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Abstract

Background: Geopsychiatry, an emerging field, explores the interaction between environmental
factors and mental health, addressing how sociopolitical, economic, and ecological crises impact
psychological well-being. Despite its relevance, Geopsychiatry is largely absent from psychiatric
training curricula globally.

Study Aim: This study aimed to evaluate the current integration of Geopsychiatry in psychiatry
residency programs worldwide, and to understand the perceptions of faculty and residents
regarding its importance in clinical training.

Methods: This mixed-methods cross-sectional study collected data from 401 psychiatry faculty
members and residents across various regions via an online survey from May to September
2024. The survey assessed familiarity with Geopsychiatry, perceived importance of its inclusion
in psychiatric education, and barriers to integration. Descriptive and inferential statistical
analyses, including chi-square tests, were conducted to evaluate the associations among
participant demographics, knowledge, and interest levels.

Results: The findings revealed limited knowledge of Geopsychiatry, with only 4.2% of the
participants reporting high familiarity. Nonetheless, 62.6% viewed its inclusion in psychiatric
education as "very important," particularly those from Latin America and MENA regions. A lack
of faculty expertise (48.1%) and insufficient resources (52.9%) were cited as significant barriers.
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However, participation in training activities was significantly associated with higher levels of
familiarity (x> = 83.063, p < 0.001), underscoring the importance of educational access.
Collaborative efforts also enhanced research opportunities in Geopsychiatry (x% = 59.530, p <
0.001).

Conclusions: There is a significant gap between the perceived importance of Geopsychiatry and
its formal inclusion in training programs. Expanding training opportunities, particularly through
online modules and inter-institutional collaborations, may support the integration of this field
into psychiatric education, addressing the growing need to prepare future psychiatrists for
mental health challenges posed by environmental changes.

Keywords: Geopsychiatry, psychiatry education, environmental mental health, socio-political
determinants, psychiatry residency programs

Introduction

Geopsychiatry is an emerging interdisciplinary subfield of psychiatry that focuses on the
interface between geography and mental health, examining how environmental, geopolitical,
and sociocultural factors influence psychological well-being (1). Unlike Global Mental Health,
which emphasizes improving access to care and reducing treatment gaps across countries,
Geopsychiatry centers its analysis on the structural and geopolitical determinants of mental
illness, such as climate change, disasters, globalization, and socio-economic transformations (1).
It also differs from Cultural Psychiatry, which primarily focuses on cultural interpretations of
mental distress and care-seeking behaviors by incorporating broader spatial and political
contexts that affect mental well-being (2).

Therefore, Geopsychiatry aims to provide a framework for understanding how global crises
intersect with psychiatric morbidity and to offer context-specific mental health responses that
go beyond individual pathology. In recent decades, climate change has been linked to increasing
rates of anxiety, depression, and post-traumatic stress disorder (PTSD), particularly in vulnerable
populations exposed to extreme weather events such as hurricanes, wildfires, floods, and
prolonged droughts (3,4). Given the growing body of knowledge on the clinical significance of
the interactions between climate change and mental health, it is recommended that medical
education and postgraduate training for psychiatrists and psychotherapists be updated to better
equip future professionals in managing the increasing number of patients affected by these
issues (5).

Recent studies have explored the intersection of geopolitics and psychiatry, emphasizing the
importance of Geopsychiatry in shaping global mental health policies. This approach advocates
for the integration of mental health into foreign policy, underscoring the importance of
compassionate, evidence-based approaches to address global challenges such as climate
change, natural disasters, and conflicts (6). Geopsychiatry not only contributes to understanding
the psychological effects of environmental factors but also supports the need for proactive
preventive and follow-up mental health interventions in response to global crises (7). This
interdisciplinary approach is essential in a world that is increasingly affected by such factors,
where mental health plays a vital role in mitigating global vulnerability (8).

Geopsychiatry also prepares clinicians to address mental health issues associated with conflict
and displacement. As noted in recent publications, it equips clinicians with unique skills to treat
conditions beyond PTSD, such as depression, anxiety, and substance abuse in conflict zones,
while fostering cultural competence, trauma-informed care, and self-care for clinicians working
in these challenging environments (9).



Psychiatry residents typically receive little formal education on how ecological and geopolitical
factors impact mental health, which is concerning given the growing mental health challenges
associated with environmental change. Traditional mental health training and interventions
have long taken an individualistic approach, pathologizing to the patient without critically
considering the surrounding environment. This limits interventions and narrows mental health
professionals’ understanding. As Sri et al. (10) suggest, incorporating Geopsychiatry into
education equips future psychiatrists with the tools needed to address mental health issues
related to ecological factors and better prepare them for the challenges posed by environmental
change.

This study is the first of its kind, designed to assess the current integration of Geopsychiatry in
psychiatry residency programs globally and to understand the perceptions of both faculty
members and residents regarding its importance. Through an international survey, this study
aims to gather information on the knowledge, attitudes, and perceived barriers to incorporating
Geopsychiatry into training curricula. As no previous studies have explored this area, the results
of this work will provide a critical foundation for future educational, research, and policy
initiatives promoting Geopsychiatry in psychiatric education, addressing the emerging need to
address the mental health impacts of environmental change (11).

Methods

Study design and participants

This was an observational, mixed-methods, cross-sectional study (12) based on an online survey
launched from May 1 to September 30, 2024. Participants were 401 faculty and psychiatry
residents, aged, of both sexes, who voluntarily completed a survey spread through messaging
apps (“WhatsApp” or “Telegram”) and email. These participants were chosen for their direct
involvement in clinical practice and psychiatric training, placing them in a key position to assess
the relevance and impact of integrating Geopsychiatry into medical education. All participants
received complete information regarding the aims of the study, privacy, and data processing.
No payment was made to complete the survey.

The participants were selected through intentional, non-probabilistic sampling from the staffing
records of the Asociacidon de Psiquiatras de América Latina (Latin American Association of
Psychiatrists) and the World Psychiatric Association. This approach was chosen because these
organizations maintain up-to-date staffing records and regular contact with its members. It is of
note that the employed Internet-based survey approach is based on the evidence that responses
to online surveys may provide similar findings to those reported through “in person” samples
(13).

Measures

The measurement instrument was an online survey specifically created for this study, featuring
a variety of question formats to comprehensively capture participants’ knowledge and
perspectives on Geopsychiatry. Responses were gathered through closed-ended questions,
employing Likert scale options for assessing levels of familiarity and perceived importance (e.g.,
from “not at all familiar” to “very familiar”), and multiple-choice questions to understand views
on the relevance of Geopsychiatry in residency curricula. Additionally, dichotomous (yes/no)
guestions were included to examine attendance at Geopsychiatry-related training activities and
participation in research related to Geopsychiatry. Open-ended questions were integrated to
allow participants to provide detailed feedback. The complete survey instrument is included in



the Supplementary Materials. As this was the first exploratory study on the topic, the survey did
not include a predefined or standardized definition of Geopsychiatry. Participants responded
based on their own understanding of the field. This approach allowed us to assess awareness,
perceived relevance, and the diversity of conceptualizations of Geopsychiatry across different
regions and training contexts. When analyzing responses related to curriculum integration,
references were considered indicative of “Geopsychiatry content” if they explicitly addressed
the relationship between mental health and geopolitical, environmental, or territorial factors—
such as climate change, forced migration, or political violence. We acknowledge that this
interpretative flexibility may have introduced variation in responses and address this limitation
in the Discussion section.

The survey sections focused on the following variables:
Section 1: Demographic information

This section collected basic demographic details to contextualize participants' responses and
analyze perspectives based on professional backgrounds and geographic locations. Participants
were asked about their country, role in the residency program (such as Program Director, Faculty
Member, or Resident), age, and gender. These variables allowed us to explore whether views
on Geopsychiatry differed by gender, career stage or region.

Section 2: Awareness and knowledge of Geopsychiatry

In this section, questions assessed participants' familiarity with Geopsychiatry concepts, as well
as the perceived importance of its inclusion in psychiatric education. Responses on a Likert scale
measured how well participants understood the term “Geopsychiatry” and its implications.
Additional questions asked about prior participation in Geopsychiatry-related training (e.g.,
workshops or seminars), providing insights into existing levels of exposure to this field within
the participant pool.

Section 3: Integration of Geopsychiatry into the curriculum

This section investigated whether Geopsychiatry content is currently integrated into psychiatry
residency curricula, and if so, the methods of integration. Participants who reported integration
of Geopsychiatry were asked to elaborate on how this was achieved, such as through lectures,
case discussions, or research projects. To identify potential barriers, participants could select
challenges, such as lack of faculty expertise, insufficient resources, or limited time within the
curriculum. Additionally, they indicated which resources (e.g., guest lectures, online courses, or
case studies) would be helpful for future integration efforts.

Section 4: Social and geopolitical determinants of health

This section explored how social and geopolitical determinants—such as socioeconomic status,
political stability, and migration—are addressed in psychiatric training. Participants shared
whether these topics were integrated into their current curricula and the methods used, ranging
from brief mentions to dedicated lectures or case studies. They also rated the importance of
including these determinants in psychiatry education, helping to clarify the relevance of
contextual factors in mental health care from a geopolitical perspective.

Section 5: Future directions

In this section, participants expressed their interest in expanding Geopsychiatry content within



their programs and assessed the interest level among their peers or residents. Open-ended
questions allowed participants to suggest specific topics they believed should be prioritized,
such as the mental health effects of climate change or the impact of urban green spaces.
Participants were also asked about potential plans or ideas for further integrating Geopsychiatry
into future curricula, contributing to the study’s exploration of pathways for curriculum
development.

Section 6: Additional comments

This final section provided participants with an opportunity to share any further comments or
suggestions regarding the integration of Geopsychiatry into psychiatric education. Additionally,
participants could indicate their willingness to be interviewed on the topic, providing contact
details if they were interested. This section enabled the collection of qualitative feedback to
complement the quantitative data gathered in earlier sections.

Ethical considerations

This study was conducted within the framework of the Scientific Research Improvement
Program of the Research Group on Epidemiology of Mental Disorders, Psychopathology, and
Neurosciences, and was approved by the Department of Medical Psychology of the School of
Medical Sciences at the National University of Asuncion, Paraguay. The data were handled with
strict confidentiality, equality, and justice following the principles of the Declaration of Helsinki.

Data analysis

Data analysis was conducted using Jamovi and RStudio, incorporating descriptive statistics for
the sociodemographic variables and survey responses. Absolute and relative frequencies were
calculated along with measures of central tendency to provide a detailed description of the
survey population. Additionally, inferential statistics were applied using the chi-square test (x2)
to assess associations between categorical variables, such as the participants’ region of origin
and their level of knowledge about Geopsychiatry, as well as between participation in training
activities and familiarity with the discipline. A p-value < 0.05, indicating statistically meaningful
relationships, was considered significant for all inferential tests. Thematic analysis was
performed for the open-ended responses, and key themes were extracted to illustrate the
participants' perspectives. These qualitative data complemented the quantitative findings,
providing richer insights into the participants’ views on Geopsychiatry.

Results
Section 1: Demographic information

This study included 401 psychiatrists from various regions of the world, providing a diverse
sample with a wide range of sociodemographic and academic backgrounds. In terms of gender
distribution, 64.1% of the participants were women and 35.7% were men. The average age of
the respondents was 35.4 + 10.24 years. Most participants were from Latin America (including
Brazil and the Caribbean), representing 45.8% of the sample, followed by the Middle East and
North Africa (MENA) with 25.7%. Table 1 provides a detailed overview of the demographic
characteristics.

Table 1. Participants’ demographic characteristics (N=401).

Characteristic | n | %




Female 257 64.1
Gender Male 143 35.7
Other 1 0.2
Latin America* 184 45.8
Geographic location Middle East and North Africa™ 103 25.7
Asia™”" 78 19.5
Europe™™” 36 9.0
Associate Program Director 19 4.7
Role in the residency | Program Director 11 2.7
program Faculty member 98 24.5
Medical resident 273 68.1
“Argentina, Barbados, Bolivia, Brazil, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, El Salvador,
Guatemala, Honduras, México, Panama, Paraguay, Peru, Trinidad and Tobago, Uruguay, and Venezuela.
““Egypt, Palestine, Saudi Arabia.
“*Bangladesh, India, Japan, Pakistan, Philippines, South Korea, Sri Lanka, Taiwan, Thailand.
“*"Italy, Russian Federation, United Kingdom.

Section 2: Awareness and knowledge of Geopsychiatry

Regarding awareness of Geopsychiatry, results from Table 2 show that 40.6% of respondents
reported being “somewhat unfamiliar,” and 27.2% were “not at all familiar,” indicating limited
prior exposure to this field. Nevertheless, 62.6% of participants considered the inclusion of
Geopsychiatry in psychiatric education to be “very important,” despite 92.3% reporting that they
had not received any formal training in this area.

Table 2. Participants’ awareness and knowledge of Geopsychiatry (N=401).

Characteristic n %
Very familiar 17 4.2
S . . Somewhat familiar 112 | 27.9
Level of familiarity with Geopsychiatry Not very familiar 163 | 206
Not at all familiar 109 | 27.2
. ) . . ) Very important 251 62.6
_Percelve_d |r_nportanc.e of mcludmg Geopsychiatry Somewhat important 120 | 329
in psychiatric education and practice -
Not very important 10 2.5
Attendance at Geopsychiatry-related workshops, | No 370 | 923
seminars, conferences, or training Yes 31 7.7
Workshops, seminars, 55 6.2
Details of specific Geopsychiatry training attended | conferences )
(if applicable). Research projects 3 0.7
Clinical training 3 0.7

Section 3: Integration of Geopsychiatry into the curriculum

The current integration of Geopsychiatry into the curriculum proved to be limited, with 77.3%
of participants stating that it was not included at all. The participants who mentioned that
Geopsychiatry is "yes" (4.0%) or "partially" (18.7%) integrated into the curriculum provided
responses that describe the integration of cultural and transcultural psychiatry within master’s
and doctoral-level psychiatry programs. The primary forms of integration include:
1. Lectures and conferences: Most responses mention the use of dedicated lectures on
cultural psychiatry, suggesting that this is a common teaching method. In some
programs, specific topics are covered under the broader umbrella of cultural psychiatry.



2. Clinical case discussions: Several responses highlight the inclusion of clinical case
discussions to teach cultural aspects in psychiatry. This approach enables students to
apply cultural knowledge in practical scenarios, promoting a deeper and more
contextualized understanding of patients.

3. Research projects: Some programs incorporate cultural psychiatry into research
projects. These projects often explore topics such as the importance of
sociodemographic data, which are crucial for analyzing cultural factors in mental health.

4. Workshops and clinical tutorials: In addition to lectures and case discussions, some
programs offer workshops and clinical tutorials. This provides students with hands-on
opportunities to engage in culturally relevant aspects of psychiatric practice.

5. Cultural psychiatry in advanced curricula: In certain postgraduate programs (master's
and doctoral), cultural psychiatry is not only part of teaching modules, but is also
integrated into research curricula. There is an emphasis on the importance of
sociodemographic data in studies underscoring the relevance of culture in psychiatric
treatment and diagnosis.

The challenges faced in integrating Geopsychiatry into the curriculum included insufficient
educational resources (52.9%), lack of faculty expertise (48.1%), limited time in the curriculum
(47.9%), and lack of interest from trainees (18.2%). Of the participants, 11.2% recognized
additional challenges in integrating Geopsychiatry into the curriculum. A thematic analysis of
these responses revealed several barriers:

1. Lack of awareness and knowledge of the concept: Many respondents indicated general
unfamiliarity with geopsychiatry among both faculty and residents. This lack of
awareness means that the concept is seldom discussed in the residency context, limiting
the understanding of its relevance and application.

2. Notincluded in the curriculum: Several responses pointed out that geopsychiatry is not
formally a part of the national curriculum or residency programs. Although some related
determinants or psychosocial risk factors are covered, geopsychiatry itself has not been
established as a distinct area or subject, hindering its integration.

3. Lack of priority: For some, geopsychiatry is not considered a priority within the
curriculum. This perception suggests that the field may not be viewed as essential to
current educational objectives, affecting its inclusion in formal training.

4. Absence of a clear plan for integration: There is a notable lack of a structured plan to
integrate geopsychiatry, with some participants highlighting the absence of guidelines
or initiatives for implementation. This has resulted in a lack of clear study objectives
related to geopsychiatry in the curriculum.

5. Uncertainty about the reason for exclusion: Finally, some participants expressed
uncertainty regarding why Geopsychiatry has not been included in the curriculum. This
indicates a possible lack of communication about the potential value and relevance of
this field, leaving its importance unclear to faculty and trainees.

Participants identified helpful resources for integrating Geopsychiatry into the curriculum,
including online courses or modules (68.8%), collaborations with other institutions (59.1%), case
studies or clinical vignettes (53.9%), research opportunities (49.4%), and guest lectures (38.7%).
Of the participants, 7.5% identified additional useful resources, such as the inclusion of
Geopsychiatry as a subspecialty in both undergraduate and postgraduate MD residency
programs, increased clinical requirements, and overall incorporation into the curriculum.

Section 4: Social and geopolitical determinants of health

Participants responded that the impact of social determinants of health on mental health was
addressed to varying degrees within their psychiatry residency curriculum. Specifically, 7.9%



indicated that it was not addressed, 40.3% stated that it was briefly mentioned, 18.9% reported
that it was covered in specific lectures or seminars, and 32.4% noted that it was integrated
throughout the curriculum. Participants reported that social determinants of health (e.g.,
socioeconomic status, education, and social support) are addressed in psychiatry residency
programs through various methods. These included seminars, journal clubs, case discussions,
and multidisciplinary team meetings. In clinical training, social factors are regularly considered
when planning treatment, particularly in public health settings where socioeconomic status
influences medication and treatment decisions. Some programs incorporate these topics into
specific courses, such as social psychiatry or public mental health, while others address them
through case presentations and supervision sessions, emphasizing the patient’s socioeconomic
and cultural context. Cross-disciplinary collaboration is also common with teams from social
work and psychology involved in comprehensive care planning. Additionally, residents in some
programs gain practical experience in vulnerable communities, directly addressing social factors,
such as migration, conflict, and unemployment.

In addition, participants rated the importance of incorporating an understanding of geopolitical
determinants of mental health and social determinants of health into the psychiatry residency
curriculum as follows: 66.6% viewed it as very important, 30.4% as somewhat important, 2.5%
as not very important, and 0.5% as not important at all. Furthermore, participants emphasized
the importance of incorporating an understanding of geopolitical and social determinants of
health into Psychiatry residency programs, with the following reasoning:

1. Relevance to patient care: Many have noted that social and geopolitical factors play a
critical role in shaping the mental health of individuals. By understanding these factors,
psychiatrists can provide effective and contextually appropriate care. For example,
participants highlighted the role of social determinants, such as poverty, political
instability, and environmental factors, all of which significantly impact mental health.

2. Holistic approach: Respondents emphasized the need for a holistic approach to
psychiatric training that includes the biopsychosocial model, which integrates biological,
psychological, and social aspects. They argued that, without considering the social and
geopolitical context, psychiatric assessments and interventions may lack depth and
effectiveness.

3. Impact on mental health outcomes: Some participants pointed out that factors, such as
political conflict, economic instability, and cultural context, influence the prevalence
and manifestation of mental health conditions. Knowledge of these influences enables
mental health professionals to better understand and address the root causes,
potentially leading to improved mental health outcomes.

4. Support for public health initiatives: Many respondents believed that an understanding
of these determinants is essential for developing public health policies aimed at
preventing mental health issues. Training psychiatrists in this area can contribute to
broader initiatives addressing mental health at the population level.

5. Educational gaps and curriculum needs: Several participants noted that despite its
importance, the study of geopolitical determinants is often underrepresented in current
psychiatric curricula. They expressed the need for structured educational content on
this topic to prepare future psychiatrists for the realities of clinical practice in diverse
and complex sociopolitical environments.

Furthermore, participants provided examples of how their residency programs address the
intersection of the social and geopolitical determinants of health in patient care and treatment
planning. Specifically, 15.7% reported that these issues were not addressed, 50.8% said they
were briefly mentioned, 18.7% indicated that they were covered in specific lectures or seminars,
and 14.7% noted that these topics were integrated throughout the curriculum. Participants
provided a range of specific examples of how their residency programs address the intersection



of the social and geopolitical determinants of health in patient care and treatment planning.
These topics are commonly discussed in lectures, clinical rounds, and case discussions,
particularly in courses such as transcultural psychiatry and social psychiatry. Some programs
have dedicated seminars and workshops that focus on migration, cultural diversity, and health
inequities.

Many participants mentioned that social determinants, including socioeconomic status and
access to healthcare, are integral to the creation of treatment plans, and these factors are
regularly considered during case presentations and the development of long-term care
strategies. In some cases, programs specifically focus on managing the care of migrants and
culturally diverse populations, while emphasizing the need to tailor psychiatric care based on
patients' access to services. Other programs integrate these issues into community psychiatry
rotations, where residents encounter real-world scenarios involving vulnerable populations and
address factors such as armed conflict, migration, and public health challenges. Some programs
also include research projects on topics such as indigenous suicide and cultural impacts on
mental health, while others highlight their involvement in the Mental Health Gap Action
Program (mhGAP) to expand access to mental health care in underserved regions.

Section 5: Future directions

Participants reported a strong interest in incorporating more Geopsychiatry content into their
curriculum, with 54.1% indicating they were very interested, 38.9% were somewhat interested,
6.2% were not very interested, and only 0.7% were not interested at all. In terms of the
perceived interest of psychiatry residents, 23.9% were seen as very interested in learning more
about Geopsychiatry, 53.6% as somewhat interested, 20.9% as not very interested, and 1.4% as
not interested at all.

The majority of participants (79.6%) reported that they did not currently have specific plans or
ideas for integrating Geopsychiatry into their curriculum, while 20.4% indicated that they did
have ideas. Among those ideas, some specific suggestions for integrating Geopsychiatry are
listed in Table 3.

Table 3. Key ideas for integrating Geopsychiatry into curricula.

Integration approach | Description

Adding lectures, seminars, and workshops; using case studies and reading
assignments; creating Geopsychiatry modules parallel to Social and
Community Psychiatry.

Promoting research on social and geopolitical determinants; collaborating
with institutions already incorporating Geopsychiatry; integrating into
ongoing research on migration and indigenous health.

Incorporating Geopsychiatry as a distinct topic or within existing courses;
updating curriculum to reflect geopolitical factors; increasing time allocation
in Psychiatry training.

Integrating environmental psychiatry topics, such as climate change effects
and green spaces; exploring Aquaponic systems and Ecosystem Psychiatry;
designing clinic spaces to reduce stigma.

Providing training for faculty on Geopsychiatry; developing skill-building
programs for faculty and residents to understand and apply Geopsychiatry in
clinical practice.

Educational
approaches

Research and
collaboration

Curriculum
development

Environmental and
community health

Faculty development
and resources

Section 6: Additional comments



Finally, the participants provided additional comments and suggestions for integrating
Geopsychiatry into Psychiatry residency curricula. Their responses reflect diverse perspectives
and practical ideas, and are summarized in Table 4.

Table 4. Participants” additional comments on integrating Geopsychiatry into the curriculum.

Theme Details

Introduce Geopsychiatry through short modules, ad hoc lessons, and
structured elective courses. Start with conferences, seminars, or online
modules. Practical field experiences, such as community visits, were also
suggested.

Encourage interdisciplinary collaborations with fields like anthropology and
sociology. Promote research projects on social and geographical
determinants. Integrate cultural beliefs and perspectives from patients and
their families.

Train faculty to equip them with Geopsychiatry knowledge. Establish a Latin
American training school or hold workshops and conferences to build
awareness among professionals.

Emphasize the mental health effects of climate change, green spaces, and
sustainability. Include indigenous perspectives and cosmovisions to bridge
mental health care gaps for marginalized populations.

Advocate for funding and resources to improve facilities and support
training. Engage health and educational authorities to support curricular
changes. Organize regional meetings to build consensus on Geopsychiatry.

Curriculum
development and
implementation

Research and
interdisciplinary
collaboration

Faculty training and
capacity building

Focus on environmental
and social determinants

Policy advocacy and
institutional support

Associated factors

The results of the chi-square test (x> = 34.662, df = 15, p = 0.003) indicated a significant
association between respondents' region of origin and their familiarity with Geopsychiatry.
Psychiatrists from the MENA and Asian regions displayed greater familiarity with Geopsychiatry
than those from other regions, suggesting that specific geopolitical contexts may influence the
degree of knowledge in this field. For instance, in the MENA region, 8% of respondents reported
being highly familiar with Geopsychiatry, whereas no respondents from Europe indicated a high
level of familiarity.

The region of origin was also significantly associated with the perceived importance of including
Geopsychiatry in psychiatric education (x? = 20.522, df = 10, p = 0.025). Respondents from Latin
America and MENA stood out in recognizing Geopsychiatry as "very important" for their training,
underscoring that professionals in these regions view geopolitical determinants as crucial to
clinical practice.

The analysis of the association between gender and perceived importance of Geopsychiatry
showed no significant results (x> = 3.024, df = 2, p = 0.220). Men and women expressed similar
views on the relevance of integrating this discipline into psychiatric education.

Examining the relationship between familiarity with Geopsychiatry and the importance of its
inclusion in the curriculum yielded highly significant results (x> = 50.538, df = 6, p < 0.001).
Psychiatrists who were more familiar with Geopsychiatry were the strongest advocates for its
integration into residency programs. Notably, 93% of those who identified as "very familiar"
considered its inclusion "very important."

Attendance at educational activities in Geopsychiatry was strongly associated with familiarity
with the discipline (x*> = 83.063, df = 3, p < 0.001). Respondents who attended such training



showed greater familiarity, emphasizing the role of educational opportunities in expanding
knowledge in this area. Only 5% of those who had not participated in such activities rated
themselves as "very familiar."

Regarding barriers to integrating Geopsychiatry, a lack of faculty expertise was significantly
associated with the inclusion of Geopsychiatry in the curriculum (x? = 16.086, df = 2, p < 0.001).
Programs with less experienced faculty in Geopsychiatry were less likely to include it in their
curricula. In contrast, a lack of educational resources was not significantly associated (x*> = 0.614,
df = 2, p = 0.736), indicating that resource availability does not directly affect the integration of
Geopsychiatry into residency programs.

The analysis of residents' perceived lack of interest in learning more about Geopsychiatry also
showed no significant results (x* = 2.960, df = 2, p = 0.228). This suggests that faculty perceptions
of resident interests do not represent a clear barrier to curriculum integration.

Conversely, participation in online courses or modules was significantly associated with greater
familiarity with Geopsychiatry (x? = 11.397, df = 3, p = 0.010). Those engaged in online learning
activities showed a greater level of familiarity, highlighting the effectiveness of these training
tools.

Finally, collaboration with other institutions was highly significantly associated with research
opportunities in Geopsychiatry (x> = 59.530, df = 1, p < 0.001). Respondents reporting
institutional collaboration had greater access to research opportunities in this field, suggesting
that inter-institutional cooperation is essential for advancing Geopsychiatry in psychiatric
research.

Discussion

The sociodemographic distribution of respondents revealed a significant prevalence of
psychiatrists from Latin America and the MENA region, suggesting representation from areas
where geopolitical factors and mental health system development intersect. This finding is
important, as it may reflect the socio-political and economic realities in these regions, where the
social and political determinants of health are particularly prominent. For instance, Egypt (which
represents 25.2% of the sample) has experienced recent political transitions and public health
challenges, likely influencing the prominence of Geopsychiatry in this context. Similar studies
have found that psychiatrists in developing countries often face greater structural challenges,
potentially sensitizing them to disciplines such as Geopsychiatry (14,15). However, this
geographic concentration may limit the generalizability of these findings to underrepresented
regions such as the Caribbean, North America, parts of Europe, and Asia-Pacific.

Regarding gender, the sample consisted of 64.1% women, which may reflect a shift in the
professional dynamics of global psychiatry. Previous studies have reported a growing
feminization of psychiatry, particularly in low- and middle-income countries, where educational
opportunities for women in medicine have expanded over the past decades (16,17). This trend
may also be related to cultural changes and the increased gender equity in education and
professional development. However, prior research indicates that disparities persist in
leadership roles, with a higher representation of men in directorial positions (18,19). It is
important to note that this finding may also contain bias, as women tend to respond more
frequently to surveys in general, especially those related to their professional field (20).

The limited knowledge of Geopsychiatry, with only 4.2% of respondents identifying as "very



familiar," underscores the absence of this discipline in psychiatric training programs worldwide.
This low familiarity likely stems from the lack of formal integration of Geopsychiatry in
psychiatric curricula, as corroborated by studies that show that many psychiatry programs lack
an explicit focus on the geopolitical determinants of mental health (21). Despite growing
awareness of the influence of social, political, and environmental factors on mental health, a
lack of educational resources and specialized instructors appears to be a substantial barrier (22).
These findings align with previous research highlighting gaps in training on socio-political issues
in psychiatry, limiting psychiatrists’ ability to address complex mental health challenges
comprehensively (23,24). However, the observed positive impact of training activities on
Geopsychiatry knowledge highlights the need for expanded educational opportunities in this
area.

Despite limited knowledge, a notable 62.6% of respondents considered the incorporation of
Geopsychiatry into psychiatric education to be 'very important,' indicating a strong perceived
clinical relevance even among those without formal training in this field. This finding suggests
an implicit recognition of the importance of geopolitical factors in psychiatric practice, especially
in regions affected by political instability, armed conflict, or forced displacement—all of which
significantly impact mental health. However, despite the high percentage acknowledging the
importance of Geopsychiatry, most respondents did not actively seek additional training
through workshops, seminars, conferences, or related programs. Previous studies have shown
that while psychiatrists may lack in-depth knowledge of Geopsychiatry, many recognize the
importance of addressing the social and political factors influencing psychiatric disorders
(25,26). Nonetheless, the proportion of health professionals with advanced education who fail
to recognize the relevance of geopolitical factors highlights a tendency to deny or underestimate
the impacts of climate change, environmental issues, and conflict. The gap between perceived
importance and the lack of curriculum integration underscores the urgent educational need to
better prepare psychiatrists for these contemporary challenges.

The limited integration of Geopsychiatry into residency programs, with only 4% of programs fully
incorporating this discipline, reflects a general lack of emphasis on geopolitical determinants in
psychiatric education. This scarcity may result from structural and educational factors, notably
the absence of curricular mandates that require Geopsychiatry-related content (27). Prior
studies suggest that most psychiatric curricula remain focused on traditional biomedical and
psychological models, with limited attention paid to socio-cultural and political dimensions
(28,29). This aligns with research indicating a trend toward prioritizing clinical over
comprehensive approaches in psychiatric training, thus constraining the development of skills
necessary to address the social determinants of mental health (30,31). Additionally, the lack of
institutional recognition of Geopsychiatry as an emerging field likely hinders its curricular
adoption. These realities highlight the need for structural reform in psychiatric education to
prepare professionals for the complex geopolitical contexts that influence mental health.
Moreover, it is important to consider how political systems and levels of academic freedom may
affect the integration of Geopsychiatry into psychiatric training. In countries with authoritarian
regimes or restricted freedom of expression, discussing politically sensitive topics—such as state
violence, environmental injustice, or forced displacement—may be discouraged or even
prohibited in academic settings (32). This structural limitation may prevent program directors
or faculty from including such content, regardless of its clinical or educational relevance. These
constraints highlight the need for international academic cooperation and advocacy to support
the inclusion of critical socio-political perspectives in medical education.

In our study, key educational barriers to Geopsychiatry integration included lack of faculty
expertise and inadequate educational resources. The deficit in faculty expertise may stem from
Geopsychiatry’s emergence as a formal field, meaning that many educators have not received



training in this area. This phenomenon has been observed in other emerging fields, where the
rapid evolution of knowledge surpasses the educational system's ability to train instructors
(33,34). Moreover, the lack of suitable educational resources—such as textbooks, didactic
materials, and Geopsychiatry-specific case studies—also poses a challenge. Studies have shown
that when a discipline lacks standardized or accessible materials, its integration into academic
programs is often hindered as instructors struggle to deliver content effectively (35,36). To
address these barriers, it is essential to develop specific educational resources including online
modules, teaching guides, and geopolitically relevant case studies. Additionally, continuous
faculty training through seminars, workshops, and Geopsychiatry conferences can bridge the
knowledge gap and foster a broader and more inclusive perspective in psychiatric education.

Non-significant factors for Geopsychiatry integration included lack of resident interest and
insufficient curriculum time. Only 18.2% of respondents cited resident disinterest as a barrier,
indicating that most psychiatry students are not resistant to learning about Geopsychiatry. This
finding contrasts with the common perception that medical students and residents often
prioritize clinically oriented areas over socio-political content (37). Furthermore, the finding that
lack of time was not a significant barrier (with 52.1% stating there was sufficient time) suggests
that curriculum load may not be an insurmountable obstacle to incorporating new content, as
has been the case in other emerging medical fields. These observations suggest that integration
efforts should focus on enhancing educational quality and ensuring that instructors have the
tools and knowledge to effectively deliver content. Consistent with prior studies, with adequate
training and institutional support, Geopsychiatry could be viewed as a valuable addition to
comprehensive psychiatric education, rather than an added curricular burden (38,39).

Access to online modules and conferences on geopolitical determinants, reported by 68.8% of
respondents, underscores the effectiveness of digital tools in expanding Geopsychiatry
knowledge. In a context where this discipline is not formally integrated into many residency
programs, these online platforms fill a crucial gap by providing flexible, globally accessible
content that may otherwise be challenging to incorporate into traditional curricula. This finding
aligns with those of previous studies that highlight the growing role of distance education in
continuous medical training, particularly in emerging fields (40,41). The accessibility of online
modules enables professionals from different regions to update their knowledge without
geographical and time constraints of in-person education. However, content quality and
standardization are essential because the effectiveness of online modules can vary widely based
on material quality and participant interaction. Thus, developing high-quality online resources
with input from Geopsychiatry experts can enhance the positive impact of these tools.

Limited access to research opportunities, with 50.6% of respondents noting a lack in this area,
represents a significant barrier to advancing Geopsychiatry in both academic and clinical fields.
Mental health research has shown that social and geopolitical determinants profoundly
influence the prevalence and manifestations of psychiatric disorders. However, this topic
remains under-explored. Limited access to research opportunities may be tied to a lack of
dedicated funding and the scarcity of academic institutions prioritizing Geopsychiatry (21). Prior
studies emphasize that inter-institutional collaborations are key to developing robust research
projects in emerging fields, and this context is no exception (42,43). Strengthening partnerships
between universities, research centers, and international organizations could create a
collaborative network that advances Geopsychiatry research. Establishing dedicated academic
positions and research facilities in this discipline can consolidate research efforts and generate
empirical data to support education and policy development in mental health.

The significant association between region of origin and familiarity with Geopsychiatry suggests
a strong influence of geopolitical contexts on knowledge of this discipline. Respondents from



MENA and Asia reported higher levels of familiarity than those from other regions. This disparity
likely reflects the historical and political experiences of these regions and their impact on
perceptions of geopolitical determinants of mental health. For example, MENA faces constant
political instability, armed conflict, and forced displacement, which are factors that deeply affect
the mental health of its populations (44,45). Consequently, psychiatrists in this region may be
attuned to the need to understand how these factors shape psychiatric disorders. In Asia, rapid
economic development, along with social challenges such as urbanization and internal
migration, may raise awareness of Geopsychiatry (46). This finding is consistent with studies
demonstrating that regional geography, politics, and economics are central to how mental
health systems address population needs (47,48). In contrast, European systems tend to be
more traditionally oriented and may not emphasize geopolitical factors as much, indicating a
need for change in psychiatric education in stable global regions (49).

The highly significant relationship between participation in training activities and Geopsychiatry
knowledge is one of the findings of this study. This highlights the importance of expanding
training opportunities in this area as those who attended training activities exhibited
considerably greater knowledge than those who did not. This finding aligns with prior research
in other emerging fields where exposure to specific educational content is a key predictor of
knowledge and professional competency (50). Given that Geopsychiatry is still developing,
increased visibility in medical education is required. These results support the idea that
workshops, seminars, and specialized conferences can effectively improve knowledge in this
area. Furthermore, this finding suggests that training opportunities should be more widely
accessible, as more than nine out of ten respondents had no formal Geopsychiatry training,
revealing a critical gap in the current educational landscape. Integrating these training activities
into specialized conferences, residency programs, and ongoing psychiatric education could
maximize their impact.

The effectiveness of online courses, as shown by the significant association between online
participation and greater knowledge, supports the growing recognition of digital platforms as a
vital tool for medical education. In a global context, where Geopsychiatry is often absent from
traditional curricula, online courses offer an accessible and flexible alternative for professionals
seeking to deepen their understanding of geopolitical determinants in mental health (51). This
finding aligns with prior studies showing that online education is particularly effective in niche
or emerging topics, where the availability of in-person resources and expert instructors may be
limited (52,53). Online courses facilitate continuous learning, allowing health care professionals
to stay current without interrupting their clinical responsibilities. However, ensuring the quality
of these courses is essential for maintaining educational standards. Developing partnerships
with academic and health organizations can enhance the quality and relevance of these
programs, align them with international standards, and address psychiatric professionals’
specific needs. This approach could be especially beneficial in regions with limited access to high-
quality in-person education.

Finally, interinstitutional collaborations emerged as a critical factor for accessing research
opportunities in Geopsychiatry, reinforcing the importance of strategic partnerships in
advancing this field. Collaboration between academic institutions, clinical settings, and health
organizations facilitates knowledge and resource exchange, creating research networks capable
of addressing complex issues that transcend national boundaries (54). This result aligns with
research from other emerging fields, indicating that inter-institutional cooperation is essential
for innovation and progress, particularly in areas that require multidisciplinary approaches
(55,56). For Geopsychiatry, where social and geopolitical determinants are key variables,
international collaboration allows for comparative research on different geopolitical contexts
and their mental health impacts. Such alliances not only enhance research quality and quantity



but also support the development of mental health policies that are both informed and
contextually relevant. Therefore, promoting inter-institutional collaborations should be a
priority for academic and mental health institutions aiming to drive research in this crucial area.

Overall, this study underscores the urgent need to integrate Geopsychiatry into psychiatry
residency programs because of its role in understanding the social and geopolitical determinants
of mental health. Although only 4% of programs currently include Geopsychiatry, 62.6% of
psychiatrists surveyed consider it "very important" to their training, reflecting a significant
demand for a more comprehensive approach to the contexts impacting mental health. The
strong association between educational activities and Geopsychiatry knowledge demonstrates
that access to targeted training can effectively enhance familiarity in this emerging field.
Similarly, online courses offer a practical solution for expanding knowledge, particularly in areas
with limited resources.

Our study also highlights the role of inter-institutional collaborations in generating research
opportunities, indicating that partnerships between academic and health institutions are crucial
for advancing research and developing contextually relevant mental health policies. However,
barriers such as lack of faculty expertise and inadequate educational resources need to be
addressed to facilitate wider Geopsychiatry integration. Ultimately, this study emphasizes the
need for a restructured approach in psychiatric education that includes a geopolitical and
multidimensional perspective, preparing future psychiatrists to meet the complex mental health
challenges posed by global factors.

The lack of training on how geopolitical and environmental factors influence mental health has
significant implications for the ability of future psychiatrists to effectively address the mental
health needs of diverse populations, particularly those affected by global crises. This gap in
understanding geopolitical determinants and neglecting environmental influences—such as
war, migration, and climate change—can lead to an inadequate understanding of how these
factors contribute to psychiatric conditions, especially in vulnerable populations who frequently
experience high rates of mental health disorders (57,58). Moreover, proper training enables a
preventive approach, allowing for early or assertive interventions before symptoms fully
develop, or once they are present. There is also a circular effect: the lack of training in the
geopolitical and environmental aspects of mental health reduces residents' engagement in
related research and hinders the development of evidence-based practices in this area.
Preparing professionals for an emerging field, often marked by denialism, is essential to foster
a broader understanding of health and promote more integrated approaches that consider the
complex macrosocial factors involved in mental health.

The results of this study align with global trends in psychiatry, where fields such as Cultural
Psychiatry and Global Mental Health increasingly emphasize the importance of understanding
socio-political and environmental contexts in mental healthcare. These fields face similar
barriers to integration, such as limited faculty expertise and insufficient training resources (59).
For instance, Cultural Psychiatry has gained acceptance through institutional support,
standardized materials, and case studies, providing a potential roadmap for Geopsychiatry's
integration into psychiatric curricula (60). Global Mental Health has successfully leveraged
international collaborations to address gaps in expertise and research, particularly in low- and
middle-income countries. These collaborations have improved educational offerings and
fostered research networks, a model that can be adapted to Geopsychiatry (61). Similarly, Public
Health Psychiatry, which addresses the societal determinants of mental health, offers another
comparison. Its successful integration highlights the potential for Geopsychiatry to emphasize
geopolitical determinants within psychiatric training (62). By learning from these fields,
psychiatric educators can anticipate and overcome the challenges in integrating Geopsychiatry.



A structured approach—focused on creating educational resources, fostering collaborations,
and training faculty—could help address current gaps and bring Geopsychiatry into mainstream
psychiatric education.

Several practical steps can be taken to facilitate the integration of Geopsychiatry into psychiatric
residency curricula. First, developing standardized educational materials such as textbooks,
online modules, and clinical case studies would provide faculty and residents with accessible
resources to understand the geopolitical determinants of mental health (63). Second, increasing
faculty training through workshops, seminars, and collaborative teaching exchanges could help
to overcome the current gap in expertise. Faculty exchange programs, similar to those used in
Global Mental Health, can provide a platform for knowledge sharing across institutions (64).
Third, expanding online educational platforms would ensure that even institutions with limited
resources could access Geopsychiatry training. Finally, fostering inter-institutional research
collaborations is essential to generate empirical data on the impact of geopolitical factors on
mental health. By partnering with academic institutions and research bodies, psychiatric
programs can strengthen their research capabilities and contribute to the evidence base in
Geopsychiatry. These initiatives can help overcome current barriers to integrating
Geopsychiatry and ensure that future psychiatrists are equipped to address global mental health
challenges.

Limitations and future research directions

This study has several limitations. First, the geographic concentration of respondents, primarily
from Latin America and the MENA regions, may limit the generalizability of the findings to
underrepresented areas, such as the Caribbean and parts of Europe. Additionally, the non-
probabilistic sampling method may have introduced a selection bias, as participants were
primarily recruited through specific psychiatric associations. Those who chose to respond to the
survey may also have a greater sensitivity and openness to the topic, potentially skewing the
results. The self-reported nature of the survey could further introduce response bias, with
participants possibly overestimating their familiarity with or the importance they attribute to
Geopsychiatry. As we did not systematically analyze residency programs, the data on the
integration of Geopsychiatry into these programs may be influenced by subjective
interpretations of the content. In addition, the absence of a standardized definition of
Geopsychiatry within the survey instrument may have led to variability in how participants
interpreted and reported Geopsychiatry-related content and experiences. Furthermore, the
cross-sectional design of the study offers only a snapshot in time, without capturing longitudinal
trends or shifts in attitudes toward Geopsychiatry over time. Another limitation is the
overrepresentation of women in our sample, which may introduce gender-related bias, as
women are generally more likely to respond to surveys, especially those in professional fields.
Despite these limitations, this study is one of the first to systematically explore the integration
of Geopsychiatry into psychiatry residency programs worldwide. By including a diverse sample
of faculty members and residents from various regions, this study offers a unique perspective
on global awareness and the perceived importance of Geopsychiatry in psychiatric education.
The mixed-methods approach, which combines quantitative and qualitative data, provides
deeper insights into both the barriers and facilitators of Geopsychiatry integration. This study
also serves as a foundational reference for future research aimed at developing educational
policies and training frameworks in this emerging field. Future research should aim to build on
the findings of this exploratory study through longitudinal and cross-regional designs that assess
changes in awareness, curricular integration, and training outcomes over time. Comparative
studies across different political and educational systems could help to better understand how
structural and ideological factors influence the adoption of Geopsychiatry in psychiatric
education. In addition, several participants expressed willingness to take part in follow-up



interviews. While no interviews have been conducted to date, we are currently developing a
qualitative research protocol to explore these issues more deeply in the near future. These
insights could inform the development of targeted training strategies and institutional policies.

Conclusion

In conclusion, this study highlights the urgent need to integrate Geopsychiatry into psychiatry
residency curricula worldwide. Despite low levels of familiarity among participants, a significant
proportion recognized the importance of incorporating Geopsychiatry, reflecting a demand for
education on how geopolitical and environmental factors influence mental health. This study
underscores the importance of targeted training opportunities, such as online courses and
interinstitutional collaborations, which can bridge current knowledge gaps and support the
development of a more comprehensive psychiatric education framework. To overcome existing
barriers, efforts should focus on resource development and faculty training to facilitate the
incorporation of Geopsychiatry into residency programs. These initiatives are crucial for
equipping future psychiatrists with the skills necessary to address the complex global mental
health challenges in an increasingly interconnected and environmentally vulnerable world.
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