
Internally Displaced “Victims of Armed Conflict” in Colombia: 
The Trajectory and Trauma Signature of Forced Migration

James M. Shultz,
Center for Disaster & Extreme Event Preparedness (DEEP Center), University of Miami Miller 
School of Medicine, Miami, FL 33136, USA

Dana Rose Garfin,
Department of Psychology and Social Behavior, University of California, Irvine, Irvine, CA, USA 
dgarfin@uci.edu

Zelde Espinel,
Department of Psychiatry and Behavioral Health, University of Miami Miller School of Medicine 
and Jackson Memorial Hospital, Miami, FL 33136, USA z.espinel@med.miami.edu

Ricardo Araya,
Centre for Global Mental Health, London School of Hygiene and Tropical Medicine, London, UK 
riaraya.psych@gmail.com

Maria A. Oquendo,
Department of Psychiatry, Columbia University & The New York State Psychiatric Institute, New 
York, NY, USA mao4@columbia.edu

Milton L. Wainberg,
Global Mental Health T32 Research Fellowship, Department of Psychiatry, Columbia University & 
The New York State Psychiatric Institute, New York, NY, USA mlw35@columbia.edu

Roberto Chaskel,
Child and Adolescent Psychiatry, Fundación Santa Fe de Bogotá, Hospital Militar Central, 
Universidad El Bosque, Universidad de Los Andes, Bogota, Colombia rchaskel@gmail.com

Silvia L. Gaviria,
Department of Psychiatry, Universidad CES, Medellín, Colombia sgaviria1@une.net.co

Anna E. Ordóñez,
Child Psychiatry Branch, National Institute of Mental Health (NIMH)/National Institutes of Health 
(NIH), Bethesda, MD, USA anna.ordonez@nih.gov

J. M. Shultz 251 174 St. #2319, Sunny Isles Beach, FL, USA jamesmichaelshultz@gmail.com. 

This article is part of the Topical Collection on Disaster Psychiatry

Compliance with Ethics Guidelines
Conflict of Interest James M. Shultz, Dana Rose Garfin, Zelde Espinel, Ricardo Araya, Milton L. Wainberg, Roberto Chaskel, Silvia 
L. Gaviria, Anna E. Ordóñez, Maria Espinola, Fiona E. Wilson, Natalia Muñoz García, Ángela Milena Gómez Ceballos, Yanira 
Garcia-Barcena, Helena Verdeli, and Yuval Neria declare that they have no conflict of interest.
Dr. Maria A. Oquendo receives royalties for the commercial use of the Columbia Suicide Severity Rating Scale. Her family owns 
stock in Bristol Myers Squibb.

Human and Animal Rights and Informed Consent This article does not contain any studies with human or animal subjects 
performed by any of the authors.

HHS Public Access
Author manuscript
Curr Psychiatry Rep. Author manuscript; available in PMC 2016 February 24.

Published in final edited form as:
Curr Psychiatry Rep. 2014 October ; 16(10): 475. doi:10.1007/s11920-014-0475-7.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Maria Espinola,
McLean Hospital, Department of Psychiatry, Harvard Medical School, Boston, MA, USA 
mfe@bu.edu

Fiona E. Wilson,
Department of Clinical & Health Psychology, University of Edinburgh, Edinburgh, Scotland, UK 
fiona.e.wilson@nhslothian.scot.nhs.uk

Natalia Muñoz García,
Program in Clinical and Health Psychology, School of Social Sciences, Universidad de Los 
Andes, Bogota, Colombia n.munoz12@uniandes.edu.co

Ángela Milena Gómez Ceballos,
Program in Public Health, Schools of Medicine and Government, Universidad de Los Andes, 
Bogota, Colombia am.gomez14@unandes.edu.co

Yanira Garcia-Barcena,
Department of Health Informatics, Leonard M. Miller School of Medicine, Louis Calder Memorial 
Library, Miami, FL, USA jennygarcia@miami.edu

Helen Verdeli, and
Teachers College and Department of Psychiatry, Columbia University & The New York State 
Psychiatric Institute, New York, NY, USA verdeli@tc.edu

Yuval Neria
Department of Psychiatry & Department of Epidemiology, Columbia University & The New York 
State Psychiatric Institute, New York, NY, USA ny126@columbia.edu

Abstract

While conflict-induced forced migration is a global phenomenon, the situation in Colombia, South 

America, is distinctive. Colombia has ranked either first or second in the number of internally 

displaced persons for 10 years, a consequence of decades of armed conflict compounded by high 

prevalence of drug trafficking. The displacement trajectory for displaced persons in Colombia 

proceeds through a sequence of stages: (1) pre-expulsion threats and vulnerability, (2) expulsion, 

(3) migration, (4) initial adaptation to relocation, (5) protracted resettlement (the end point for 

most forced migrants), and, rarely, (6) return to the community of origin. Trauma signature 

analysis, an evidence-based method that elucidates the physical and psychological consequences 

associated with exposures to harm and loss during disasters and complex emergencies, was used to 

identify the psychological risk factors and potentially traumatic events experienced by conflict-

displaced persons in Colombia, stratified across the phases of displacement. Trauma and loss are 

experienced differentially throughout the pathway of displacement.

Keywords

Internal displacement; Internally displaced persons; Victims of armed conflict; Humanitarian 
crisis; Complex emergency; Forced displacement; Forced migration; Trauma signature analysis; 
TSIG
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Introduction

In the annals of forced migration, Colombia is notable for the high overall numbers of 

internally displaced persons (IDPs), the unrelenting and unidirectional flow of IDPs arriving 

in urban centers, and the protracted course of displacement [1••, 2••]. Colombia's unique 

trajectory of conflict-induced forced migration exposes IDPs to vacillating psychosocial 

ramifications throughout the phases of the displacement experience.

The Context of Forced Migration Worldwide

Forced migration, involving displacement of individuals, families, and entire communities 

from their homes and lands, is one of the most psychologically devastating consequences of 

persecution, armed conflict, generalized violence, and other types of human rights violations 

[3, 4••, 5, 6]. Forced migrants are repeatedly exposed to potentially traumatic events (PTEs) 

[5] and experience crippling losses that begin even before they are dispossessed of their 

homes, possessions, livelihoods, communities, and systems of social support [3, 4••, 5, 6].

The two major categories of persons who are forcibly displaced are IDPs [7••, 8, 9] and 

refugees [10]. The United Nations provides the following definition for IDPs:

“Internally displaced persons are persons or groups of persons who have been 

forced or obliged to flee or to leave their homes or places of habitual residence, in 

particular as a result of or in order to avoid the effects of armed conflict, situations 

of generalized violence, violations of human rights or natural or human-made 

disasters, and who have not crossed an internationally recognized State border” 

[11••].

Refugees, in contrast, seek safety from armed conflict by escaping or fleeing from their 

home country and crossing an international frontier to reside in exile in another nation. 

Internationally, there are more than twice as many IDPs as refugees; a total of 15.4 million 

refugees were under UN surveillance in 2012 [8, 10], and the Internal Displacement 

Monitoring Centre (IDMC) estimated the global tally of IDPs at 33.3 million persons for 

2013 [7••]. By remaining within their home countries, IDPs may not be protected by the full 

spectrum of human rights safeguards that are accorded to refugees. Perhaps 

counterintuitively, results of several systematic reviews indicated that IDPS who remain 

within their own country experience worse mental health outcomes than refugees [3, 4••].

Colombian Forced Migration

Colombia is most notable for its accumulating census of IDPs, estimated at 5.7 million in 

2013 [1••, 7••]. Moreover, these tallies of IDPs do not include the children who have been 

born into displacement. This creates a significant undercount of vulnerable youth directly 

affected by forced migration [7••, 8]. The Colombian armed conflict has also produced 

almost 400,000 refugees [9], but IDPs outnumber refugees 14 to 1.

Phases of Displacement

Colombian forced migration is a protracted process involving a sequence of life experiences 

that both precede and follow the focal episode when persons are forced to vacate their 
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homes and abandon their communities, thus becoming IDPs. The acute trauma and life-

changing losses that mark “the departure” (“la salida”) create a memorable punctuation 

point in the lifespan of forced migrants. IDPs experience extraordinary adversities, overt 

danger, and psychological distress throughout all phases along the trajectory of 

displacement, leading to chronic elevation of risks for victimization, physical ailments, and 

mental disorders.

Analyses and discussions presented here are stratified according to the “phases” of 

displacement. The following sequence of six phases collectively describes the “pathway” 

that Colombian IDPs must navigate physically and psychologically: (1) pre-expulsion 

threats and vulnerability in the community of origin, (2) precipitating event(s) leading to and 

including the moment of departure and displacement, (3) migration in search of a safer 

habitat, (4) transition and adaptation during initial relocation, (5) long-term resettlement (the 

end point for most Colombian IDPs), and (6) return to the community of origin (rare – but a 

primary focus of recent laws and programs). The unfortunate reality in Colombia is that 

most IDPs reach the stage of prolonged resettlement and have no practical possibility of 

returning to their communities of origin throughout the remainder of their lifetimes.

Psychological Consequences of Internal Displacement

Abrupt and coerced displacement is one of the harshest multiple-loss experiences 

imaginable [12, 13]. At the moment of departure, IDPs lose their homes, lands, animals, 

businesses, properties, assets, and personal possessions. They also lose their identities as 

productive landholders or gainfully employed citizens, their social status, their support 

networks, and their communities [1••, 2••, 7••, 8–10, 14]. The intensity of loss is often 

compounded by trauma. IDPs have been expelled from their homes, often by acts of extreme 

brutality [1••, 2••, 14]. In Colombia this has involved a range of threatened or actual 

atrocities including violent assaults, assassinations, massacres, publicly witnessed acts of 

violence against civic leaders, torture, kidnapping, forced disappearance, sexual assault, and 

forced recruitment of youth to serve in the ranks of guerrilla or paramilitary groups [1••, 2••, 

12–17].

The circumstances of forced migration combine the stressors of extreme trauma with 

devastating loss in a manner that synergistically elevates the likelihood for progression to 

psychopathology. This includes increased risks for such common mental disorders (CMDs) 

as major depression, posttraumatic stress disorder (PTSD), and generalized anxiety disorder, 

as well as somatic complaints and increased consumption of alcohol and illicit drugs [16–

21].

Methods

Trauma Signature (TSIG) Analysis

To examine the psychological consequences of internal displacement in Colombia, we 

applied the established, evidence-based methodology of TSIG analysis [22•, 23]. TSIG 

analyses have been conducted on a range of disasters and extreme events. TSIG is premised 

on the assumption that each disaster or complex emergency exposes the affected population 
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to a unique pattern of traumatizing hazards, losses, and changes. In the present study, TSIG 

analysis was used to examine the extent to which Colombian IDPs are exposed to 

empirically documented risk factors for psychological distress and mental health disorders 

[24–29] throughout the phases of displacement. Consistent with the Disaster Ecology Model 

[29–32], TSIG analysis advances the position that this singular “signature” of exposure risks 

is a predictor of the psychosocial and mental health consequences sustained by Colombian 

IDPs. Internal displacement in Colombia provides the context for extending TSIG 

applications from catastrophic natural disasters [33–38], human-generated (anthropogenic) 

technological disasters [39], and “hybrid” disasters (featuring both prominent natural and 

anthropogenic elements) [40, 41], to the realm of intentional, perpetrated acts of violence 

[42] and armed conflict situations that can evolve into complex emergencies [1••, 43–45].

Coordination of Subject Matter Expertise

This study was originally conceived by the originators of TSIG analysis (J.M.S., Y.N., Z.E.) 

and was further evolved by an expanded group of global mental health colleagues who 

joined them in Colombia to develop evidence-based outreach, screening, and intervention 

programs for Colombian IDPs (R.A., H.V., A.E.O.). During this period, the original TSIG 

analysis was performed, presented in international forums, and critiqued. Subject matter 

expert (SME) input was received from two of Colombia's leading psychiatrists (R.C., 

S.L.G.) and two renowned Latin American psychiatrists (M.A.O., M.L.W.). Based on the 

feedback received, the TSIG analysis was modified to examine hazards and stressors by 

phase of displacement. Psychologist colleagues who have participated in multiple previous 

TSIG analyses (D.R.G., F.E.W., M.E.), assisted by the team's research librarian (Y.G.-B.), 

joined forces to review the international psychological literature on forced migration. Two 

Colombian research assistants reviewed publications in Spanish (A.M.G.C., N.M.G.).

Analysis Sequence

The TSIG analysis reported here consisted of the following steps: (1) retrieval and synthesis 

of published reports in English and Spanish on internal displacement and forced migration 

globally and in Colombia (including the peer-reviewed scientific literature, government 

reports, published studies conducted by non-governmental organizations, and relevant laws 

and policies); (2) elucidation of the defining features of Colombian forced migration; (3) 

construction of a hazard profile by phase of displacement; (4) identification and 

documentation of prominent stressors faced by IDPs categorized into hazards, losses, and 

changes and stratified into the six phases of displacement; and (5) creation of a trauma 

signature summary based on the estimated psychological severity of exposures to salient 

hazards, losses, and changes.

Unique and Defining Features of Internal Displacement (Tables 1 and 2)

Distinguishing features of conflict-induced displacement in Colombia, relative to patterns of 

displacement worldwide, were identified through a combination of ongoing literature review 

and conversations with SMEs in Colombia and worldwide. Members of the author team 

have previously described some of the defining characteristics of Colombian forced 

migration [1••]. Findings reported here synthesize new information and expand previous 

discussion on this topic [1••].
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Hazard Profile (Table 3)

TSIG hazard profiles use an epidemiologic approach to disaster description that incorporates 

hazard, person, place, and time dimensions. Type of disaster was based on classification 

schemes used by the Centre for Research on the Epidemiology of Disasters (CRED) [46] 

and the World Association for Disaster and Emergency Medicine [47].

This TSIG analysis examined the literature and fielded discussions among the co-authors 

and a wider network of SMEs to define the types of hazards and exposures encountered by 

IDPs. Displacement and adaptation progress through a series of “phases.” Although the 

circumstances of displacement are highly variable, for the purpose of this TSIG analysis, the 

“trajectory of displacement” is stratified into six relatively sequential “phases:” (1) pre-

expulsion, (2) departure/expulsion, (3) migration, (4) transition and adaptation during initial 

relocation, (5) prolonged resettlement, and (6) (very seldom) return.

Psychological Stressor Matrix (Table 4)

The next step involved matching the description of hazard exposures to the literature on 

psychological risk factors (for distress, disorder, and psychiatric diagnosis). This was 

summarized in a “stressor matrix.” In parallel with the hazard profile, risk factors and 

stressors are presented for each of the six stages of displacement, subcategorized into 

exposures to hazards, losses, and changes.

Trauma Signature Summary (Table 5)

As a final step in the TSIG analysis, a composite trauma signature summary table was 

constructed, displaying some of the most significant evidence-based psychological risk 

factors, grouped under the headings of hazards, losses, and changes. The table presents 

exposure severity ratings for the risk factors. The ratings use ten-fold (order of magnitude) 

differences between adjacent categories. Based on CRED's database of international disaster 

events, dating from 1900 to the present [46], ratings of “extreme” for a specific risk factor 

are reserved for disasters that produce consequences at that order of magnitude only several 

times every 50 to 100 years. “Very severe” ratings reflect the order of magnitude threshold 

reached with a frequency of one or several times within a 10-to-20 year period, while 

“severe” ratings occur one or several times within a 3–5-year period.

Results

Unique and Defining Features (Tables 1 and 2)

Colombia is the only nation to have been consistently ranked either first or second in 

numbers of IDPs each year over the 10-year period 2004-2013 (Table 1). In 2013, 

Colombia's 5.7 million IDPs represented 17 % of IDPs worldwide and 91 % of IDPs 

throughout the entire Western Hemisphere. Based on the landmark Law 1448 (Law of the 

Victims and Land Restitution) passed in 2011, Colombian IDPs are now designated as a 

protected class of citizen “victims of armed conflict” [48••]. Colombia has instituted an 

ambitious strategy for providing health, social, and legal services for IDPs while 

simultaneously promulgating policies designed to allow some IDPs to return and reclaim 

their lands.

Shultz et al. Page 6

Curr Psychiatry Rep. Author manuscript; available in PMC 2016 February 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Hazard Profile (Table 3)

Forced migration in Colombia is classified as an intentional anthropogenic (human-

generated) armed conflict disaster involving massive population displacement and forced 

migration that has escalated into a protracted complex emergency and humanitarian crisis. 

Most evident in the review of hazards are the findings that Colombian displacement has 

continued for decades and the hazards change over time and across phases. Although the 

types of hazards vary, the common element throughout the forced migration trajectory is 

unrelenting exposure to perceived threat and overt harm in a manner that jeopardizes life 

and livelihood.

Matrix of Potentially Traumatizing Exposures and Stressors (Table 4)

Stressors and PTEs proliferate throughout every phase of displacement. However, what is 

apparent is that the proportionate balance of exposure to trauma and loss changes according 

to phase of displacement. During the pre-expulsion phase, harm is threatened and future loss 

looms. The expulsion phase is typically brief but marked by fear of imminent harm or actual 

perpetrated harm, compounded by the finality of massive loss at the moment when those 

who are being expelled must hurriedly flee or purposefully vacate their homes, lands, and 

community. Migration takes place immediately following expulsion. The PTEs that forced 

these newly displaced persons to abandon property and possessions are vividly recalled and 

losses are acutely experienced during flight and migration. Transition and adaptation during 

initial relocation bring loss and radical change in lifestyle to the forefront, as recently 

displaced persons attempt to cope with losses while adjusting to urban living conditions, ill-

equipped socially or vocationally to survive. Long-term resettlement involves modification 

of all aspects of life and lifestyle such as: learning to cope within urban systems, seeking 

support from various social services, generating meager income in informal sector jobs, and 

dealing with the stressors of pervasive urban violence. Least characterized is the return 

phase because so few Colombian IDPs have been able to successfully rejoin their 

communities of origin.

Trauma Signature Summary (Table 5)

Dating from the mid-1900s, the armed insurgency in Colombia has produced a multitude of 

consequences and created a spectrum of “victims of armed conflict” [48••], with the largest 

number of affected persons being IDPs [1••, 2••]. The TSIG summary table illustrates that 

internal displacement generates a confluence of major psychological risk factors that, singly 

and collectively, carry a high risk for psychopathology. The elements of (1) decades-long 

duration, (2) ever-enlarging numbers of persons affected, and (3) intentional human 

causation differentiate forced migration in Colombia from TSIG case studies of natural, 

hybrid, and non-intentional technological disasters previously performed [33–41]. These 

features also contribute to the finding that most psychological risk factors appearing in Table 

5 are rated as either “very severe” or “extreme.”
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Discussion

Forced Migration in Colombia within the International Context

Conflict-induced forced migration is an international public health crisis of such magnitude 

that it commands the dedicated focus of United Nations agencies and international 

monitoring centers (IDMC, Norwegian Refugee Council, International Organization on 

Migration) and takes high priority on the agendas of numerous humanitarian actors 

worldwide [7••, 10]. Globally, more than 48 million world citizens in dozens of nations are 

displaced from their homes and communities of origin because of armed conflict. The need 

for mental health and psychosocial support (MHPSS) for IDPs and refugees with elevated 

rates of distress, psychosocial needs, and CMDs is a critical component of the response to 

those who have been forced from their lands [3, 4••].

Colombia occupies a noteworthy place in the annals of forced migration [1••]. Colombian 

internal displacement has continued unabated for decades, and because very few IDPs are 

able to return to their communities of origin, the census rises annually. This has maintained 

Colombia's rank as either first or second in numbers of IDPs every year for the past decade, 

2004-2013 (Table 1), despite dramatic, time-limited surges of IDP numbers in the world's 

fiercest combat zones [7••].

Landholding peasants have been expelled en masse, casualties of the armed conflict that, in 

recent years, has become increasingly financed by drug traffickers. Peasant lands are 

desirable for drug crop cultivation, drug processing, transit, concealment of illicit activities, 

and expansion of the power base for armed groups (including guerrilla, paramilitary, narco-

traffickers, criminal bands). The seizure of agrarian lands from vulnerable “campesino” 

landholders partially explains the predominant rural-to-urban flow of IDPs. Recent years 

have seen a secondary pattern of urban-to-urban relocation as some resettled IDPs seek out 

new habitats.

Disproportionately represented among Colombian forced migrants are women and children, 

as well as indigenous, Afro-Colombian, and low literacy subgroups. IDPs settle on the 

outskirts of urban centers, occupying areas that are co-populated by a variety of “victims of 

armed conflict” and persons living in poverty. Colombian IDPs do not dwell in camps. 

There are no clear geographic boundaries designating IDP neighborhoods. Most IDPs (95 

%) work in the “informal” sector, toiling in various forms of subsistence labor, earning 

undeclared wages, and receiving no employee benefits. Healthcare in Colombia is regarded 

as a universal “right,” but Colombia has a two-tiered healthcare delivery system 

(contributory and subsidized); without formal employment, the majority of IDPs do not 

qualify for the healthcare services provided to persons who are formally employed and pay 

taxes.

Many IDPs have been displaced by the decades-long armed insurgency that has created a 

changeable checkerboard of power throughout rural Colombia [1••, 2••]. Most IDPs are 

noncombatants who never engaged directly in any conflict. Nevertheless, the armed actors 

who expelled the IDPs also have a presence in the urban centers of relocation, so many 

resettled IDPs are fearful about publicizing their presence or their plight, preferring the 
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safety of anonymity. With the recent passage of The Law of the Victims [48••], programs to 

provide public health, psychosocial, and legal services—and land restitution—for IDPs have 

been initiated. As such, there is now increasing incentive for IDPs to register and be 

counted. Hazards and Stressors Across the Phases of Conflict-induced Displacement

Each of the phases along the pathway of displacement is replete with stressors including 

exposure to various forms of violence. However, the prominence of exposures to hazards, 

losses, and life changes varies across phases. The expulsion phase, as well as pre-expulsion 

events that immediately precede displacement, frequently includes exposures to actual or 

threatened physical harm accompanied by perceived life threat. While acute and severe loss 

is powerfully felt at the moment of expulsion, loss continues to be experienced across all 

subsequent phases. Likewise, expulsion triggers abrupt change, but continuous change is a 

hallmark of life for IDPs. The remainder of this discussion traces the hazards and stressors 

encountered by IDPs along the trajectory of displacement, citing the Colombian and global 

research literature.

Pre-expulsion

Colombia—In rural Colombia, the stressors inherent in the “campesino” (peasant) lifestyle 

of subsistence agriculture have been exacerbated by decades of armed conflict that has 

created nearly universal exposure to violence. Much of Colombia remains outside the 

control and protection of the Colombian Army or National Police, while the geographic and 

economic hegemony of the various armed groups shifts amorphously and dynamically.

Typically, life for Colombian campesinos and small landholders prior to expulsion is 

persistently hazardous with exposure to the actions of multiple armed groups [12–16]. Many 

were overtly threatened (57 % of IDPs claim they abandoned their homes due to threats) and 

heavily taxed by the armed actors (essentially extortive payments to forestall physical harm 

or seizure of lands) [49–51]. Many have borne witness to warfare and a variety of atrocities 

taking place in the vicinity of their home communities [49–56]. Some of their neighbors 

may have lost their properties through legal processes to dispossess them, often involving 

bribes or other forms of misfeasance [1••, 16]. If local community members have joined the 

insurgency or engaged in illicit crop cultivation or drug trafficking, all local residents were 

placed at high risk when government forces launched combat operations or aerial spraying 

and defoliation [53–55].

International—The enlarging global research literature on conflict-associated forced 

displacement demonstrates that the pre-expulsion period sets the stage for later displacement 

[6, 57–66, 67•, 68••, 69–83]. Other nations where internal displacement has occurred within 

the context of enduring armed conflicts include Uganda [6, 62, 66], Ethiopia [57], Sudan 

[58, 59, 70, 72, 73, 79, 81], and Sri Lanka [71, 74]. Prior to displacement, future IDPs 

witness nearby armed conflict and other acts of violence [6, 67•, 68••, 69–77, 71, 74–78]. 

Additional pre-expulsion stressors include famine, poverty, and religious persecution and 

strife [57, 74, 83].
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Departure/expulsion

Colombia—In Colombia, each episode of displacement is different, ranging in scale from a 

single individual or household to mass expulsion of entire communities [1••, 2••, 7••, 14]. 

The moment when persons must abandon their homes and communities is traumatically 

memorable and fraught with loss. The trigger event may be either preemptive avoidance of 

harm or direct infliction of harm. Some persons vacate their properties based on perceived or 

imminent threats. Others are violently forced from their lands.

The litany of atrocities that have precipitated displacement in Colombia includes the murder 

of relatives, massacres, forced disappearances, torture, kidnapping, assault, sexual abuse, 

and other forms of violence [1••, 2••, 12–19, 49, 51, 52, 84]. Beyond whatever harm is 

perpetrated, the expulsion phase is most notable for the gravity, totality, and finality of loss. 

At the instant of displacement, home, land, crops, livestock, and possessions are left behind 

[53, 85]. Loss extends to livelihood, means of support, stature and identity, self-sufficiency, 

reputation, stability, community connectedness, and social network destruction [55, 56, 85–

88], collectively described as experiencing “life project loss” [89]. In Colombia there has 

been disproportionate displacement of indigenous peoples and obliteration of cultural roots 

in what has been termed the “depeasantization phenomenon” [55, 56, 85, 86].

International—From the international literature, the expulsion event has been variously set 

off by combat, killings, arrests, maltreatment, forced labor, torture, sexual violence, 

kidnapping, ethnic violence, and human rights abuses [57–66, 67•, 71, 77, 79, 80, 82, 90]. 

Expulsion frequently results in separation from family members and acute shortages of 

survival resources such as food and shelter [78, 79, 83, 91].

Migration

Colombia—The path, pace, and pattern of migration are highly variable. Some IDPs may 

be in pell-mell flight, escaping from a conflict zone. Others may initially travel a short 

distance to bivouac with extended family members or neighbors for a period before moving 

on to relocate elsewhere. For some, however, migration involves a dangerous and uncertain 

passage [50]. Most IDPs are noncombatants who are not enemies of the State, but much of 

Colombia is not securely under government control, and the tentacles of various armed 

actors are far reaching [1••]. Some recently displaced persons have been maintained under 

surveillance while migrating from their former homes to a distant point in search of refuge. 

Migrating IDPs may experience lack of basic necessities, exposure to the elements, 

vulnerability to robbery or physical harm while using public transportation, and then a 

disconcerting arrival in the destination city, devoid of urban survival skills.

International—International research describes multitudinous dangers experienced while 

migrating including physical exhaustion, lack of food and water, communicable disease 

risks, fleeing through combat zones, and witnessing harm to loved ones [57]. In contrast to 

the situation in Colombia, some nations have experienced conflict or genocidal actions on a 

scale that has set in motion mass migrations of 100,000s of persons simultaneously [76, 79]. 

Some migrations have resulted in high death rates from exposure, injury, bombardment, or 

armed assault [91]. Such “crisis migration” scenarios [92] are associated with shortages of 
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survival necessities, inability to find suitable and sustainable areas for resettlement [76], 

overcrowding of IDP camps, and high rates of morbidity and mortality [6]. In some 

instances, migrating peoples, including unaccompanied and vulnerable minors, have had to 

rely on professional traffickers to reach their destinations [67•].

Transition and Adaptation to Relocation

Colombia—IDPs arriving in urban settings experience overwhelming “disorientation.” 

Displaced Colombians journey from what is customary to what is not even conceivable. 

Upon arrival in the urban destination city, every known thing from past existence is 

changed. New IDPs relocate to the poorest and most hazardous neighborhoods characterized 

by lack of sanitation, food insecurity, malnutrition, exposure to disease vectors, and 

environmental pollutants [49, 50, 93–97].

Some IDPs initially sleep in makeshift tents with minimal protection from the elements or 

urban predators. Moving from the street to a more stable but overcrowded physical structure 

often involves an entire family sharing a single room [49, 50, 93–95]. New IDPs have few 

prospects for employment and a limited repertoire of urban job skills [49, 50, 93, 95, 96], 

leading to economic dependence [85].

Pervasive exposure to violence, constant vulnerability to physical harm, and frequent 

victimization characterize life in the impoverished barrios populated by IDPs [98]. Gang 

activity is common. Colombian urban areas are carved into micro-territories with local 

control exerted by various guerrilla factions, narco-paramilitary gangs, or criminal bands 

(“BACRIM”). Some IDPs find themselves relocating in proximity to urban members of the 

armed groups that evicted them from their rural homes.

International—Globally, in tandem with the Colombian situation, IDPs experience a 

variety of exposures to violence upon initial relocation [63], and they must navigate 

daunting bureaucratic systems to seek refugee status or apply for asylum while confronting 

social, cultural, and language barriers [67•]. Studies have indicated that increased trauma 

exposure during expulsion is associated with worse economic, occupational, educational, 

and familial adaptation during relocation [76, 79]. For some forced migrants, the site of 

initial relocation is an IDP camp, typically characterized by overcrowding, insecurity, food 

aid dependency, health problems associated with lack of basic necessities, and exposure to 

camp violence [6, 99, 100].

Long-Term Resettlement

Colombia—Long-term resettlement represents the longest phase of displacement, typically 

persisting for decades. Children are born and raised in displacement and life in resettlement 

becomes the “new normal.”

Resettled IDPs face a variety stressors and challenges including low literacy, extreme 

poverty, employment in the informal sector, discrimination based on ethnicity, 

stigmatization based on IDP status, single-woman-headed households, and significant delays 

in qualifying for and receiving supportive services [49, 50, 53, 54, 87, 95–97, 101–103]. 

IDPs live in overcrowded “ollas urbanas” – marginalized urban areas characterized by drug 
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micro-trafficking, prostitution, delinquency, and begging [53, 54, 87, 102]. Many live in 

congregate, shared spaces, lacking security and personal privacy.

Life in urban barrios populated by IDPs is replete with exposures to hazards such as gang 

violence, gender-based violence, partner/family violence, and school bullying. IDPs share 

neighborhoods with other “victims of armed conflict.” Shifting on a block-by-block basis, 

power and control are often vested in the hands of criminal bands, gang members, or even 

guerrilla or ex-paramilitary whose influence extends to urban settings [50].

The act of transitioning from rural to urban settings does not confer safety. IDPs do not find 

refuge or safe haven. For many IDPs, the major change is that in the urban areas of 

resettlement, they are no longer landholders and therefore not targets for expulsion. 

However, in the urban settings where IDPs relocate, dangers and psychological stressors 

abound.

International—The literature on long-term resettlement following displacement describes 

the hardships endured and the concomitant psychological consequences. Depending upon 

the locale and the conflict situation, IDPs experience impoverished living conditions 

characterized by overcrowding, lack of privacy, shared beds, exposure to animals and insect 

vectors, insecurity and vulnerability to violence, and scarcity of basic needs including 

nutritious food, drinking water, sanitation, and health care [57–60, 63, 64, 70, 72, 74, 75, 

90]. Documented mental health problems associated with long-term resettlement include 

PTSD, depression, PTSD-depression comorbid diagnosis, generalized anxiety disorder, 

panic disorder, somatoform disorder, somatic complaints, alcoholism, sleep disturbances, 

emotional reactivity, psychological distress, elevated suicide risk, perceived stigmatization, 

helplessness and guilt after witnessing violence, and long-term disability associated with 

mental health problems [3, 4••, 5, 6, 57–62, 67•, 68••, 69, 70, 73–75, 79, 82, 100]. Studies 

have revealed intergenerational transmission of trauma for children who are born to 

displaced families [74]. Also prominent are women's health issues including lack of sexual 

and reproductive rights and access to obstetrical and gynecological care [72].

Return to Community of Origin

Colombia—To this date most Colombian IDPs have not, and cannot, return to their 

communities of origin to reclaim their lands and homes. The Law of the Victims [48••] 

makes provision for restoration of property rights or compensation for losses. However, the 

current reality is that IDPs who attempt to return to their communities of origin face extreme 

risks for re-victimization including persecution, reprisals, and violence [49, 54, 93, 88].

As an important counterpoint, many Colombian IDPs have adapted to their urban 

environments of resettlement, and they do not express a wish to return. For them, “return” 

would feel like a second displacement experience. As a variation on this theme, 

increasingly, patterns of displacement within Colombia are transitioning to intra-urban 

relocation of IDPs, sometimes referred as “re-displacement” [104].
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Conclusion

The experience of forced migration in Colombia involves a sequence of phases during which 

IDPs are subjected to a cascading series of PTEs. The trajectory of Colombian internal 

displacement, described as a concatenation of six stages, is protracted in time. At each stage, 

exposures to hazards are compounded with severe and irrecoverable losses, creating 

constant flux and change. IDPs must constantly adapt and attempt to cope with shifting 

realities at each step. This synergistic sequence of exposures portends a high incidence and 

prevalence of psychological consequences with a high likelihood for progression to 

diagnosable psychopathology. This has been robustly documented in the evolving scientific 

literature. In the present study, trauma signature analysis has been applied to provide a 

framework for understanding the dynamics of internal displacement in Colombia in relation 

to the psychological consequences observed.
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Table 1

Top five nations in numbers of internally displaced persons (IDPs), 2004-2013

Rank 1 2 3 4 5

2004 Sudan Colombia DR Congo Uganda Iraq

2005 Sudan Colombia Uganda DR Congo Iraq

2006 Sudan Colombia Iraq Uganda DR Congo

2007 Sudan Colombia Iraq DR Congo Uganda

2008 Sudan Colombia Iraq DR Congo Somalia

2009 Sudan Colombia Iraq DR Congo Somalia

2010 Colombia Sudan Iraq DR Congo Somalia

2011 Colombia Iraq Sudan DR Congo Somalia

2012 Colombia Syria DR Congo Sudan Somalia

2013 Syria Colombia Nigeria DR Congo Sudan
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Table 2

Distinguishing features of internal displacement in Colombia, South America

Numbers and Time Trends

1 Colombia has the largest population of conflict-affected internally displaced persons (IDPs) in the world.

5.7 million in 2013

2 Children born to relocated/resettled IDP families are not counted in the total.

3 Colombia accounts for 17 % of IDPs in the world.

5.7 million Colombian IDPs/33.3 million IDPs worldwide in 2013

4 Colombia accounts for 91 % of IDPs in the Western Hemisphere – geographically isolated from other major concentrations of IDPs 
worldwide.

5.7 million Colombian IDPs/6.27 million IDPs in the Western Hemisphere in 2013

5 Colombian IDPs outnumber Colombian refugees 14 to 1.

5.7 million Colombian IDPs and 394,000 Colombian refugees: 14:1 ratio

6 Internal displacement in Colombia is unidirectional.

Almost no Colombian IDPs have been able to return to their homes.

7 Colombian internal displacement has continued for decades.

8 Numbers of Colombian IDPs increase each year.

Context of Colombian Displacement

9 Displacement takes place in the context of decades of armed insurgency.

10 IDPs are designated as a protected class of “victims of armed conflict”.

11 Colombian IDPs include a mixture of non-combatant civilians, current/former guerrilla, and current/former paramilitary members.

12 There is a complex relationship between drug trafficking and displacement.

Colombia is the major world source nation for cocaine.

Colombia is one of two major suppliers of heroin entering the US. Seized lands have been used for drug crop cultivation, drug processing, 
transit, concealment of illicit activities, and expansion of the power base for armed actors.

13 The predominant pattern of internal displacement is rural to urban.

Rural lands are seized. Relative safety is found in urban settings.

Characteristics of Colombian IDPs

14 Seventy percent (70 %) of Colombian IDPs are women and children.

15 Special populations are disproportionately represented.

Indigenous, Afro-Colombian, low educational attainment, low literacy subgroups

16 Ninety-five percent (95 %) of Colombian IDPs work in the “informal sector”.

17 Resettled IDPs are difficult to locate and identify for services.

“Invisibility”: No IDP camps or geographically defined neighborhoods

18 In Colombia, IDPs have no defining identity or unifying organization.

19 Colombian IDPs have no safe place to migrate and no safe alternatives to return to communities of origin. Many no longer wish to return.

20 Laws and programs to provide public health, psychosocial, and legal services – and land restitution – for IDPs are in the early stages.
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Table 3

Hazard profile of internal displacement Colombia, South America

Disaster type Definition Armed conflict-induced forced migration resulting in large populations of 
internally displaced persons (IDPs) within Colombia and Colombian refugees 
in other nations:
2012-2013: 5.5-5.7 million IDPs in Colombia
2012-2013: 394,000 refugees outside Colombia

Disaster classification Intentional anthropogenic (human-generated) armed conflict disaster 
involving massive population displacement and forced migration that has 
escalated into a protracted complex emergency and humanitarian crisis

Hazard exposure 
by phase of 
displacement

Pre-expulsion:
Hazards in community of origin

Targeted threats of harm from armed actors
    Left-wing guerrillas
    Right-wing paramilitary
    Criminal bands (BACRIM)
    Narco-traffickers
    Colombian military forces
Taxation of land-holding peasants (“campesinos”)
Extortion
Fraudulent actions to gain control of land
Community exposures to violence in the area:
    Combat, homicides, kidnapping, forced disappearance, massacres, assaults,
gender-based violence, improvised explosive devices, antipersonnel mines, 
terrorist acts, forced recruitment of local youth into guerrilla or paramilitary 
units
Exposure to expulsion/displacement of neighbors or family members living 
in the area

Expulsion:
Hazards that precipitate or “trigger” 
displacement

Loss of land due to legal means
Loss of land due to fraudulent sales
Targeted, believable threats of harm from armed actors
    Left-wing guerrillas
    Right-wing paramilitary
    Criminal bands (BACRIM)
    Narco-traffickers
    Colombian military forces
Direct infliction of harm:
    Assault, homicide, kidnapping, forced disappearance, massacres, gender-
based violence, forced recruitment
Atrocities committed against family, friends, or civic leaders

Migration:
Hazards encountered while in transit to a 
safer locale

Dangers experienced while moving to another site
Transportation hazards
Vulnerability to physical harm, assault, robbery
Lack of access to survival necessities, sanitation
Exposure to the elements

Transition and adaptation during initial 
relocation:
Hazards encountered during early 
adjustment to displacement

Lack of income to purchase survival necessities
Dangers experienced in unfamiliar urban setting
Exposure to urban environmental hazards, pollution
Potential encounters with gangs, criminal bands
Vulnerability to physical harm, robbery
Potential surveillance of IDPs' movements by informants for the guerrilla or 
paramilitary

Long-term resettlement:
Hazards encountered during protracted 
displacement in the community of 
resettlement

Ongoing exposure to dangers in urban settings
Limited income from employment in “informal sector” Job-related risks for 
physical injury
Financial incentives to engage in illegal activities
Exposure to pervasive urban violence including gang and criminal activities
    Interpersonal violence
    Partner/family violence
    Gender-based violence
    School bullying
    Drug trafficking-associated violence
Availability/risks for substance use (alcohol, drugs)
Urban areas under control by guerrilla, paramilitary, criminal bands, urban 
gangs

Return:
Hazards encountered while attempting to 
return to community of origin, reclaim 
lands or property, and readjust

Currently, there is extreme risk for those attempting to return to the 
communities of origin or to reclaim the properties that have been confiscated
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Place dimension Community of “expulsion”
Communities of origin from which IDPs 
are displaced

Primarily rural
    Rural areas across Colombia
    Includes rural agrarian areas
    Includes mountain, jungle, other remote habitats
    Includes lands belonging to indigenous groups
Focal areas of displacement change over time

Community of “resettlement” Primarily urban
    Urban centers across Colombia
    Bogotá is the major “receptor” city

Time dimension Duration of internal displacement in 
Colombia
Duration of societal disruption

Ongoing since the 1960s – more than 50 years
Ongoing across all phases of displacement and forced migration

Duration of life/health risk Continuous health risks across all phases of displacement and forced 
migration
    Risks for public health
    Risks for physical health
    Risks for mental health
    Displacement disrupts social support networks
    Displacement disrupts access to health care services
For almost all IDPs, displacement is “protracted”
For many IDPs, displacement is likely to be lifelong
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Table 4

Matrix of potentially traumatizing exposures and stressors for internally displaced persons in Colombia, South 

America by phase of displacement

Phase of displacement Types of exposures and stressors

Hazard Loss Change

Pre-expulsion:
Exposures and stressors in 
community of origin prior to 
expulsion

Expulsion/displacement of neighbors or 
family members
Actions of armed actors:
    Threats of harm
    Harm to person
    Harm to family member
    Forced recruitment of local youth
Community exposures to violence in the 
area:
    Combat
    Assassinations
    Homicides
    Kidnapping
    Massacres
    Forced disappearances
Exposure to interpersonal violence:
    Assaults, muggings
    Violence against women
    Child abuse
    Sexual violence
    Gang violence
    Violence: criminal bands
Narco-trafficking
Improvised explosive devices
Antipersonnel mines

Actions of armed actors:
    Legal processes to take
possession of land
    Illegal processes to take
possession of land
    Forced taxation of
landholders
    Extortion, bribes
    Malfeasance
    Misfeasance

Frequent change in control of 
region among armed actors

Expulsion:
Exposures and stressors that 
precipitate or “trigger” 
displacement

Actions of armed actors creating 
potentially traumatic events (PTEs):
    Targeted, believable threats of harm
    Direct infliction of harm to trigger
displacement:
        Assassinations
Homicides
        Kidnapping
        Massacres
        Forced disappearances
        Assaults, muggings
        Gender-based violence
Atrocities committed against family, 
friends, or civic leaders
Mass expulsion

Loss of land due to legal means
Loss of land due to fraudulent 
sales
Acute losses:
    Land, crops, livestock
    Home and shelter
    Possessions
    Separation from family
    Loss of friends, neighbors
Severe economic losses
    Loss of livelihood
    Loss of means of support

Acute changes:
    Forced migration
    Displacement
    Homelessness
    Exposure to the elements
    Lack of basic necessities
    Lack of sanitation
    Lack of security
    Lack of privacy
    Disruption of essential
services and health care
    Disruption of livelihood
    Disruption of “community”
    Loss of cultural heritage
Immediate change in identity
    Dispossessed
    Unemployed
    Nomadic
    Dependent

Migration:
Exposures and stressors 
experienced while in transit 
to a safer locale

Exposure to dangers during transit to 
new locale:
    Risk of transport injuries
    Vulnerability to physical harm,
assault, robbery
Actions of armed actors:
    Surveillance of IDPs by armed actors
during migration
    Threats against IDPs

Lack of access to survival 
necessities, sanitation
    Lack of food, water
    Lack of toilets, sanitation
    Lack of clean, dry clothing
    Lack of clothing suitable to
climate in area of relocation
    Lack of hygiene supplies
Lack of home, shelter
Limited cash to pay for 
necessities
Lack of privacy, personal space
Strong psychological reactions:
    Traumatic bereavement
    Complicated grief

Engaging in survival behaviors 
while migrating
    Search for basic necessities
Exposure of IDPs to:
    Harsh environment
    Lack of shelter
Dependence on public 
transportation
Uncertainty regarding 
destination
Traveling through unfamiliar, 
disorienting, dangerous 
territory

Transition and adaptation 
during initial relocation:

Dangers experienced in unfamiliar urban 
setting
    Exposure to urban environmental
hazards

Lack of access to survival 
necessities
    Lack of adequate, safe shelter
or housing

Initial adjustment to urban 
environment
    Lack of knowledge of
resources
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Phase of displacement Types of exposures and stressors

Hazard Loss Change

Hazards encountered during 
early adjustment to 
displacement

    Exposure to violence
    Potential encounters with gangs,
criminal bands
    Vulnerability to physical harm,
robbery
    Exposure to the elements, pollution
    Potential surveillance of IDPs'
movements by informants for the 
guerrilla or paramilitary
Exposure to dangers in urban settings
    Exposure to pervasive urban violence
including gang and criminal activities
    Urban areas of guerrilla, paramilitary,
criminal control
    Dangers of physical injury related to
types of available employment in 
“informal sector”
Addictive behaviors
Child abuse, sexual abuse, violence 
against women

    Lack of food, clean water
    Lack of access to health care
    Lack of mental health care
Lack of social network
    Lack of family supports
    Lack of friends, neighbors
    Lack of civic support
resources
Loss of landholder and 
breadwinner role/identity
Loss of self-esteem
Loss of independence
Lack of access to survival 
necessities
    Poor quality, unsafe housing
    Lack of food, clean water
    Lack of access to health care
Limited social network
    Limited family supports
    Limited friends, neighbors
    Limited civic support
resources

    Living in poverty with
limited resources
    Economic uncertainty
    Lack of urban job skills
    Seeking employment in
“informal sector”
    Criminal alternatives to earn
money
    Access to alcohol, drugs
Early adjustment to urban 
environment
    Living in poverty
    Economic uncertainty
    Employment in “informal
sector”
    Criminal alternatives to earn
money
    Vulnerability to scams,
illegal operations
    Access to alcohol, drugs

Long-term resettlement:
Exposures and stressors 
experienced during 
protracted displacement in 
the community of 
resettlement

Ongoing exposure to dangers in urban 
settings
    Exposure to pervasive urban violence
including gang and criminal activities
    Informal sector employment: high
risks of injury, interpersonal violence, 
possible illegal activities
    Increased risk of partner/family
violence
    Increased risks for use of alcohol
drugs
    Risks to family members/children:
e.g., school bullying
    Currently, there is extreme risk for
those attempting to return to their 
communities of origin or to reclaim their 
properties

Increasing access to survival 
necessities
    Improved quality of housing
    Access to basic necessities
Expanding social network
    Family supports
    Increasing numbers of friends
    Access to some civic support
resources

Ongoing adjustment to urban 
environment
    Living in poverty
    Economic uncertainty
    Employment in “informal
sector”
    Criminal alternatives to earn
money
    Vulnerability to scams,
illegal operations
    Access to alcohol, drugs

Return:
Exposures and stressors 
experienced while 
attempting to return to 
community of origin, 
reclaim lands or property, 
and readjust

Actions by armed actors
In communities of origin
    Threats against IDPs attempting to
return
    Assassinations of persons attempting
to return and those who advocate for 
them

Loss of social networks 
established in urban settings
Loss of access to services 
available in urban settings

IDPs opting not to return
    Do not want to re-adapt to
rural living
    Prefer urban settings
following adaptation
    Do not want to relocate
children who have grown up in 
urban centers
    Belief that “return” will be a
“second displacement” 
experience
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Table 5

Armed conflict and forced migration in Colombia, South America: Trauma signature summary
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