President: Johannes Wancata 

johannes.wancata@meduniwien.ac.at 

Bangladesh (National  Society of WASP of Bangladesh) : President- Prof Mohammod Golam Rabbani 

rabbanigolam33@gmail.com  

Brazil Associação Brasileira De Psiquiatria Social – APSBRA  (Brazilian Association of Social 

Psychiatry): Adalberto de Paula Barreto email : abarret1@matrix.com.br 

Chile-The Chilean Society for Social Psychiatry (CSSP): President- Dr Rafael Sepúlveda. 

presidencia@sonepsyn.cl dr.rafael.sepulveda@gmail.com Coordinator- Juan Maass 

juan.maasspi@gmail.com 

Egypt (PHASE)-President: Samir Mohamed Foad Abou El Magd sampsych@hotmail.com 

Germany (German Academy for Psychoanalysis):President Maria Ammon dapberlin@t-online.de 

India (Indian Association for Social Psychiatry):President- Rajiv Gupta  

rajivguptain2003@yahoo.co.in Secretary General- Mamta Sood soodmamta@gmail.com 

Italy:   Italian Association of Social Psychiatry President- Antonello Bellomo 

antonellobellomo@tiscali.it 

Japan (Japanese Society for Social Psychiatry): President – Masafumi Mizuno mizuno@med.toho-

u.ac.jp   Website http://www.jssp.info/rijicho.html 

Korea: Korean Association of Social and Community Psychiatry. President-  Tae-Yeon Hwang  

lilymh@gmail.com  

Madagascar (Société Malgache de Psychiatrie) :President Adeline Raharivelo rahariveloa@yahoo.fr 

Morocco (Association Marocaine de Psychiatrie Sociale) :President Driss Moussaoui 

drissm49@gmail.com 

Nepal (Nepalese Society of Social Psychiatry): Saroj Ojha ojhasp@yahoo.com , General Secretary- 

Rishav Koirala rishavk@gmail.com 

Pakistan- Pakistan Association of Social Psychiatry :President- M Riaz Bhatti 

profmrbhatti@hotmail.com Senior Vice President- Mazhar Malik mazharm16@hotmail.com , 

General Secretary- Nisar Hussain nisar561@hotmail.com 

Romania (Romanian Society of Social Psychiatry): President Alex Paziuc apaziuc@yahoo.com 

Sri Lanka (Sri Lanka Association for Social Psychiatry):  President  Dr Harischandra Gambheera 

hgambheera@gmail.com Secretary- Dr Chamari Mudalige chamarimudalige@yahoo.com 

Sweden (Swedish Social Psychiatric Forum): President- Jan Persson jan.persson@regionjh.se   

Switzerland (Swiss Society for Social Psychiatry): President Yasser Khazaal  

Yasser.Khazaal@hcuge.ch 

USA (American Association for Social Psychiatry):President- Kenneth Thompson 

visiblehands@mac.com , President Elect- Sheila Judge susanmjudge@gmail.com 

France:  French Society of Social Psychiatry President- Rachid Bennegadi 

bennegadi@minkowska.com 

Finland:  Finnish Association of Social Psychiatry- President- Sami Pirkola Sami.Pirkola@staff.uta.fi 

Dominican Republic: Dominican Society of Social Psychiatry. President- Dr Fernando Sanchez 

Martinez fernando.sanchez@claro.net.do Secretary- Dr Cesar Mella Mejias cesarm2@claro.net.do  

sdpdirectorio@gmail.com  

Argentina: Argentina branch of WASP. President- Prof Alejandra Maddocks 

alemaddocks@gmail.com Secretary- Dr Adhelma Pereira argentinawasp@gmail.com 

Greece: Society of Preventive Psychiatry. President- Prof George Christodoulou  

profgchristodoulou@gmail.com Secretary General- Andreas Zachariadis andzach@gmail.com 
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Dear colleagues, 

I have the pleasure to inform you about the creation of the Argentinian Branch of the 

World Association of Social Psychiatry which it is an honor to preside. 

We will be collaborating with the WASP presided by Prof Roy Kallivayalil.  "Mental 

health in a healthy society is the slogan proposed for the next triennium. It underlines 

the importance of not only mental health but also of a healthy society which we should 

promote as social psychiatrists and as mental health professionals”. 

Our first objective as Argentinian Branch is to promote the active participation of 

professionals in the field of mental health focused on social and community issues. 

We are currently presenting at the local specialty congresses activities related to an 

area of great importance such as Rehabilitation and Psychosocial intervention in 

Violence 

We will focus on the protection of the rights of people with mental disorders and their 

families. We will participate in areas in which the Policies of Mental Health are 

defined. 

Other purposes are to elaborate joint actions with associations in the region to take 

care of mental health, the fight against stigma and discrimination and a better quality 

of life for people with mental disorders and their families. 

 

Prof Alejandra Maddocks 

President Argentinian Branch of the WASP 
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Visit our website  

http://www.waspsocialpsychiatry.com/ 
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