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Assessment of Posttraumatic Stress 
Disorder among Internally Displaced 
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Abstract
Nigeria’s ethno-religious history, both military and civilian governments, has faced various conflicts, 
including those involving communities, ethnic groups, religion, and other humanitarian issues, which have 
caused citizen to be displaced from their primary settlements, and this, in turn, has affected their mental 
wellbeing. Hence, the study aimed to assess post-traumatic stress disorder (PTSD) among Internally 
Displaced Persons (IDPs) in Northern Nigeria. A mixed method approach was adopted for this study, and a 
purposive sampling technique was employed to recruit 205 participants (quantitative) and 4 participants 
(qualitative) between the ages of 18 and 65. The study was carried out among internally displaced people 
living in IDP camps in Borno (Gumi and Masara camps) and Niger State (Gwari camp), respectively. The 
result of the quantitative study revealed that the majority of the IDPs had severe PTSD (67.8%), while 42.3% 
had extreme PTSD. The result further revealed a high prevalence (99.5%) of PTSD among IDPs in Northern 
Nigeria. The result further posits no influence of sex on PTSD among IDPs. The result of the qualitative 
study revealed that the experience of displacement has profound effects on mental and emotional well-
being, characterised by a sense of loss, anxiety, trauma, and disruption to personal identity with clear 
posttraumatic stress and psychological distress; participants demonstrate resilience through faith, hope for 
external intervention, and support from their communities. The study concluded by recommending that 
psychological relief services and psychotherapy should be provided to those diagnosed with PTSD to help 
boost their psychological well-being.
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Introduction

Internal displacement, also called population displacement within a nation, is frequently the 
result of armed conflicts (Dirikgil, 2022), natural disasters (Adeola, 2020), or social upheavals 
(Helgason, 2020). There are many internally displaced people (IDPs) in Nigeria (Agbaje, 2020; 

Ajayi, 2020; Amodu et al., 2021; Ekoh et al., 2022). 
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Nigeria, the most populous country in Africa, is home to three major ethnic groups and a 
multitude of tribes. Throughout its history, both military and civilian governments have faced var-
ious conflicts, including those involving communities, ethnic groups, religion, and other humani-
tarian issues. The most documented ethno-religious conflicts have occurred in the country’s north, 
specifically in the North Central and North East regions (Haldun & Opeyemi, 2016; Abdul & Kabiru, 
2017). The North Central and Northeastern regions of Nigeria, particularly Benue State and other 
states in the region’s northeast, such as Adamawa, Borno, Taraba, and Yobe, have seen an increase 
in ethno-religious conflict and Boko Haram terrorism since 2009. This has resulted in an increase 
in the number of deaths of people orchestrated by terrorists and the displacement of most victims 
into other communities (Abdul & Kabiru, 2017). 

People have been forcibly removed from their homes, communities, and environments due 
to terrorist attacks, violent acts, or experiences with ethno-religious groups. This is done in order 
to protect them until their community regains peace and tranquility. However, the forcible re-
moval of people from their homes due to communal or ethno-religious conflicts has caused seri-
ous psychological breakdown in those affected, leaving them vulnerable to various psychological 
or mental imbalances and negatively affecting their mental wellbeing (Bürgin et al., 2022). These 
people deal with particular difficulties, such as depression, anxiety, panic, phobia, posttraumatic 
stress disorders and other mental health-related disorders brought on by being forcibly relocated 
(Ekezie, 2022).

According to estimates from the International Organization for Migration (IOM, 2023), there 
are over 2 million people who have been displaced in North East and North Central Nigeria. Of 
these, around 1.7 million are displaced due to Boko Haram terrorist activities in the North Eastern 
states, and some are displaced due to the herdsmen crisis in the North Central states. As a result, 
Nigeria is home to the third largest population of internally displaced people worldwide (IDMC, 
2022) 

The direct impact of conflict, violence, or catastrophic events frequently causes trauma for 
internally displaced people (IDPs). Indirect effects of these events can also be seen in their mobili-
ty experiences, which can result in hunger, exhaustion, weakness, and exposure to animal attacks. 

Relocating to an unfamiliar or new environment can be extremely stressful and lead to a host 
of challenges, including physical, emotional, and sexual abuse, infectious disease outbreaks, over-
crowding, and a higher-than-expected death rate among the most vulnerable (Taru et al., 2017).

A world mental health survey conducted across 24 countries revealed PTSD rates range from 
3.9% in the total sample of 71083 to 5.6% among the trauma-exposed. Half of the respondents with 
PTSD reported persistent symptoms (Koenen et al., 2017). Additionally, a significant prevalence of 
symptoms of post-traumatic stress disorder has been seen in those who have lived in dangerous en-
vironments or in conflict zones (Prevention CfDCa, 2014), particularly among internally displaced 
individuals in Uganda and Kenya. Nigeria and Sudan are rated between 42% and 80% (Agbir et al., 
2016; Sheikh et al., 2014; Roberts et al., 2010; Karunakara et al., 2004). In a similar vein, Tagurum,et 
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al. (2015) conducted research on the prevalence of violence and symptoms of PTSD among vic-
tims of Ethno-Religious Conflict in Jos, Nigeria, and found that Two-thirds of the 204 respondents 
had experienced some form of violence ranging from seeing someone getting killed 36.8%, some-
one getting stabbed 16.7% or shot 20.6% to a loss of property 31.4% and relocation from residence 
26%. They further found the crude Prevalence of PTSD in the respondents to be 46.1%. and that 
the symptoms of PTSD experienced by the respondents included constant watchfulness and be-
ing easily startled (68.1%), denial or avoidance of thoughts of the crisis (67.6%), numbness and de-
tachment from surroundings (52.9%), and nightmares (42.2%). 

Furthermore, a study conducted by Aroyewun and Ojo (2019) on assessing PTSD among IDP 
victims of Herdsmen conflict in Benue state, Nigeria, found that the prevalence of PTSD among 
IDPs in Benue state was moderately high as the majority of the IDPs reported high symptoms in 
cognition and mood, arousal and reactivity. They further claimed that no differences exist between 
males and females when it comes to experiencing PTSD. Likewise, marital status does not deter-
mine posttraumatic stress disorders among IDPs. Though their study focus majorly on IDPs ex-
posed to herdsmen brutality, this current research improves on their findings, delving into various 
adverse exposures that the IDPs have experienced in the past, such as Boko haram terrorist, bandit 
attacks, ethno-religious crisis and herdsmen. 

In the same vein, Taru et al. (2017), in a study on post-traumatic stress disorder among in-
ternally displaced victims of Boko Haram terrorism in North-Eastern Nigeria, found out that more 
than 63% of the respondents were diagnosed with PTSD. Their study further revealed the signifi-
cant influence of educational level, marital status and income before displacement on PTSD, but 
gender did not have a significant influence on PTSD, as no difference was found in male and female 
PTSD. (Taru et al, 2017). Furthermore, a study conducted by Zidan et al. (2018) on the assessment of 
post-traumatic stress disorder among Shengalian internally displaced persons. They found a 14.5% 
prevalence of PTSD among Shengalian IDPs. They further asserted that post-traumatic stress dis-
order is more prevalent among females than males (Zidan et al., 2018). Hence, this study aimed to 
assess the prevalence and socio-demographic factors associated with PTSD among internally dis-
placed persons affected by the Fulani Herdsmen in Benue State

The frequency and consequences of trauma and anxiety among IDPs in Nigeria are not suf-
ficiently addressed, especially in Northern Nigeria, where most insurgencies occur (Aluh et al., 
2020; Ibrahim et al., 2023). It is crucial to comprehend the mental health problems that this sus-
ceptible group faces for several reasons. First, there may be severe and enduring effects on IDPs’ 
mental health from their traumatic experiences and ongoing stressors (Bogic et al., 2012). Second, 
mental health problems can make it more difficult for IDPs to start again, reintegrate into society, 
and have a positive impact on their communities and the country at large. Third, attending to the 
mental health needs of internally displaced people is consistent with international efforts to give 
priority to the welfare of displaced people and to uphold international commitments to safeguard 
and assist them (UNHCR, 2020).
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Hence, this study aimed to assess post-traumatic stress disorder experienced by Internally 
Displaced Persons in some selected parts of Northern Nigeria due to the fact that the states have 
higher populations of Internally Displaced Persons. The main purpose of this research is to assess 
the post-traumatic stress experienced by internally displaced persons (IDPs) in Northern Nigeria 
by conducting a comprehensive assessment to determine the prevalence of PTSD among IDPs and 
the specific factors contributing to their mental health challenges. Second, to examine the gender 
differences in posttraumatic stress disorder among internally displaced persons in Northern Nige-
ria. The study hypothesizing that there will be a relatively high prevalence of posttraumatic stress 
disorders among internally displaced persons in Northern Nigeria and that male IDPs will signifi-
cantly report higher levels of PTSD than female IDPs.

Methods
A mixed-methods approach was adopted for this study. In this case, both quantitative and 

qualitative research designs were employed. The quantitative approach involved the use of struc-
tured self-report questionnaires to gather data from the respondents, while the qualitative ap-
proach involved the use of semi-structured interviews with a subset of participants from the quan-
titative stage to collect qualitative data. A descriptive design was adopted for the research. The 
study was carried out among internally displaced people living in IDP camps in Borno (Gumi and 
Masara camps) and Niger State (Gwari camp), respectively. All of the internally displaced people 
living in IDP camps in Borno and Niger State made up the population. The sample size was deter-
mined using statistical power analysis. A sample size of 205 participants was selected using the 
G-power analysis. A purposive sampling technique was used to collect data from 93 males and 112 
females, with an average age of 38.89 and a standard deviation of 16.52. For the qualitative study, 
a purposive sampling technique was used to select 4 respondents for the study. Their age ranges 
from 25-46 years, and they are male and female. The use of two participants is reasonable because 
the IPA approach does not permit a large sample size. Creswell (2012). The participants were invit-
ed to participate in the interview, which they voluntarily agreed to do. They were also recruited be-
cause they have similar experiences related to post-traumatic stress disorder. 4 participants were 
selected, 3 males and 1 female, to report their experiences of post-traumatic events. 

The PTSD Short Scale (NSESSS) designed by Kilpatrick, Resnick, and Friedman (2013) for the 
National Stressful Events Survey was used. The NSESSS is a nine-item test used to evaluate the de-
gree of post-traumatic stress disorder in people 18 years of age and older who have experienced an 
exceptionally stressful incident. The scale is measured on a continuum. Therefore, the scale gener-
ates scores that help delineate if one is high, moderate or low on PTSD. On each topic, the respon-
dent is asked to score the degree of their PTSD during the previous seven days. Five points are as-
signed to each item on the assessment (0 being not at all, 1 being a little bit, 2 being moderately, 3 
being quite a bit, and 4 being extremely). Higher scores indicate more severe posttraumatic stress 
disorder. The total score can vary from 0 to 36. The aggregate raw score is obtained by adding the 
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raw scores on the nine items. The overall mean score is then utilized to calculate the severity of the 
symptoms. The professional can consider the degree of the patient’s PTSD in terms of none (0), 
mild (1), moderate (2), severe (3), or extreme (4) by calculating the mean total score, thereby bring-
ing the total rating to a 5-point scale. By dividing the raw total score by the total number of items 
in the measure (9 items), one can determine the average total score. The scale has a good internal 
consistency of Cronbach’s α = .81), high convergent validity (r = .78) (Kim et al., 2022)

Interpretive phenomenological approach was adopted for the qualitative method. The inter-
view report adopted an interpretative phenomenological analysis (IPA) as a theoretical approach. 
IPA is a qualitative research method that aims to understand and explore a person’s life experi-
ences (Smith & Osborn, 2003). IPA emphasizes the identification of an individual’s unique experi-
ences without comparing them to established criteria. Its foundations are informed by three core 
areas of phenomenology, hermeneutics, and ideography (Smith et al., 2013). The approach allows 
the researcher to listen intently without interrupting the participant’s flow of thought; therefore, a 
semi-structured interview was used as the data collection approach. This method is employed be-
cause it allows the researcher to share first-hand views and thoughts on their exposure to traumat-
ic events without being biased. “Constructing meaning from what is said or written requires atten-
tive interpretation by the listener or reader.” Smith et al. (2009). As a qualitative research approach, 
IPA allows for multiple individuals who experience similar events to tell their stories without any 
distortions and/or prosecutions.

An information sheet explaining the purpose of the research was given to the camp com-
mandant for approval to administer the structured and semi-structured questionnaire to the IDPs 
in the camp. The questionnaire and interview were conducted with the approval of the camp com-
mandant. The process of both the quantitative and qualitative data collection spanned one week. 
Two hundred and five questionnaires were administered to the IDPs. 

Furthermore, the interview used semi-structured questions and tape recorders as data col-
lection materials. The researcher created an interview guide, which was used to obtain more infor-
mation about the participants’ lifestyle experiences, which was then utilized to answer the study 
question. Open-ended questions were semi-structured and used in a logical order, with the replies 
to each question leaving room for probes and explanations (Smith et al., 2009). The semi-struc-
tured interview promotes rapport and empathy, gives greater covering flexibility, and allows the 
interview to branch out into new terrain, resulting in better data (Freeman, 2011; Tolhurst, 2014). 

The participant interviews lasted between 7 and 15 minutes. The semi-structured interview 
style was chosen since it allowed for innovation by guiding rather than dictating the topic (Eatough 
et al., 2017). Participants were encouraged to relate their stories in their own words and languag-
es throughout the interview (Smith et al., 2013). The audio tape was transcribed verbatim after the 
conversation, with all text anonymized to protect identity in accordance with the Data Protection 
Act 1998. 

The researcher adhered strictly to the ethical considerations. First, prior to the commence-
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ment of the interview, the participants gave their informed consent. Second, the researcher in-
formed the participants that their information would only be utilized for research purposes and 
not for any other purpose. Furthermore, the researcher told participants that they were free to re-
sign from the study at any moment and that their involvement would cause no medical, psycholog-
ical, or emotional harm. Finally, the researcher promised the participants that there would be no 
prejudice and that their ideas and viewpoints would be taken into consideration.

Both qualitative and quantitative analysis techniques were employed. The quantitative 
data involves the use of statistical software (SPSS IBM Version 25.0). Descriptive statistics showing 
the percentage scores of the participants’ demographic information and a t-test for independent 
means were used to analyze the sex differences in PTSD.

The semi-structured interview utilized to gather qualitative data was analyzed using Inter-
pretive Phenomenological Analysis. The first stage in the study was to read the transcripts several 
times and mark descriptions of significant terms and processes on each transcript. Summaries of 
contents, links between different sections of the transcript, and preliminary interpretations were 
all included in these descriptions. The notes were reduced to establish emergent themes within 
each transcript, with special attention made to verify that these themes were compatible with the 
data. After repeating the procedure with each transcript, the resulting sets of beginning themes 
were analyzed for recurrent patterns throughout the transcripts, resulting in a final set of superor-
dinate themes at the conclusion of the process. At this point, the connections between the themes 
and the data set were double-checked. Lastly, the themes were reorganized to create a logical and 
consistent research narrative.

Both qualitative and quantitative analysis techniques were employed. The quantitative data 
involves the use of statistical software (SPSS 25). Descriptive statistics showing the percentage 
scores of the participants’ demographic information and a t-test for independent means were used 
to analyze the sex differences in PTSD. The semi-structured interview utilized to gather qualitative 
data was analyzed using Interpretative Phenomenological Analysis. This method is employed be-
cause it allows the researcher to share first-hand views and thoughts on their exposure to traumat-
ic events without being biased. “Constructing meaning from what is said or written requires atten-
tive interpretation by the listener or reader.” Smith et al. (2009). As a qualitative research approach, 
IPA allows for multiple individuals who experience similar events to tell their stories without any 
distortions and/or prosecutions. The first stage in the study was to read the transcripts several 
times and mark descriptions of significant terms and processes on each transcript. Summaries of 
contents, links between different sections of the transcript, and preliminary interpretations were 
all included in these descriptions. The notes were reduced to establish emergent themes within 
each transcript, with special attention made to verify that these themes were compatible with the 
data. After repeating the procedure with each transcript, the resulting sets of beginning themes 
were analyzed for recurrent patterns throughout the transcripts, resulting in a final set of superor-
dinate themes at the conclusion of the process. At this point, the connections between the themes 

DOI: 10.5281/zenodo.14776338

DOI: 10.5281/zenodo.14776338



84

LASU Postgraduate School Journal � vol. 1 No.2, January 2025

and the data set were double-checked. Lastly, the themes were reorganized to create a logical and 
consistent research narrative.

Findings 

Table 1:	 Socio-demographic characteristics of the participants
Variables Participants Frequency Percentage

Sex
Male 93 45.4

Female 112 54.6

Age range (years) 18-24 32 15.6

25-34 68 33.2

35-44 55 26.8

45-54 18 8.8

55-64 14 6.8

65+ 18 8.8

18-24 3

Marital Status Single 48 23.4

Married 117 57.1

Divorced/separated 17 8.3

Widow/widower 21 10.2

Others 2 1.0

Education FLSC 58 28.3

SSCE 52 25.4

ND/NCE 22 10.7

HND/BSc 6 2.9

MSc 1 0.5

Others 66 32.2

Religion Christianity 100 48.8

Islamic 100 48.8

Others 5 2.4

Reason for staying Ethnic crisis 29 4.8

Herdsmen 36 94.4

Boko Haram 111 0

Religious crisis 6 0.8
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Variables Participants Frequency Percentage

Other 23 0

From the table above, it can be seen that 93 respondents, representing 45.4%, were male, while the re-
maining (112), representing 54.6%, were females. It can be shown that respondents within the age range 
18-24years were 32, representing 15.6%, while 68 (33.2%) were in the age range 25-34years, 55 respondents 
representing 26.8% of the respondents were between the ages of 35-44years, 18 respondents representing 
8.8% were between age 45-54years while 14 respondents representing 6.8% were 55-64years of age. 18 re-
spondents, representing 8.8%, were 65 years old and above. The majority of the respondents were between 
the ages of 25 and 34. 

Furthermore, 48 respondents, representing 23.4%, were single; 117 respondents, representing 57.1%, 
were married; 17 respondents, representing 8.3 were either divorced or separated; 21 respondents, repre-
senting 10.2%, were either widows or widowers and 2 respondents, representing 1.0%, were having others 
as marital status. The majority of the respondents were married. Also, 58 respondents, representing 28.3%, 
had a first school leaving certificate (FLSC), 52 (25.4%) of the respondents had a senior secondary school 
certificate (SSCE), 22(10.7%) had a National Diploma/National Certificate Examination (ND/NCE), While, 
6(2.9%) had either HND or B.SC and only 1 respondent had an M.Sc. The majority of the respondents had a 
first school leaving certificate. More so, 100 (48.8%) of the respondents were Christians, 100(48.8%) of the 
respondents were also Muslims, while 5 (2.4) respondents fit into other religions. 29 (14.1%) of the respon-
dents stayed in the camp as a result of ethnic crises, 36 respondents representing 17.6 stayed in camp due 
to the herdsmen crisis, 111 (51.1%) of the respondents stayed because of the Boko Haram crisis, 111 (54.1%), 6 
(2.9%) respondents stayed in the camp due to a religious crisis, while 23(11.2%) of the respondents stayed 
in IDP camp for other reasons. The majority of the respondents stayed in IDP camps due to the Boko Ha-
ram Crisis.

Table 2:	 Prevalence of PTSD among Internally displaced persons
Variable N Mean SD None % Low % Moderate % Severe % Extreme % Prevalence %

 PTSD 205 0.5 2.9 22.4 67.8 6.3 74.1

From Table 2, it could be revealed that 0.5% of the respondents had no symptoms of PTSD, 2.9% 
had mild symptoms of PTSD, 22.4% had moderate symptoms, 67.8% had severe symptoms of PTSD, 
and 6.3% had extreme symptoms of PTSD. The majority of the internally displaced persons had se-
vere posttraumatic stress disorder. The result further revealed that the prevalence of PTSD among 
IDPs was 99.5%, which indicates a high prevalence of PTSD among the IDPs in Northern Nigeria.
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Test of Hypothesis
The stated hypothesis that there will be a significant difference between male and female 

posttraumatic experience among IDPs in Northern Nigeria was tested using a t-test for indepen-
dent means. The result is presented in the table below:

Table 3:	 Summary table of independent t-test showing the influence of sex on 
posttraumatic stress disorder among IDPs in Northern Nigeria

Post-
traumat-
ic stress 
disorder

Sex N Mean Std. dev df t Sig

Male 93 2.79 0.65 203 .618 .537

Female 112 2.74 0.61

Table 3 above reveals that there were no significant differences in posttraumatic stress disorder ex-
perienced by male and female participants (t (203) = .618, P>.05). This runs contrary to the stated 
hypothesis as there is no significant difference between male and female internally displaced per-
sons on post-traumatic stress disorder. Therefore, the hypothesis is rejected.

Qualitative Analysis
Interpretive phenomenological analysis (IPA) aims to explore how individuals make sense 

of their personal and social experiences, particularly in relation to significant life events. In this 
context, the transcripts provided relate to experiences of displacement due to violence or conflict, 
with a focus on mental and emotional impacts (post-traumatic stress disorder). Below is an IPA 
analysis based on the participant data:

Superordinate Themes and Subordinate Themes

Trauma and psychological distress
Subordinate Theme 1: Anxiety and Worry—A major theme is the anxiety and worry partici-

pants experience after displacement. Participant 1 talks about the constant worry about financial 
struggles (“Everything that you do is money.”), which is mirrored by Participant 2’s concern about 
their livelihood and inability to let children roam freely due to the tight conditions. Participant 4 
reflects deeply on their anxiety, particularly about the future and how they will survive. This con-
tinuous state of concern creates a feeling of helplessness.

Quotes:

•	 P1: “You worry for yourself too much.”

•	 P4: “I feel really worried...what is the way out?”

Subordinate Theme 2: Post-Traumatic Stress and Mental Disruption—The participants exhibit 
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signs of post-traumatic stress, particularly in their memories and dreams of their previous lives. 
Participant 2 describes vividly how they would wake up thinking about what they used to do in 
their village, only to be met with the harsh reality of displacement. Similarly, Participant 3 shares a 
traumatic story where a person fainted upon hearing that family members were shot, emphasizing 
the mental toll this displacement has taken.

Quotes:

•	 P2: “You go just wake up like this, just sit down, thinking...now everything don change.”

•	 P3: “Their dad on hearing the news that his son and daughter were being shot...he fainted.”

Subordinate Theme 3: Anger and Emotional Instability—The displacement also stirs up emotions 
of anger and frustration. Participant 4 reports mood swings and unnecessary anger, particular-
ly when feeling disrespected due to their displacement. This emotional instability can be seen as 
a result of the trauma and disruption they face, where feelings of powerlessness transform into 
irritability.

Quotes:

•	 P4: “I usually get angry...this displacement has caused it now.”

Loss of Place and Identity
Subordinate Theme 1: Disruption of Normal Life—Across the participants, there is a repeat-

ed emphasis on the drastic change in their living conditions. For instance, participant 1 mentions 
the difficulty of sitting in the IDP (Internally Displaced Person) camp, highlighting how “this is not 
our place.” and how they used to be able to provide for themselves. Similarly, Participant 2 recalls 
how in their former place, they were comfortable, but after the attack, their living conditions be-
came tight, affecting their sense of self and security.

Quotes:

•	 P1: “We have problems with our food...this is not our place.”

•	 P2: “Before, we were comfortable...now everything is tight.”

Subordinate Theme 2: Impact on Personal Identity—The displacement also brings with it a sense 
of lost identity. Participant 1 explicitly reflects on the feeling of no longer having a formal duty, 
which can be interpreted as a loss of social and personal roles they once held in their village. This 
aligns with Participant 4’s statement, “I cannot live the life I used to live before,.” where the dis-
placement has interrupted the life they once knew, leading to emotional turmoil.

Quotes:

•	 P1: “Before, we have a duty...now no duty.”
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•	 P4: “I cannot live the life I used to live before.”

Coping Mechanisms and Resilience
Subordinate Theme 1: Faith and Religious Belief—Faith appears as a central coping mecha-

nism for some participants. Participant 1 reflects on how they turn to reading the Bible and partici-
pating in religious services to find solace in their difficult circumstances. This spiritual engagement 
helps them to forget the harsh realities of their situation, even if temporarily.

Quotes:

•	 P1: “We are now taking the Bible to the reading...if we enter service, we forget.”

Subordinate Theme 2: Hope for Government Intervention—Several participants express hope that 
the government will intervene and improve their conditions. Participant 2 explicitly states that 
their prayer is for the government to help them return to their former homes, while Participant 3 
recalls how the displaced community is begging for government assistance to address their basic 
needs. This external hope acts as a source of resilience for participants, allowing them to maintain 
some semblance of optimism amidst adversity.

Quotes:

•	 P2: “Our prayer is for the government to help us take action.”

•	 P3: “They are trying to beg around just to survive.”

Community and Social Support
Subordinate Theme 1: The Role of Community in Coping—While displacement leads to a 

loss of individual identity and place, participants also emphasize the importance of their social 
networks in coping with the situation. Participant 2’s role as the secretary of the IDP camp reflects 
the way displaced people try to organize and support each other, despite the difficult circumstanc-
es. Participant 4 also alludes to how displacement has caused people to beg for help, which points 
to a reliance on communal support networks as a means of survival.

Quotes:

•	 P2: “I am the secretary of the IDP camp.”

Discussions
This study revealed that there was high prevalence of PTSD symptoms among internally 

displaced persons in the Northern Nigeria. The findings revealed that the majority of the internal-
ly displaced persons had severe posttraumatic stress disorder. The result further revealed that the 
prevalence of PTSD among IDPs was 74.1%, which indicates a high prevalence of PTSD among the 
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IDPs in Northern Nigeria. The finding was supported by the report (Tagurum et al., 2015), which 
found a 53.9% crude prevalence of post-traumatic stress disorder among victims of ethnic and re-
ligious conflict in Jos, Nigeria. Also, Taru et al. (2017) found that more than 63.7% of the respon-
dents were diagnosed with PTSD among Internally Displaced Victims of Boko Haram Terrorism 
In North-Eastern Nigeria. Zidan et al. (2018) found a 14.5% prevalence of PTSD among Shengalian 
IDPs. Furthermore, Agbir et al. (2016) found a 42% prevalence, while Sheikh et al. (2014) found 
a 57.8% prevalence of PTSD among Internally Displaced Persons exposed to armed conflict in 
North-Central and North-Western Nigeria. Also, Aroyewun and Ojo (2019) found a moderately high 
(61.1%) prevalence of PTSD among IDPs exposed to Herdsmen conflict in North Central Nigeria. 
The high prevalence can also be seen among IDPs in other African countries exposed to war. An 
example study found that Uganda has a 54% prevalence of PTSD (Roberts et al., 2010) while Ken-
ya was rated 80.2% (Njau, 2005) and South Sudan 48% prevalence of PTSD.; Karunakara, Neuner, 
Schauer, 2014). Hence, our findings agreed with the findings of previous research in Nigeria as well 
as other African countries, which suggest that exposure of internally displaced persons to traumat-
ic stressors, conflicts, or events is related to increased or high prevalence of post-traumatic stress 
disorder. The researchers also found that there was no significant difference between males and 
females in posttraumatic stress disorder among IDPs in Northern Nigeria. This, in essence, means 
that there are no differences between male and female exposure to traumatic events or stressors. 
This agreed with the findings of Taru et al (2017); Tagurum et al (2015), who found no gender dif-
ference between males and females; likewise, Aroyewun and Ojo (2019) found no influence of sex 
on PTSD but contradicted the findings of Zidan et al (2018) who asserted that post-traumatic stress 
disorder is more prevalent among female than male. Furthermore, the qualitative analysis showed 
that the experience of displacement has profound effects on mental and emotional well-being, 
characterized by a sense of loss, anxiety, trauma, and disruption to personal identity. While there is 
clear posttraumatic stress and psychological distress, participants demonstrate resilience through 
faith, hope for external intervention, and support from their communities. IPA highlights how 
these displaced individuals are navigating their disrupted lives, drawing meaning from past expe-
riences, and looking for ways to cope with the challenges posed by their new circumstances.

Conclusion
Conclusively, this study established a high prevalence of post-traumatic stress disorder 

among internally displaced persons in the Northern part of Nigeria, those who were displaced as a 
result of Boko haram terrorism, ethno-religious crisis and herdsmen crisis. Lastly, no gender differ-
ences were seen between male and female on post-traumatic stress disorder 

Recommendation
It was recommended that psychological relief services and psychotherapy should be provid-

ed to those diagnosed with PTSD to help boost their psychological well-being. Social, psychologi-
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cal, and emotional support should be provided by government agencies, non-governmental orga-
nizations, private organizations and mental health facilities/centres, along with the establishment 
of appropriate mental health professionals in IDP camps.

r e f e r e n c e s
Abdul, A. S. & Kabiru, R. D. (2017). The psychological trauma of Boko Haram conflict on secondary 

school students in Borno State. International Journal for Social Studies. Retrieved from https://
edupediapublications.org/journals

Adeola, R. (2020). Climate change, internal displacement and the Kampala Convention (Policy Briefing: 
Climate Change and Migration). Africa Portal, South African Institute of International Affairs and 
Centre for International Governance Innovation. https://media.africaportal.org/documents/adeola_-_
final.pdf

Agbaje, F. I. (2020). The objectified female body and the Boko Haram insurgency in Northeast Nigeria: 
Insights from IDP camps in Abuja. African Security Review, 29(1), 3–19.

Agbir, T. M., Audu, M. D. & Obindo, J. T. (2016). Posttraumatic stress disorder among internally displaced 
persons in Riyom, Plateau State, North Central Nigeria. Journal of Medicine Research and Practice, 
4(5), 13–17.

Ajayi, T. F. (2020). Women, internal displacement and the Boko Haram conflict: Broadening the debate. 
African Security, 13(2), 171–194. https://doi.org/10.1080/19392206.2020.1731110

Aluh, D. O., Okoro, R. N. & Zimboh, A. (2020). The prevalence of depression and post-traumatic stress 
disorder among internally displaced persons in Maiduguri, Nigeria. Journal of Public Mental Health, 
19(2), 159–168. https://doi.org/10.1108/JPMH-07-2019-0071

Amodu, O. C., Salami, B. O., Richter, S. & Okeke-Ihejirika, P. (2021). Reproductive healthcare for women 
in IDP camps in Nigeria: An analysis of structural gaps. Global Public Health, 16(4), 563–577. https://
doi.org/10.1080/17441692.2020.1810296

Aroyewun, B. A. & Ojo, T. E. (2019). Assessment of posttraumatic stress disorder among internally 
displaced victims of Fulani herdsmen conflict in Benue State. Psychology in the Public Interest: 
Health and Well-being. Special Publication of the Nigerian Psychological Association, 2, 190–198.

Bogic, M., Njoku, A. & Priebe, S. (2012). Long-term mental health of war-refugees: A systematic literature 
review. BMC International Health and Human Rights, 12(1), 3. https://doi.org/10.1186/1472-698X-12-3

Bürgin, D., Anagnostopoulos, D., Board and Policy Division of ESCAP, Vitiello, B., Sukale, T., Schmid, 
M. & Fegert, J. M. (2022). Impact of war and forced displacement on children’s mental health-
multilevel, needs-oriented, and trauma-informed approaches. European child & adolescent 
psychiatry, 31(6), 845–853. https://doi.org/10.1007/s00787-022-01974-z

Dirikgil, N. (2023). Addressing the prevention of internal displacement: The right not to be arbitrarily 
displaced. Journal of International Migration & Integration, 24, 113–138. https://doi.org/10.1007/
s12134-022-00935-4

Eatough, V. & Smith, J. A. (2017). Interpretative phenomenological analysis. In C. Willig & W. Stainton-
Rogers (Eds.), Handbook of qualitative psychology (2nd ed., pp. 193–211). Sage.

DOI: 10.5281/zenodo.14776338

DOI: 10.5281/zenodo.14776338



91

LASU Postgraduate School Journal � vol. 1 No.2, January 2025

Ekezie, W. (2022). Resilience actions of internally displaced persons (IDPs) living in camp-like settings: 
A Northern Nigeria case study. Journal of Migration and Health, 6, 100115. https://doi.org/10.1016/j.
jmh.2022.100115

Ekoh, P. C., Okoye, U. O., George, E. O., Chukwuemeka, E. & Agbawodikeizu, P. U. (2022). Resettlement 
of internally displaced persons (IDPs) in Nigeria: The housing problems facing IDPs in Abuja 
camps and the risk of homelessness and secondary displacement. Journal of Social Distress and 
Homelessness, 32(2), 263–271. https://doi.org/10.1080/10530789.2022.2027069

Freeman, L. (2011). Experiences of intimacy and relationship maintenance in acute spinal cord injury 
rehabilitation: An interpretative phenomenological analysis (Master’s thesis, University of Otago, 
Dunedin, New Zealand).

Haldun, C. & Opeyemi, A. O. (2016). Ethnic and religious crises in Nigeria: A specific analysis upon 
identities (1999–2013). African Journal on Conflict Resolution, 16(1), 87–110.

Helgason, K. S. (2020). The economic and political costs of population displacement and their 
impact on the SDGs and multilateralism (Working Papers No. 167). United Nations, Department of 
Economics and Social Affairs.

Ibrahim, U. U., Aliyu, A. A., Abdulhakeem, O. A. et al. (2023). Prevalence of Boko Haram crisis-related 
depression and post-traumatic stress disorder symptomatology among internally displaced persons 
in Yobe State, North East, Nigeria. Journal of Affective Disorders Reports, 13, 100590. https://doi.
org/10.1016/j.jadr.2023.100590

Internally Displacement Monitoring Centre. (2020). Global Report on Internal Displacement. Retrieved 
from https://www.internal-displacement.org/global-report/grid2021/.

International Committee of the Red Cross. (2016). Internal displacement in North East Nigeria: 
Operationalizing the Kampala convention in Borno, Adamawa and Yobe States. Retrieved from 
https://fscluster.org/sites/default/files/documents/icrc_abj_internal_displacement_in_north_east_
nigeria_november_2016.pdf

International Organization for Migration. (2016). Displacement tracking matrix round XI, XII report 
2016, 1–2.

Karunakara, U. K., Neuner, F. & Schauer, M. T. (2004). Traumatic events and symptoms of posttraumatic 
stress disorder amongst Sudanese nationals, refugees, and Ugandans in the West Nile. African Health 
Sciences, 4(1), 83–93.

Kessler, R. C., Sonnega, A., Bromet, E. & Nelson, C. B. (1995). Posttraumatic stress disorder in the National 
Comorbidity Survey. Archives of General Psychiatry, 52(12), 1048–1060.

Kilpatrick, D. G., Resnick, H. S. & Friedman, M. J. (2013). National Stressful Events Survey PTSD Short 
Scale (NSESSS). American Psychiatric Association.

Kim, I., Kim, D., Kim, N. H. & Park, J. E. (2022). A psychometric evaluation of the National Stressful 
Events Survey for PTSD-Short Scale (NSESSS-PTSD) among Korean psychiatric outpatients. 
European Journal of Psychotraumatology, 13(2), 2117905. 

Koenen, K. C., Ratanatharathorn, A., Ng, L. et al. (2017). Posttraumatic stress disorder in the World 
Mental Health Surveys. Psychological medicine, 47(13), 2260–2274. https://doi.org/10.1017/
S0033291717000708.

Njau, J. W. (2005). Posttraumatic stress disorder among heads of households of ethnic clashes survivors 
in the Rift Valley Province, Kenya: A comparative study (Doctoral dissertation, University of 
Nairobi).

DOI: 10.5281/zenodo.14776338

DOI: 10.5281/zenodo.14776338



92

LASU Postgraduate School Journal � vol. 1 No.2, January 2025

Prevention CfDCa. (2014). IERH scientific publications: Mental health in conflict-affected populations: 
Fact sheet.

Roberts, B., Ocaka, K. F., Browne, J., Oyok, T. & Sondorp, E. (2010). Factors associated with post-traumatic 
stress disorder and depression amongst internally displaced persons in Northern Uganda. BMC 
Public Health, 10, 518. https://doi.org/10.1186/1471-2458-10-518

Sheikh, T. L., Mohammed, A., Agunbiade, S., Ike, J., Ebiti, W. N. & Adekeye, O. (2014). Psycho-trauma, 
psychosocial adjustment, and symptomatic post-traumatic stress disorder among internally 
displaced persons in Kaduna, Northwestern Nigeria. Frontiers in Psychiatry, 5, 127. https://doi.
org/10.3389/fpsyt.2014.00127

Smith, J. A. & Osborn, M. (2003). Interpretative phenomenological analysis. In J. A. Smith (Ed.), 
Qualitative psychology: A practical guide to research methods (pp. 51–80). Sage.

Smith, J. A., Flowers, P. & Larkin, M. (2009). Interpretative phenomenological analysis: Theory, method, 
and research. Sage.

Smith, J. A., Flowers, P. & Larkin, M. (2013). Interpretative phenomenological analysis: Theory, method, 
and research. Sage.

Tagurum, Y. O., Chirdan, O. O., Obindo et al. (2015). Prevalence of violence and symptoms of post-
traumatic stress disorder among victims of ethno-religious conflict in Jos, Nigeria. Journal of 
Psychiatry, 18(1), 14–138.

Taru M, Y., Lubuola, I. B., Makput, D. M. et al.  (2017). Posttraumatic stress disorder among internally 
displaced victims of Boko Haram terrorism in northeastern Nigeria. Jos Journal of Medicine, 12(1), 
8–15.

Tolhurst, E. (2014). The negotiation of relationships and care: The impact of emergent age-related 
factors upon the experience of dementia. PhD diss., University of Staffordshire.

UNHCR. (2020). Global compact on refugees. Retrieved from https://www.unhcr.org/ibelong/pdfs/gcr/
GCR%20Global%20Compact%20on%20Refugees.pdf

United Nations Commission on Human Rights. (1998). Report of the representative of the Secretary-
General on internally displaced persons: Guiding principles on internal displacement.

Zidan, K. M., Alaa, N. S. & Salim, S. M. (2018). Assessment of post-traumatic stress disorder 
among Shengalian internally displaced persons. Journal of Psychiatry, 21. https://doi.
org/10.4172/2378-5756-C7-053.

DOI: 10.5281/zenodo.14776338

DOI: 10.5281/zenodo.14776338




