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 P RES I DEN T’ S  A DDR E S S  

Dear Colleagues, 

It is my distinct pleasure to introduce this first 

newsletter of the World Association for Social 

Psychiatry (WASP). In the 90’s, Professor 

Costa e Silva, president of the WASP, 

succeeded in launching the “WASP Journal of 

Social Psychiatry”. Unfortunately, it stopped 

after two issues and since then, we had no 

information tool for national societies of 

Social Psychiatry and WASP member societies.  

After the big success of the Marrakech World 

Congress of Social Psychiatry held in October 

2010 (1,300 participants from 76 countries), 

the current Executive Committee (EC), helped 

by a team of 3 advisors, is strongly committed 

to the revival of WASP. A monthly EC meeting 

was organized through Skype or face-to-face 

since November 2010. We created six WASP 

scientific sections and two task forces for 

specific purposes (“Coercion in Psychiatry”, 

“Scientific Evidence in Social Psychiatry”). We 

created a website that is managed by Rachid 

Bennegadi from Minkowska Centre in Paris.  

From the administrative point of view, a new 

logo of the WASP was designed and the 

statutes have been reviewed and will be 

submitted to the General Assembly of the 

World Congress of Social Psychiatry to be held 

in Lisbon in 2013. One of the most important 

aspects is the renewal of administrative links 

with national societies of Social Psychiatry to 

become WASP Member Societies. So far, 8 

societies sent official letters for membership 

and paid their dues. This is the first time such 

thing happens in the 15 past years. We expect 

12 more societies to do the same in a near 

future. It is important to remind that no 

society will be able to vote during the WASP 

general assembly in Lisbon if their fees are not 

paid to the WASP. 

An important programme is conducted in 

collaboration with Sanofi in various low and 

middle-income countries: Fight Against Stigma 
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(FAST). This programme is running in 

Mauritania, Morocco, Guatemala, and will 

start soon in Sudan, Armenia and Paraguay. 

I invite you all to attend and to contribute 

scientifically to the 21st World Congress of 

Social Psychiatry in Lisbon, from 29 June to 3 

July 2013 with the following theme: “The Bio-

psycho-social Model: the Future of 

Psychiatry”. 

I would like to finish this short introduction by 

stating my entire disposition and the one of 

the other EC members to serve every national 

society of Social Psychiatry and every WASP 

member society, for the best interest of Social 

Psychiatry in serving mental patients 

worldwide. 

. 

 

 

 

 

 

 

 

 

WASP CO-SPONSORED MEETINGS IN 2012 

1. SIPS (Italian Association of Social Psychiatry) Congress, Puglia, Italy March 8-9, 

2012.  

2. World Council of Psychotherapy Congress, Marrakech, March 29-31, 2012 

3. European Congress of Social Psychiatry, Geneva, July 4-6, 2012 

4. 7th International Psychiatry Conference, Dubai July 6-8, 2012. 

5. Annual Conference of Indian Association for Social Psychiatry, Chandigarh, India 

Nov 23-25, 2012. 

6. Egyptian Social Psychiatry- PHASE meeting, Nov 2012. 
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L ETTE R  F R O M  P RES I DEN T - EL EC T  

In thinking about a contribution for our first 

WASP newsletter, it occurred to me that you 

might like to know a bit about your president- 

elect and my ambitions for our Association. 

I was born in 1950 in Kingston, Jamaica and 

spent all my formative years there including 

studying medicine at the University of the 

West Indies from which I graduated in 1973.  

Located as it is close to the United States but 

with British colonial roots and a majority 

population whose ancestors had come to the 

island as slaves, Jamaica was and remains a 

vibrant multi-cultural society with a thirst for 

innovation and self-betterment so that the 

Jamaican diaspora can be found in large 

numbers in the major cities of North America, 

Britain and as far away as Australia.  

My own migration to England was to study 

psychiatry in Nottingham where I trained with 

John Cooper, and it is not without a sense of 

irony that I look back on my part as a very 

junior researcher in one of the early 

international epidemiological studies of 

schizophrenia that first documented the 

extraordinarily high rates of this condition 

among migrants from the Caribbean. Viewed 

over the 30 or so years since this discovery 

and across the multiple replications, it is 

apparent that this singular and still 

unexplained finding, has called on all the major 

themes of social psychiatry.  Early 

commentators were worried that the 

differences could be biased reporting by the 

white psychiatrists misunderstanding and 

misinterpreting exuberant behaviour as a 

symptom of illness or more crudely that the 

diagnosis reflected the prejudices and racism 

of the profession.  As time passed and the 

troubling finding did not go away, a more 

subtle explanation emerged - that primarily 

affective (manic) states were being 

erroneously labelled as schizophrenia but even 

this idea had probably had its day in 

replications that involved significant 
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contributions from Caribbean and African 

psychiatrists. Later arguments then revolved 

around concerns that the size of the 

denominator (the healthy migrant population) 

had been underestimated as it relied on data 

from the national census which was said to 

under-represent black people but even this 

argument has proven insufficient to account 

for the findings.  As the decade of the brain 

morphed into the half century, more or less 

plausible explanations involving differential 

rates of obstetric complications, exposure to 

viruses in pregnancy and to low levels of sun-

light in the cold north have all come and gone. 

The genetic story is confusing to say the least, 

and nothing conclusive has yet emerged from 

in vivo studies of brain function. And yet the 

finding persists.  As does the equally puzzling 

and unexplained observation that exposure to 

over-crowded urban settings is also an 

important risk factor 

For the past three decades and more, the 

prevailing conceptual framework has 

emphasised individual biological susceptibility 

over the conditions in which such susceptibility 

becomes manifest as disease.   One result has 

been an ever increasing number of sub-types 

of mental distress as efforts are made to 

disentangle components of human experience 

and find individualised biological correlates of 

these. But an equally plausible reason for the 

slow progress is that we keep overlooking the 

fact that humans are social animals. Leaving 

aside the fundamental social and cultural 

challenge of whether we label a behaviour as 

eccentricity or mental illness, it is clear that 

how individuals interact with each other and 

operate in the rules and taboos of society are 

of fundamental aetiological and therapeutic 

significance.  Personal relationships underpin 

both the cause and cure of mental disorders. 

When I left Nottingham it was to further my 

research experience and undertake a PhD 

under the supervision of Professor George 

Brown and Tirril Harris at Bedford College. 

Through George’s work and that of our 

colleagues, we now have a very sophisticated 

understanding of the contribution of personal 

relationships to childhood development and 

thence to adult mental ill health.  In 

depression among women in western society 

for example, there is a pathway, sometimes 

described as a conveyor belt, leading from 

childhood neglect and abuse through early but 

unstable sexual relationships that are both 

direct causes of stressful experience but also 

serve to undermine resilience.  Another 

pathway, less elaborated but none the less just 

as important concerns the social and health 

outcomes of young children with varieties of 

conduct disorder. These early onset problems 

are both the most common concerns in 

childhood but also carry horrendous long term 

implications of up to six-fold increases in later 

criminal violence, teenage pregnancy and 

unemployment.   By bringing together what 

we have learnt about the general ingredients 

of effective psychosocial therapy and our 

nuanced understanding of social causal 

pathways it is at last becoming possible to 

conceive of genuinely preventive 

interventions.  To close then, let me draw your 

attention to Jamaica again. Here, in 

association with colleagues from the Institute 

of Psychiatry in London, a remarkable 

intervention has been carried out. In this 

study, pre-schools in Kingston were 

randomised to receive training in the 

‘Incredible Years Teacher Training Programme’   

focused on improving teacher response to 

difficult behaviours and their ability to 

reinforce key social skills. The children in the 

intervention schools showed substantial and 

significant improvements in conduct problems 

and behaviour as measured by direct 

observation, teacher and parental reports () 

So, to conclude, the future of social psychiatry 

has never been brighter. There is a fresh 

interest in unpicking social factors in the 

aetiology of mental illness and a growth in 

evidence based psychosocial interventions 

that are both effective and practical across 

cultures. We can look forward together to 

some very stimulating meetings. 
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WASP Executive Council Meeting at Casablanca, Morocco July 18, 2011. Prof Roy Kallivayalil (Secretary 

General), Prof Driss Moussaoui (President), Prof Michaela Amering (Treasurer), Prof Norman 

Sartorious (Adviser) and Prof Tom Craig (President- elect) are seen. 
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L ETTE R  F R O M  THE S E C R ETA RY  G EN ERA L  

The World Association for Social Psychiatry 

(WASP) was founded in 1964 and is one of the 

most influential Psychiatric Associations in the 

world.  The Association had its origins in UK 

and was founded under the leadership of 

Joshua Bierer. It is registered in Paris, France. 

The main objectives are: 

 To study the nature of man and his 

cultures and the prevention and 

treatment of his vicissitudes and 

behavioral disorders. 

 To promote national and international 

collaboration among professionals and 

societies in fields related to Social 

Psychiatry. 

 To make the knowledge and practice 

of Social Psychiatry available to other 

sciences and to the public, and 

 To advance the physical, social and 

philosophic well-being of mankind. 

WASP is now nearing its Golden Jubilee (50 

years) and has spread far and wide and in 

many countries of the world. The last World 

Congress at Marrakech under the present 

President Prof Driss Moussaoui was a grand 

success. We hope to excel even this 

benchmark in the 2013 World Congress at 

Lisbon and 2016 World Congress at New Delhi. 

Indian Association for Social Psychiatry 

founded in 1985 is one of the most active 

members of the WASP and the 2016 Congress 

will be hosted by IASP. Our activities will be 

better streamlined with the adoption of the 

new Statutes at the 2013 Lisbon Congress. And 

we expect more and more countries to join 

WASP in the near future. 

Let me thank President Prof Driss, President-

elect Tom Craig, treasurer Micheala, Advisors 

Prof Norman Sartorious, Prof Eliot Sorel, Past 

President Prof Julio and many others for their 

support and help.
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L ETTE R  F R O M  TREA S URE R  

 

 

 

 

 

 

 

It is my great pleasure as WASP’s treasurer to convey to you information on WASP’s membership fee 

structures. WASP’s membership fee structures were decided by an EC decision in 2011.  

Membership fees need to be paid annually. Paid membership fees guarantee voting rights in the 

General Assembly taking place regularly every 3 years at the occasion of WASP World Congress. The 

next World Congress will take place from June 29 to July 3, 2013, in Lisbon, Portugal.  

Membership Fee is calculated according to number of members on the one hand and classification 

within the World Bank’s grouping into categories D,C,B or A: 

 

Number of members D C B A 

1-100   50 USD  100  150  200 

101-250  125 USD  250  375  500 

251-500  250 USD  500  750 1000 

501-750  375 USD  750 1125 1500 

751-1000  500 USD 1000 1500 2000 

1001-2000 1000 USD 2000 3000 4000 

And so on beyond 2000 members 

 

Our bank details are:  

Name and address of the bank: Societe Generale, Paris Auteuil (03380); 118 rue Jean de la Fontaine, 

75016 Paris, France 

Account name: AMPS WASP 

IBAN: FR76 3000 3033 8000 0772 9003 436 

BIC-Address SWIFT: SOGEFRPP 
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Social Psychiatry Division 
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michaela.amering@meduniwien.ac.at 
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L ETTE R  F R O M  A DVI S O R TO  THE  
EX EC UTI VE  C O M M I TTEE  

Serving as Advisor to the Executive Committee, I am extremely impressed with the recent 

development of WASP activities lead by the President Moussaoui and his active colleagues of the 

Executive Committee. This is surely by the efforts of our executive members, but also this is pushed 

by the needs of the era.  Social psychiatry must respond effectively to the demands of the current 

age. Now, 21st century of psychiatry is that of social psychiatry.  

The Japanese Society for Social Psychiatry (President, Prof. Shimpei Inoue) has become a member 

society of WASP.  The JSSP had hosted WASP congress twice, in Osaka and in Kobe. The JSSP consists 

of mainly psychiatrists but various professionals in psychiatry including psychologist, psychosocial 

worker, public health nurse and others. 

Following the changes of needs and approaches of psychiatry practices, it is indispensable to 

disseminate the integrated approaches in the community to all professionals and service users.   

Celebrating the new start of the WASP newsletter and Roy’s great contribution, I hope the further 

development of WASP and social psychiatry in the world. 

Advisor to the Executive Committee, 

Masafumi Mizuno 
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REL EV A N C E O F  S O C I A L  P S Y C HI A TRY  I N  
THE  2 1 S T  C EN TU RY  

ABSTRACT 

In 1903, Georg Illberg used the term “Social 

Psychiatry” as a theory of linking social factors 

to Mental Health. During the last hundred 

years, the concept and the philosophy of social 

psychiatry has gradually evolved.  

Today, Social Psychiatry is concerned with the 

relationship between disorders of the mind 

and the human environment. It studies the 

forces which act at the interface between 

mind and the human environment. 

Consequently, the practice of social psychiatry 

is being increasingly influenced by the growth 

of science, technology and shift in individual 

and social values. It is necessary to relate the 

growing knowledge in new science with 

concomitant vast changes in our social 

environment. There is thus a complex 

interplay of science and environment. The 

social environment concept is much more 

abstract and includes many constructs.  

There are macro- social phenomena, 

sometimes difficult to define with precision or 

to measure but nevertheless attributes of a 

society, which certainly influence human 

behaviour in daily life. The practice of social 

psychiatry is related to and depends on a 

complex of factors, encompassing biological 

sciences and socioeconomic and ethical issues. 

This complex relationship between the biology 

of the brain and the changing social 

environment will form the basis of this paper. 

INTRODUCTION 

The term Social Psychiatry has a long tradition. 

In 1803 Reil introduced the word Psychiatry. 

After hundred years in 1903 that the term 

“social” was first linked to psychiatry, when 

Georg Ilberg from the Groß-Schweidnitz 

asylum in Saxony, in German wrote a paper 
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(AUSTRALIA), DFAPA (USA) 

FAMS 

Emeritus Professor, National Academy of 

Medical Sciences & Institute of Human 

Behaviour and Allied Sciences (IHBAS), 

Delhi 

Past president, World Association of Social 

Psychiatry 



WORLD ASSOCIATION FOR SOCIAL PSYCHIATRY E-NEWSLETTER 2012 

 11 

entitled simply ‘Soziale Psychiatrie’(1). Ilberg 

defined social psychiatry as a theory of the 

detrimental influences that affected the 

mental health of the whole population 

(Gesamtheit) and as a useful means for their 

prevention. Ilberg suggested that about 60 to 

70 per cent of all mental diseases exhibited a 

hereditary component and thus the first task 

of social psychiatry was to prevent 

intermarriage between healthy and mentally ill 

persons. The second task concerned the fight 

against syphilis, which was rampant during this 

period and caused progressive paralysis and 

dementia paralytica. Third, he argued for a 

campaign against excessive alcohol 

consumption, which was a major health 

problem. Fourth, he felt that it was essential 

for several professional groups in the society 

to become familiar with psychiatric 

knowledge, among them lawyers, priests, and 

teachers could play important role.  

Later in 1911 Max Fischer (2), advocated 

psychiatric care outside the asylums and called 

this kind of extramural psychiatry “soziale 

Psychiatrie”. He further stressed, without 

social psychiatry there would be no psychiatry 

(3). During the same period Gustav Kolb (1931) 

(4) stressed that asylum care and extramural 

psychiatric care were two inseparable and 

complementary parts of one single system of 

mental health care. After a cost-benefit 

analysis, he suggested that this kind of open 

psychiatric care was “natural progress” 

because it enabled mental health care to 

achieve a maximum of efficacy with a 

minimum of expenditure. Kolb also outlined 

five specific tasks to meet this objective: first, 

the reintegration of discharged mentally ill 

patients with their families and occupations, 

thus eliminating the disadvantages and 

dangers they posed for the general public; 

second, the scientific, statistical and socio-

medical registration of all mentally ill and 

abnormal people outside the asylums; third, 

the consolidation of all local asylums and other 

caring institutions according to psychiatric 

principles; fourth, the publication of 

psychiatric knowledge and experience of the 

mentally ill living outside the asylums; fifth, the 

publication of knowledge about mental 

hygiene in order to prepare for preventive 

intervention in the community. Similarly, 

Rüdin (1931) (5-6) in one of his paper had 

stated that Kraepelin had also taken a social 

psychiatric, indeed a psychiatric-racial hygienic 

approach (“sozialpsychiatrisch, ja 

psychiatrisch-rassenhygienisch”). However, 

Ernst Rüdin (1931) equated social psychiatry 

with racial hygiene. “Social psychiatry” was 

thus reduced to the concept of prevention 

based on biological interventions, such as 

sterilization. This approach proved fatal for 

Social Psychiatry movement. Thus in 1940 the 

term social psychiatry lost its previous wide 

spectrum of connotations and was narrowed 

down to issues in line with National Socialist 

politics. As early as the First World War, and 

much more so in National Socialist Germany, 

the social status of the mentally ill worsened 

considerably, and the ability to work became 

an obligation for patients and, in the Third 

Reich, a criterion for selection that determined 

whether they would live or die. Between 1939 

and 1945 psychiatrists in Germany 

participated in the largest systematic 

programme to kill patients known in the 

history of medicine (7). According to recent 

estimates, a total of at least 260,000 patients 

suffering from mental illnesses and mental 

retardation were murdered. After 1945 the 

term “social psychiatry” was not used. Despite 

the fact that psychiatrists referred to specific 

historical examples, they preferred the terms 

“Resozialisierung” and “Rehabilitation” 

(rehabilitation) in order to describe their 

endeavours (8).  

Today Social Psychiatry is concerned with the 

relationship between disorders of the mind 

and the human environment (9-11). It studies 

the forces which act at the interface between 

individuals and those round them; and which 

may contribute to the onset, or course and 

outcome of mental disorders. There is a 

complex relationship between the molecular 

biology of the cell and the social environment. 

The mind is now the domain of the collection 
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of small, sometimes overlapping disciplines 

ranging from molecular psychiatry, dealing like 

neurobiology with molecules in a cell to social 

psychiatry the final holistic output of the 

complex interplay of genes and social 

environment. The mind is now the domain of 

the collection of small, sometimes overlapping 

disciplines ranging from molecular psychiatry, 

dealing like neurobiology with molecules in a 

cell to social psychiatry the final holistic output 

of the complex interplay of genes and social 

environment. Molecular events in brain cells 

have repercussions on the person’s social 

environment; and that, reciprocally, such 

molecular events may at times be influenced 

by happenings in the environment. In this 

landscape our aim should be for 

decompartmentalisation of scientific 

boundaries with a more unified and integrated 

scientific approach to the problems of society 

at large and the individual minds that comprise 

our societies. The Social Environment concept 

is much more abstract and includes constructs 

such as social cohesion and culture, shared 

values, economic conditions & globalization, 

threat by an enemy, and the expectation of 

survival(6).  

These are macrosocial phenomena, sometimes 

difficult to define with precision or to 

measure, but nevertheless attributes of a 

society which certainly influence behaviour in 

daily life and which may promote suicidal 

behaviour, violence, hysteria or inhibit some 

types of mental disorder. What is known about 

social influences on mental health, and how 

this body of knowledge is coming to form a 

coherent pattern, based on contributions 

which have been accumulating throughout the 

past century?  

ECONOMIC AND SOCIAL ENVIRONMENT 

SUICIDE AND HOMICIDE RATES 

Recent Analysis of European Union data for 

the past 30 years found that each 1% rise in 

unemployment was associated with an overall 

proportionate increase in suicidal rates (12-

13). Similar trends have been reported in 

Farmers in India (Hindu, 2010-2011) Khan (14) 

from Pakistan has proposed that in Pakistan 

the Socio-demographic profile of suicide 

bombers comprised of young people with a 

background of poverty, poor education, 

unemployment and lack of social support. The 

method of social psychiatry reflects its concern 

with the assessment of the individual and his 

environment. This is in its simplest form, 

entails a thorough psychobiological inventory 

of an individual, his life history and his total life 

situation. Such an inventory utilizes not only 

psychological factors, but also utilizes the 

clinical skills of the psychiatrist and, perhaps, 

those of the anthropologist or sociologist 

familiar with the ramifications of the patient’s 

environment. 

Social psychiatry is a “point of view”. Such a 

view focuses on the social dimension of 

mental health, mental illness and mental 

health care. If it is applied to the wide field of 

psychiatry, three distinct connotations of 

social psychiatry result. Firstly, an area of 

theoretical and empirical science; secondly, a 

political movement; with policy implications 

and thirdly, a way to practice mental health 

care (15). 

Firstly, as a scientific specialty, social 

psychiatry uses concepts and methods of 

social sciences, including psychology and 

anthropology, to investigate social factors 

influencing and relevant to occurrence, 

expression, course and care of mental 

disorders and may also deal with mental 

health promotion and other issues relevant to 

public mental health. Sometimes it is used in 

combination with other terms. Social 

psychiatry might be seen as one of the major 

scientific specialties in psychiatric research, 

alongside biological psychiatry and possibly a 

‘psychological’ or psychotherapeutic 

psychiatry.  Secondly, since the 1950s, all 

western industrialized nations have seen far-

reaching reforms of mental health care with a 

closure or downsizing of former asylums and 

the establishment of services in the 

community. To a varying degree, the reforms 

were politically driven. They were frequently 
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called social psychiatric and the advocates 

were regarded as social psychiatrists. The third 

connotation of social psychiatry relates to the 

practice of mental health care. The underlying 

attitude was illustrated by the statement 

“psychiatry is social psychiatry or it is no 

psychiatry”. The term social psychiatry does 

not carry a copyright.  The three connotations 

as outlined above seem equally valid. 

However, it is useful to be aware of the 

differences between the connotations and to 

distinguish between them. 

Social psychiatry is of course only one 

component of a wider body of knowledge 

about mental disorders. It complements other 

fields Psychopathology, Biological psychiatry, 

Clinical psychiatry and Environmental 

Psychiatry. Human disease is more than 

biopathology.   A biomedical model is based on 

‘biopathology’ concept. Illness implies a 

biosocial model based on social-pathology 

concept. This hypothesis proposes an 

etiological factor outside the individual, in his 

social environment. Such a paradigm has long 

been a mainstay of social psychiatry, with its 

emphasis on extra personal factors as major 

determinants of mental disorders. Role of 

individual psycho-social factors, for example, 

schizophrenia, whose worldwide presence of 

one percent in most social populations across 

the world suggests an aetiology in which genes 

are favoured over environment. A 

metaanalysis showed heritability had a liability 

quotient ranging from 73 to 90% and 

environmental factors ranging from 3 to 19 %. 

This variation in the latter should be a focus of 

Social Psychiatry as to what factors in society 

protected individuals with a genetic liability 

suffering from this disease. 

WORLD ASSOCIATION OF SOCIAL 

PSYCHIATRY 

In 1964, in London, Joshua Bierer organized 

the First International Congress of Social 

Psychiatry. Further efforts to consolidate the 

existing professional and those interested, 

focused upon achieving a greater 

understanding of human behaviour, emerged 

during that meeting (16). 

Bierer organized the Second International Con-

gress of Social Psychiatry in London in 1969. In 

Zagreb, Yugoslavia, in September 1970, 

Vladimir Hudolin organized the Third 

International Congress of Social Psychiatry. 

Through a democratic process, a constitution 

was adopted and Hudolin was elected as the 

first President. So far twenty world congresses 

of social psychiatry have been held in 

countries throughout the world.  

The International Association for Social 

Psychiatry (later to become the World 

Association for Asocial Psychiatry), from its 

inception, has been concerned about every 

human being, every living system, and all of 

the dynamics involved in the physical, social, 

and transcendental transactions of human life. 

All psychiatric activity, individual and 

institutionalized, exists for the purpose of 

seeking ways to ameliorate human suffering. 

The human brain, the pinnacle of biological 

evolution, is the most complex and important 

part of the body, and the master organ of 

human destiny. The World Association for 

Social Psychiatry is ideally positioned to inte-

grate the exploding data from brain research 

with the existing body of psychiatric and 

psychological knowledge, and all evolving 

knowledge in today’s globalized world. 

The working agenda in social psychiatry 

consists of those experiences taking place 

between people which may influence their 

mental health.  This specifies the three main 

sets:  the social experiences and other social 

variables; the characteristics of the persons; 

and the nature of the psychiatric morbidity. It 

is also concerned with the way in which 

environment affects form, distribution, 

frequency, treatment, management and 

perpetuation of psychiatric disorders. Much of 

the concern of social psychiatry has been in 

assessing the pathogenetic significance of 

broad social currents such as; a) migration, b) 

acculturation, c) industrialization, d) 
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urbanization, e) discrimination and f) 

automation/technology, g) psychosocial 

stresses, h) violence 1) to self, 2) outside.  

Today the practice of Social Psychiatry is being 

increasingly influenced by the growth of 

science, technology and ideology of Economic 

and shift in individual and social values 

suggesting introspection. The practice of Social 

Psychiatry is related to and depends on a 

complex of factors encompassing biological 

sciences and socioeconomic and ethical issues. 

In every day social psychiatric practice like 

other disciplines of medicine, science sustains 

and continually supplements our knowledge. 

However, it cannot provide the frame work 

whereby sense is made of the data or the 

values with which to use the data ethically. 

Social psychiatry has developed into a robust 

arm of medical research and practice for at 

least two reasons.  Forces outside the 

individual are thought likely to have a powerful 

effect in causing mental disorders. It is 

psychiatry which has made impressive 

progress in investigating the fabric of the 

social environment, and in harnessing it for 

treatment. Thus, today - Social Psychiatry has 

a greater Relevance and bright future. 
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REP O RT  O F  TH E  F I RS T  EU RO P EA N  
C O N G RES S  FO R S O C I A L  P S Y C HI A TRY  

( EC S P )  

The First European congress For Social Psychiatry (ECSP) took place in Geneva, Switzerland from July 4th 

to July 6th 2012.  

The congress was organized by the Swiss Society for Social psychiatry and was co-sponsored by the WASP 

(World Association for Social Psychiatry) with great success.  

It was greatly challenging to organize this First European Congress for Social Psychiatry. The opportunity 

to collaborate with enthusiastic delegates, the implication of the keynote speakers and the support of a 

number of Swiss, European and International societies was completed with success. 

The congress allowed more than 300 delegates from 30 countries to meet each other and to share the 

last European and International knowledge and researches on social psychiatry with a number of key 

topics such as Human right, Coercion and mental health, Stigmatization, Suicide prevention, Migration, 

Women and mental health and Internet and mental health.  

The full program is available on www.sgsp.ch  

The congress was in three official languages: English, French and German. A number of translations were 

organized, mostly form English to French.  

The satisfaction survey collected during the congress shows a very high level of satisfaction. Particularly, 

all responders agreed or strongly agreed with the organization of a second European congress For Social 

Psychiatry.  

 The congress organizers would like to greatly thank the congress partners and sponsors, the key note 

speakers, chairs and speakers. Particularly we want to thank Pr Driss Mousaoui and the WASP as well as 

their Colleagues for their great help, Pr Norman Sartorius for his great help as a scientific advisor and Pr 

Danuta Wasserman for the co-presidency of the scientific committee. 

Yasser Khazaal  (President of the organizing committee) 

François Ferrero (President of the scientific committee) 
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W A S P  Y VE S  P EL I C I ERP RI Z E  F O R S C I EN C E  &  
HUM A N I S M  2 0 1 0 - 2 01 3   

CHAIRMAN 

Eliot Sorel  

MEMBERS 

RachidBennegadi, Maria Luisa Figueira, Julio Arboleda-Florez, Thomas Craig-Jamieson, Driss Moussaoui, 

Wolfgang Rutz, Jorge Alberto Costa e Silva 

SELECTION CRITERIA 

 Distinguished and outstanding contributions in two or more categories as indicated below - Basic 

sciences and somatic medicine intersecting with psychological medicine and the Social Sciences- 

philosophy, sociology, anthropology, history, literature integrated and manifest in research and/or 

therapeutic interventions, psychotherapeutic, psychopharmacologic & medical and the frontiers of 

neuroscience research 

 A profound respect for the rights of and devotion to those whom care is given 

PROCEDURES 

 Send letter of nomination of candidate documenting above stated criteria 

 Include candidate’s complete curriculum vitae 

 Two scientific papers by the candidate exemplifying the fulfillment of criteria 

 One additional letter of support from someone familiar with the candidate 

 Send package electronically and via registered air mail to Prof Eliot Sorel, Chair Pelicier Prize 

Committee 

 Deadline for nominations is November 1, 2012 

PRIZE 

 $10,000.00 award 

 Ceremonial Lecture at WASP Congress 

 Science & Humanism Prize Diploma  

 Every three years World Social Psychiatry Congress 

 Request for nominations one and a half years prior to Congress 

 Selection made and announced six months prior to Congress date 

 All expenses paid 
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2 1 S T  WO R L D C O N G RES S  O F  S O C I A L  
P S Y C HI A TR Y  

 

 

 

WELCOME LETTER PRESIDENT OF WASP 

Dear Colleagues and Friends, 

The 20th World Congress for Social Psychiatry was held in 

Marrakech, Morocco from 23 to 27 October 2010. More than 1,300 

participants attended from 76 different countries. The high quality 

of the scientific and the cultural programmes were very much 

appreciated by the attendees. 

We want to have an even more successful 21st World Congress for 

Social Psychiatry in Lisbon, Portugal, from 29 June 2013 to 3 July 

2013. We will make sure to have an outstanding quality of scientific 

sessions, along with the discovery of the cultural richness of the 

hosting city and country. 

Please disseminate the information among mental health workers who might be interested. 

 

With kindest regards and wishes, 

 

Professor Driss Moussaoui 

President, World Association for Social Psychiatry 

 

 

 

THEME:  "The bio-psycho-social Model: the Future of Psychiatry" 

DATES:  29 June to 3 July 2013 

PLACE:  Lisbon, Portugal   

ORGANIZER: World Association for Social Psychiatry 

CONTACT: Professor Driss Moussaoui 

E-MAIL:  drissm49@gmail.com                                             

WEBSITE: www.wasp2013.com 
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WELCOME LETTER OF CHAIR OF THE ORGANIZING COMMITTEE 

Dear Colleagues, 

It is our pleasure to invite you to attend the 21st World Congress for 

Social Psychiatry, which will take place in Lisbon, Portugal, 29 June to 

3 July 2013. The Psychiatric Clinic of the University of Lisbon is 

honoured to host this international congress on an increasingly 

important field of clinical practice and research.  

The topic of the conference is “The bio-psycho-social model: The 

future of psychiatry”, will be the future of psychiatry. It covers a very 

broad set of issues from the explanatory models for psychiatric 

disorders to the role of psychological and social factors in the illness 

and suffering. We expect a high scientific and clinical quality of 

participants. We are looking forward to a very interesting and fertile 

meeting! 

You are kindly invited to come and to actively participate in this important World Congress.  

 

Professor Maria Luisa Figueira 

Chair of the Organizing Committee 

COMMITTEES 

PRESIDENT 

Prof. Driss Moussaoui 

ORGANIZING COMMITTEE 

Chair: Prof. María Luisa Figueira  

Vice-Chair: Prof. Antonio Barbosa  

SCIENTIFIC COMMITTEE 

Chair: Prof. Thomas Craig 

Vice-Chair: Prof. Norman Sartorius 

Members: Prof. Michaela Amering, Prof. Roy Abraham Kallivayalil 

HONORARY COMMITTEE 

Chair: Prof. José Miguel Caldas de Almeida 

Vice-Chair: Prof. Guilherme Ferreira 

The Twenty-first World Congress of the World Association for Social Psychiatry will use the 
biopsychosocial approach to examine mental health and disease in populations. 
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o Living in extreme environments such as in post-disaster situations and extreme climatic conditions 
o Exposed to massive technological changes. E.g. those related to phone technology and internet use 
o Forced or wishing to move. E.g. refugees and migrants 
o Exposed to consequences of demographic change. E.g. the rapid increase of life expectancy of people 

with disabilities and the changes of demographic structure of communities 
o Having to adjust to new legislation relevant to social development and health care systems 
o Experiencing rapidly changing patterns of morbidity of physical illness. E.g. related to rapid increases 

of the co-morbidity of mental and physical illness 
o Involved in processes of massive urbanization and rural-urban migration 
o Witnessing continuing discrimination on grounds illness, gender, age and race 

MAIN TOPICS 

1. Bio-psycho-social confluence of psychiatric sciences 

2. Life-span perspectives of mental health 

3. Natural Disasters/Man-made (including Fukushima) and mental health 

4. Co-morbid mental and physical illnesses 

5. Globalization, instant communication and mental health 

6. Mass movements of populations: migrants, refugees and others 

7. Suicide and its prevention 

8. Stigma of mental disorders and psychiatric institutions 

9. Investing in mental health 

10. Mental health care in developing countries 

11. Creating alliances to respond to mental health challenges 

CALL FOR ABSTRACTS 

Abstracts may be submitted via internet only. Abstracts submitted via fax or e-mail will not be accepted.  

ABSTRACT SUBMISSION PROCESS 

1. Entry of contact person details 

2. Entry of authors and abstract data 

3. Overview & final sending 

CONTENT AND STRUCTURE 

Language: Abstracts should be submitted and presented in English. 
Original material: Abstracts must contain original material neither published nor presented elsewhere. 
Structure: Abstracts should be presented and structured as follows: 
 

1.Objectives 
2.Methods 
3.Results 
4.Conclusion 
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Length: Abstracts texts should not exceed 400 words 

Please ensure that the abstract does not contain spelling, grammar or scientific errors, as it will be 
reproduced exactly as submitted. Submitted abstracts will not be edited in any way. If the abstract does 
not fulfill the necessary requirements it cannot be published in the abstract book 

REVIEWS AND PRESENTATION 

Abstracts will be subject to a review. 

Abstracts will be presented as posters, oral, workshops or symposia (or part of a symposia) session, 
forming part of the official congress Scientific Programme. 

The Scientific Committee has the right to accept or refuse an abstract, to designate papers as oral, poster, 
or other, and to choose a suitable session for its presentation, when possible the Scientific Committee will 
try to comply with authors requests. 

DEADLINES AND NOTIFICATIONS 

Deadlines for submission are: 
December 1st, 2012:  Symposia submission 
January 31st, 2013:  Oral/Poster submission 
 
Authors will be notified by e-mail of acceptance by March 1st, 2013 
Authors will be notified of their place in the program by May 1st, 2013 
The submitting author must register and pay for the congress by May 1st . Abstracts without paid 
registration fee will not be published.  
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WA S P  O FF I C E - B EA R ER S :  2 0 1 0 - 1 3  

EXECUTIVE- COMMITTEE 

President- Prof Driss Moussaoui (Morocco) drissm49@gmail.com 

President-elcet- Prof Thomas Jamieson-Craig, UK thomas.craig@kcl.ac.uk 

Secretary-General- Prof Roy Abraham Kallivayalil (India) roykalli@gmail.com 

Treasurer-Prof Michaela Amering (Austria) michaela.amering@meduniwien.ac.at 

 

ADVISORS 

Masafumi Mizuno (Japan), advisor to the Executive Committee, mizuno@med.toho-u.ac.jp 

Julio Arboleda-Florez (Canada), WASP immediate past-president, advisor to the president,julio.arboleda-

florez@queensu.ca 

Norman Sartorius (Switzerland), advisor to the president, mail@normansartorius.com 

 

We have also three committees: 

1. The Council with WASP past-presidents; chairman is Eliot Sorel (USA), esorel@gmail.com 

2. The WASP Nomination Committee: 

a. Chairman: Shridhar Sharma (India), sharma.shridhar@gmail.com 

b. Marianne Kastrup (Denmark), member 

c. Solomon Rataemane (South Africa), member 

d. Pedro Ruiz (USA), member 

3. The WASP Yves Pelicier Prize: 

a. Eliot Sorel (USA), chairman, esorel@gmail.com 

b. Driss Moussaoui (Morocco), member 

c. Thomas Jamieson-Craig (UK), member 

d. Julio Arboleda-Florez (Canada), member 

e. Rachid Bennegadi (France), member 

WASP SCIENTIFIC SECTIONS 

Medical Anthropology and Psychiatry: Rachid Bennegadi  

Suicide: Zoltan Rihmer (Hungary), rihmer.z@kronet.hu, rihmerz@kut.sote.hu 

Preventive Psychiatry: Jitendra Trivedi (India), jitendra.trivedi@gmail.com 

Social Psychiatry and Biological Therapies: Kostas Fountoulakis 

(Greece), kfount@otenet.gr,kfount@med.auth.gr 

Migration and Mental Health: Adil Qureshi (Spain), asfqureshi@gmail.com 

Classification in Psychiatry: Toshimasa Maruta (Japan), maruta@tokyo-med.ac.jp 

WASP Task Force on Coercion in Psychiatry: Andrew Molodynski (UK),Andrew.Molodynski@obmh.nhs.uk 
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F I G HT  A G A I N S T  S T I G M A  ( FA S T)  -  A  WA S P  
A N D S A N O FI  C O L L A BO RA TI VE  P RO G RA M  

WHAT IS FAST? 

 An Inclusive approach 
It aims at improving access to mental health care through a three pronged approach: 

1) Training of primary healthcare professionals  

2) Raising awareness on mental disorders and fighting the stigma related to  

3) Setting up a sustainable supply of quality psychotherapeutic medicines. 

 Based on partnership 
Through FAST, the World Association for Social Psychiatry (WASP) partners with Ministries of Health 

(MoH), Sanofi and local academics and NGOs. 

HOW DOES THE PROGRAM WORK? 

 Each partner is responsible for a  well defined part of the program 
MoH: Implementing the project, allocating human and logistic resources and supplying medication; 

WASP: training the trainers, provide advice on the mental health awareness initiative, reviewing the 

Information-Education-Communication (I-E-C) and training tools; 

Sanofi : providing an I-E-C tool kit, training slide kits  and logistic support, setting up a differentiated 

pricing policy, sharing expertise in assessment and supply chain, granting the initiative. 

 Program Governance  
1) A steering committee meets twice a year for the Program 
2) Program coordinators are invited once a year to share their experience  
3) WASP and Sanofi review the Program once a year 

WHAT MENTAL DISORDERS ARE COVERED? 

 The I-E-C part of the Program covers the main mental disorders: 
Schizophrenia and other psychotic disorders, mood disorders, anxiety disorders, addictions, and 

child/adolescent psychiatric disorders. The Program can focus on schizophrenia alone or cover the other 

mental disorders. 

 The preferential pricing policy applies to a selected list of locally registered medicines 
It is limited to antipsychotics, antidepressants and mood stabilizers. 

WHAT ARE THE COUNTRY ELIGIBILITY CRITERIA?  

A country is eligible for a FAST program if it fulfills the following conditions:  

 Low or middle income country, with preference for the lowest income countries 
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 A t least 25% of the population living below the poverty line  

 Current low access to mental health care with available baseline assessment of the mental health 
situation (local epidemiological data) 

 Project supported by both a local mental health champion and the Ministry of Health 

HOW TO APPLY TO A FAST PROGRAM? 

 Candidate countries have to fill in an application form and to send it to Professor Driss Moussaoui 
(drissm49@gmail.com), current president of the WASP and Scientific Director of the Program. 

WHAT IS THE SELECTION PROCESS? 

 Complete application forms received before September 1st will be revised by the FAST Steering 
Committee during its November meeting 

 Authors of pre-selected projects will be contacted 
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APPLICATION FORM 
Project proposed by:

YES NO

2) MoH representative YES NO

Country

World Bank Classification Tick which are

Low income country YES

Lower middle income country YES

Upper Middle Income Country YES

≥ 30 % of the population living below the poverty line YES NO

Available baseline assessment of the mental health situation YES NO

BASELINE ASSESSMENT SUMARY

1) Local champion 

Local champion short CV

MoH representative short CV
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APPLICATION FORM 

 

PROJECT SUMMARY (up to 500 words)

BUDGET
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WASP E-NEWSLETTER 2012  

Chief Editor: Dr. Roy Abraham Kallivayalil roykalli@gmail.com  

Assistant Editor: Dr. Shahul Ameen shahulameen@yahoo.com 

 

WPA BUCHAREST CONGRESS, APRIL 10-13, 2013  

Dear Colleagues, 

"The WPA 2013 Bucharest Congress extends a most cordial invitation to our World Association for 

Social Psychiatry colleagues to join us and scientifically contribute to this historic and unprecdented 

Congress for Eurasia & Southeast Europe. 

 The Congress theme is Facilitating Mental Health, Primary Care & Public Health Integration for 

Southeast Europe & Eurasia. It will take place in the Palace of Parliament in Bucharest, ROMANIA, April 

10-13, 2013. For registration, abstracts and more information, please log 

on www.wpa2013bucharest.org. 

We look forward to welcoming you all in Bucharest in April 2013...! 

Prof. Dinesh Bhugra & Prof. Eliot Sorel 

Co-Chairmen, Scientific Committee                                                                                             

 


