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ABSTRACT

Violence exposure has been demonstrated to be a significant risk factor, but steady settlement
& social support in the host nation have a good impact on the child's psychosocial health. More
study is needed to determine the key processes, circumstances, and interactions among the
numerous predictor variables previously identified as determining mental health susceptibility
and resilience. Promotion of self-care, interpretation of effective utilization signals anxiety,
anticipatory grief, and/or rejection are all proposed. There are certain procedures that are
psychologically beneficial for the treatment of physically unwell teenagers, in addition to
education in adaptive abilities. Research on the mental health difficulties of internally displaced
people, particularly in cases of long-term displacement, is sparse. Three decades of conflict
have had a huge influence on health, particularly the mental health of people affected by forced
displacement, as the source of death, devastation, and displacement.
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INTRODUCTION

Displacement of people can be of a voluntary or forced nature. Displacement can also be
external (e.g. refugees, economic displaced people across national borders) or internal (e.g.
internally displaced people [IDP], or rural-urban displaced people within national borders).
Both external and internal displacement is rising across the world, particularly due to conflicts
and natural disasters, but also related to socio-economic factors. (Vedavathy, 2010)

The World Health Organization's (WHO) defined health as "a state of complete physical,
psychological, and socioeconomic well-being, not merely the absence of disease or infirmity"
conceptualizes health in a positive light and clearly recognizes mental health as an important
component of overall well-being. Although a comprehensive cross-cultural definition of
mental health is almost impossible, it is generally agreed that mental health is not equated with
the absence of mental disorder but it includes subjective wellbeing, self-efficiency, autonomy,
competence, and realization of one’s potential: in WHO words, it is a "state of well-being™ in
which an individual recognizes his or her own skills, can cope with everyday challenges, work
productively and fruitfully, as well as contribute to his or her society.
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Indeed, evidence from both developed and developing countries indicates that mental illness is
becoming increasingly common with one in four individuals expected to experience one or
more mental disorders during their lifetime (Snodgrass et al., 2016). Between 1990 and 2010,
the prevalence of mental and drug use disorders expanded by 37.6%, with the majority of these
diseases increasing as a result of population expansion and ageing. Furthermore, because of
this rise, the worldwide burden of psychological illness is now frighteningly high, and mental
illness and drug usage disorders are the primary cause of death and disability, contributing for
22.9 percent of total Years Lived with Disability (YLDs).

Besides of causing human misery, mental disorder has a negative impact on development and
economic progress: it exacerbates poverty for affected families and individuals, raises
inequalities, lowers social capital, and slows growth.

Psychological lliness and Poverty

The relationship between mental health and poverty is rather complex and multidimensional.
Poverty and associated conditions such as low education, unemployment and homelessness
have been identified as risk factors for mental illness.(Negi et al., 2011) This link has long been
recognised in industrialized countries, and two theories have been proposed to explain why
people with low socioeconomic level have a higher prevalence of psychological disorders: the
causation mechanism holds that deprivation produces high levels of personal and social stress
and leads to disorder, while the drift theory argues that those who develop disorders may fall
into impoverishment or fail to rise out of it.
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Figure 2: Basic framework for planetary health

Although the overall prevalence of mental disorders is about the same among men and women,
anxiety and depressive disorders are more common among women, while substance use
disorders are more common among men: thus reported depression rates are almost always twice
as common in women than in men, while lifetime prevalence rates of alcohol dependence are
20% for men but 8% for women.(Kedia, 2015)

Conflict and disaster affect a large number of people, the majority of whom live in developing
countries with often inadequate mental health infrastructure, and have negative consequences
on their mental health. It is generally accepted that exposure to violence, death and stressful
living conditions including food shortage, disease outbreaks, displacement, disrupted networks
of support and weakened infrastructure, increase the risk for mental health problems. Indeed,
mental health problems seem to be widespread in conflict-affected societies with between a
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third and a half of all affected people estimated to suffer from distress.(Baird, 2008) The most
frequent made diagnosis is post-traumatic stress disorder (PTSD), which is characterized by
intrusive memories, avoidance of circumstances associated with the stressor, sleep
disturbances, and lack of concentration

LITERATURE REVIEW

(Marquez & Bank, 2017) The current global crisis of forced displacement poses multiple
humanitarian and development challenges. Forcibly displaced people’s mental health needs
have often been neglected in response plans. Yet, in order to help displaced people overcome
trauma and restore their lives, these needs must be met. Forcibly relocated people will often be
unwilling to actually completely gain from other sources of assistance if they do not receive
adequate mental health care. Mental, neurological, and substance-abuse diseases were the top
causes of years spent disabled over the world in 2010. Economic costs are also considerable as
a result of these problems. Mental problems, which are common in all settings, can be
precipitated or aggravated by severe adversity, such as violence or forced displacement.
Depression and post-traumatic stress disorder are common mental health diagnoses among
refugee communities.

(Siriwardhana, 2015) The month of May 2015 marked the sixth year since the end of conflict
in Sri Lanka. The cause of death, destruction and displacement, three decades of conflict has
had a major impact on health, especially on mental health of those affected by forced
displacement. Many sectors of Sri Lanka's post-conflict region have improved, including the
resettlement of displaced people and the reconstruction of health-related infrastructure.
Unfortunately, there are significant gaps in the treatment of returnee populations' health needs,
particularly in the area of psychosocial health. Long-term mental health as well as resilience
trajectories of persons affected by long-term displacement and those facing return displacement
during post-conflict times are significant but understudied issues.

(Stavropoulou & Samuels, 2015) This report was dedicated to mental health with the aim to
raise awareness of the real burden of mental disorders and their costs, and to help dismantle
the barriers which prevented millions of people from receiving treatment, including stigma,
discrimination and inadequate services. The report recommended the integration of mental
health services into primary care so that people can access easier and faster such services as
well as the establishment of appropriate national legislation, policies and programmes. It also
stated that mental health was mainly neglected or disregarded in most regions of the world, and
that this negligence and treatment gap, combined with population ageing, deteriorating
socioeconomic difficulties, and conflicts, was leading to an increase in the burden of mental
disorder. Indeed, evidence from both developed and developing countries indicates that mental
illness is becoming increasingly common with one in four individuals expected to experience
one or more mental disorders during their lifetime. During 1990 and 2010, the prevalence of
mental and drug use disorders increased by 37.6%, with the majority of these diseases
increasing as a result of population expansion and elderly. Furthermore, because of this rise,
the worldwide burden of mental illness is now frighteningly high, and mental illness and drug
use problems are the primary cause of disability, contributing for 22.9 percent of total Years
Lived with Disability (YLDs).

(Taha et al., 2013) Documentation on mental health issues among Sudanese internally
displaced persons is scarce (IDPs). The purpose of this study is to analyze and assess the
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connection between mental disorders as well as socio-demographic characteristics in
developed and developing regions long-term IDP populations in Sudan, as well as to compare
the effects of mental diseases among IDPs in Sudan. In two IDP camps in Central Sudan, this
cross-sectional study was conducted. Structured questionnaires were used to examine socio-
demographic characteristics and the Mini International Neuropsychiatric Interview (MINI) was
used to evaluate psychiatric diagnoses during face-to-face interviews. A total of 1,876 adults
from both study sites were registered. In the IDP population, the total prevalence of any mental
health issue was 52.9 percent. Major depressive disorder (24.3 percent), generalized anxiety
disorder (23.6 percent), social phobia (14.2 percent), as well as post-traumatic stress disorder
(14.2 percent) have been the most frequent disorders (12.3 percent). Years of displacement and
education were associated with different mental disorders between the two areas, and there
were no gender differences in prevalence of mental disorders in either area.

(Siriwardhana & Stewart, 2013a) Forced internal displacement has been rising steadily, mainly
due to conflict. Many internally displaced people (IDP) experience prolonged displacement.
Several of these IDPs are at greater risk of acquiring mental problems, according to study,
which adds to the global burden of disease. Personal and group resilience, on the other hand,
may operate as defense mechanisms. Return displacement may be a possibility for certain IDP
populations, particularly when conflicts conclude, yet return displacement is linked to poor
mental health. The effects of resettlement or return displacement during lengthy forced internal
displacement on mental health are little understood. In addition, the role of coping strategies in
instances of extended displacement is yet unclear. Internal displacement's influence on public
health is not well recognised. In order to understand IDP mental health, epidemiologic and
interventional research must move beyond medicalised approaches and consider larger social
and cultural factors. A clearly defined multidisciplinary strategy is advised, and the resilience
element should be included and researched extensively in mental health research among IDP.
(Fazel et al., 2012) A comprehensive analysis and evaluation of individual, familial, regional,
and social risk and protective variables for mental health in children and young adults
forcefully moved to high-income countries was conducted by the researcher. Violence
exposure has been demonstrated to be a significant risk factor, but steady settlement and social
protection in the host nation have a good impact on the child's psychosocial health. More study
is needed to determine the key processes, contexts, and interactions among the numerous
predictor variables previously identified as determining mental health vulnerability and
resilience. Instead of designs limited to investigating the connections between unfavorable
exposures as well as psychosocial factors, comprehensive investigations of individual,
community, and societal contexts are required. The author stressed the importance of
developing comprehensive policies to guarantee that refugee petitions are quickly resolved and
that internally displaced & refugee children are effectively integrated.

(Hudson, 2005) The understanding of underlying structure of the inverse association between
socioeconomic statuses (SES) as well as mental illness is investigated in this study. This is
accomplished by analysing a statewide database on acute psychiatric hospitalization in
Massachusetts from 1994 to 2000, as well as supplementary census data. SES influenced rates
of psychiatric condition directly as well as indirectly via the effects of economic hardship on
low- and middle - income groups, according to the modeling strategy, which used structural
equations methodology.
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Public Health and Displacement
Internal displacement raises important, albeit complex, public mental health issues.36 The
global burden on public health due to internal displacement and associated social, economic,
health and other issues are not clearly understood. Current evidence through epidemiological
and other research is inadequate and limited, with their practical relevance, more often than not
questioned. Mental health among IDP is highly important and requires specific interventions
and management due to the sensitivity and nature of the population.(Siriwardhana & Stewart,
2013b)
In particular, in a rapidly changing world where the ability to displace may have substantial
social and economic benefits, it is important to establish whether factors exist which may
prevent such return displacement and the effects on mental health. As forced internal
displacement wusually takes place in resource limited settings, it is important for
multidisciplinary public health approaches to be considered when dealing with IDP, prolonged
displacement and return displacement related mental health issues.(Naika, 2016) Capacity
building among health professionals and researchers is equally important to overcome the
significant barriers present in working with forcefully and long-term displaced groups or
individuals.
CONCLUSION
In conclusion, previous studies have suggested that displacement has long term effects on
mental health and that staying and coping with the trauma could be less detrimental on mental
health than migrating. When risk is too high displacement is imminent, therefore better
understanding short and long term effects of displacement could provide better early
intervention as related to long term effects of anxiety, depression, and PTSD.
Recognizing the mental health issues of conflict-affected populations necessitates a
collaborative effort between humanitarian organisations, governments, healthcare
professionals, public health officials, and researchers, and must be firmly premised on a broad
public health approach instead of a traditional psychiatric care framework. In order to produce
effective and viable interventions for displaced populations, advanced research that looks
beyond the "trauma model™ and considers broader mental health repercussions is required.
It is likely that more systematic intervention studies aiming at increasing public awareness,
human resource capacity building and developing low-cost community mental health services
will have a positive impact on the health care system and subsequently contribute to reduce the
high prevalence rates of mental disorders in these areas.
REFERENCES
Baird, R. (2008). The Impact of Climate Change on Minorities and Indigenous Peoples.
Fazel, M., Reed, R. V, Panter-brick, C., & Stein, A. (2012). Mental health of displaced and
refugee children resettled in high-income countries : risk and protective factors. The
Lancet, 379(9812), 266-282. https://doi.org/10.1016/S0140-6736(11)60051-2
Hudson, C. G. (2005). Socioeconomic Status and Mental Illness : Tests of the Social Causation
and Selection Hypotheses. 75(1), 3-18. https://doi.org/10.1037/0002-9432.75.1.3
Kedia, S. (2015). Effects of Forced Displacement on the Mental Health of Older People in
North  MENTAL HEALTH OF OLDER PEOPLE IN. January 2001.
https://doi.org/10.2190/CAAC-X21P-112R-Q5P3
Marquez, P., & Bank, W. (2017). Displaced People. January.

100



AR
@ 0\
@ :
© UNIVERSAL RESEARCH REPORTS | REFEREED | PEER REVIEWED ,;

ISSN : 2348 - 5612 | Volume: 05, Issue: 06 | April 2018
https://doi.org/10.13140/RG.2.2.31976.06400

Naika, B. (2016). ILI Law Review LAND ACQUISITION AND DEVELOPMENT INDUCED
DISPLACEMENT : INDIA AND INTERNATIONAL LEGAL FRAMEWORK [
Introduction DISPLACEMENT OR the involuntary forced relocation of people has come
to be acknowledging as among the most significant negative d. 65-77.

Negi, N. S., Ganguly, S., Change, E., Vulnerabilities, F., Salzuflen, B., Arbeitspapiere, C., No,
W. P., Degradation, E., Editors, M., Schade, J., & Faist, T. (2011). Development Projects
vs . Internally Displaced Populations in India : A Literature Based Appraisal. 103.

Siriwardhana, C. (2015). Mental health of displaced and returnee populations : Insight from the
Sri Lankan  post-conflict  experience. Conflict and  Health, 2-4.
https://doi.org/10.1186/s13031-015-0049-2

Siriwardhana, C., & Stewart, R. (2013a). Forced migration and mental health : prolonged
internal displacement , return migration and resilience. December 2012, 19-23.
https://doi.org/10.1093/inthealth/ihs014

Siriwardhana, C., & Stewart, R. (2013b). Forced migration and mental health : Prolonged
internal displacement , return migration and resilience Forced migration and mental
health : prolonged internal displacement , return migration and resilience. May 2014.
https://doi.org/10.1093/inthealth/ihs014

Snodgrass, J. G., Upadhyay, C., Debnath, D., & Lacy, M. G. (2016). The Mental Health Costs
of Human Displacement: A Natural Experiment Involving Indigenous Indian
Conservation Refugees [ World Development Perspectives ]. September.
https://doi.org/10.13140/RG.2.2.26837.83685

Stavropoulou, M., & Samuels, F. (2015). psychosocial service JLUOV LQ SRVW FRQALFW
Literature review. January.

Taha, T., Salah, M., Abdelrahman, A., Lien, L., Eide, A. H., Martinez, P., & Hauff, E. (2013).
of Social Psychiatry. https://doi.org/10.1177/0020764012456810

Vedavathy, r. S. (2010). Displaced and Marginalised. September.

101



