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Abstract 
The paper investigated the Internally Displaced Persons (IDP), Post-Traumatic Stress 
Disorder and counselling intervention in the IDP camps of Borno state, Nigeria. The security 
challenges in the Borno exerted pressure leading to the people faced with traumatic 
experience, which lead to creation of internally displaced person’s camp in the Borno state. 
The paper examined what is internally displaced persons. The term Post-Traumatic Stress 
Disorder was explained, some of the causes are disaster, accident and physical assaults, some 
symptoms are hyper arousal and emotional numbing, and treatments were group therapy and 
psychodynamic therapy. Counselling intervention in the Internally Displaced Persons camps in 
Borno state was suggested and it was concluded that internally displaced persons showed 
signs of post-traumatic disorder as a result of insecurity in the north-east region. 
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Introduction 

Ever since the upsurge of insurgency in Maiduguri Metropolis, Borno state in 2009, 
which quickly spread to other parts of North-eastern Nigeria, gradually resulted to thousands of 
people being displaced. The security challenge in the north-east, specifically Borno, Yobe and 
Adamawa states exerts mental stress on victims, most of whom are displaced persons 
(Nwachukwu, Abdullahi&Kyari, 2014). Cases of armed conflict involving non-state actors like 
terrorism are less likely to abide by humanitarian laws that protect young people (Sticker 
&Bruderlein, 2001) thus, victims are faced with traumatic experiences, separated from their 
families, forced to seek shelter outside their familiar environment and subjected to 
psychological trauma of an asylum seeker. Most displaced people reportedly experienced 
sexual assault, disappearance of family members/friends, witness of parental fear and panic, 
famine, forcible eviction, separation and forced migration (Davies & Webb, 2000). Further 
reported experiences includes; violent death of parents, injury/torture towards family members, 
witness of murder/massacre, bombardment and shelling, detention, beating, disability inflicted 
by violence (Burnet & Peel, 2001). Such experiences create vulnerability in the victim due to 
bio/psychosocial development, dependency, inability to reconcile basic fact between 
themselves and their environment (Kocijan-Hercigonja, 1998) and underdevelopment of 
coping skills (Ajdukovic&Ajdukovic, 1993). 

The northern region tend to be predominated by adherent of Islamic faith. Borno state 
constitutes of diverse tribes predominated by kanuri, Shuwa-arab, Marghi and Babur. However 
in Maiduguri metropolis majority of the residents are Kanuri and minor multiple of tribes 
within and outside Nigeria. The majority of people practice Islam, unfortunately the inability of 
certain clergy to guide and propagate the tenant of Islam has led the ignorant young people into 
take armed against government. 
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The culture of people, which is the custodian of societal norms and values, has a lot to 
do in impacting norms and values to young ones and children’s. Many children today learn 
norms and values of different culture from the streets and peer group instead of from parents 
and elders of the society. The failure of parents to inculcate right norm and values of peaceful 
coexistence, which forms the basis of culture in BornoState, has led to situation, where youth 
are entranced in alien culture, which breed violent and armed conflict, such as the Boko 
Haram, which has displaced many people causing loss of life and properties. Most importantly 
predisposing internally displaced people camps to traumatic stress disorder in Maiduguri 
metropolis of Borno state. Consequently, various internally displaced persons’ centers were 
set-up by the government to accommodate thousands of people from different communities, 
ethnic and social background as a result of insecurity in their former place of residence. 
Naturally, these people are with different signs and symptoms of post-traumatic stress disorder 
in the IDP camps, which needs counselling to resolve.  
 

Counselling is to help the individual understand self and environment, so as to make 
decisions and plans that hold potential for achievement of satisfactory live goals (Ojukwu, 
2010). Counselling involves assisting people in personal, social, vocational and psychological 
problems. Therefore, the people in IDP camps are experiencing these problems that need 
counselling. 
 
Internally Displaced Persons (IDP) 

Internally displaced persons are people or groups of people who have been forced or 
obliged to flee or to leave their homes or places of habitual residence; in particular as a result 
of armed conflict; or 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 
international border (Zamudio, 2014). According to report, by the Internal Displaced 
Monitoring Centre (IDMC) and the Norwegian Refugee Council (NRC) there are 3.3 million 
IDPs in Nigeria and 470,500 individuals were displaced in 2013 alone. On a global scale, 
Nigeria is only ranked behind Syria with 6.5 million IDPs and Colombia with 5.7 million IDPs. 
The report of IDMC and NRC explains the unprecedented rise in IDPs in Nigeria last year by 
the increased number of Boko Haram attacks, heavy-handed counter insurgency operations, 
and ongoing inter-communal violence.  

After Boko Haram insurgents were pushed out of major towns in the north-east 
following the declaration of a state of emergency in Borno, Yobe, and Adamawa states in May 
2013, they focused their attacks with increased brutality on towns and villages close to 
Nigeria’s borders with Cameroon, Niger and Chad. On May 20, 2014 about 200 people died in 
a double bombing in the central city of Jos, also blamed on Boko Haram. The increasing 
deadly attacks on border communities and the destruction of properties, businesses and 
farmlands have forced many inhabitants to flee to nearby towns and villages as well as into 
neighbouring Cameroon and Niger.  

In 2014, the Islamist sect has killed about 2,000 people and more than half of those 
killed were civilians. According to the UN Office for the Coordination of Humanitarian 
Assistance (UNOCHA), 300,000 people in Borno, Adamawa and Yobe – 70 percent of them 
women and children – have fled their homes since early 2013. In March, residents of Mafa 
village in Borno fled their homes after receiving letters from Boko Haram warning them of 
impending attacks. When the attack eventually happened there were only the aged and those 
too weak to flee. Besides, reprisal attacks on communities accused of sheltering Boko Haram 
insurgents by the Nigerian armed forces have also added to the number of displaced people in 

http://www.naij.com/66830.html
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the northeast, the report notes. All these have led to experience of post-traumatic stress 
disorder among displaced persons in the North East. 
Post-Traumatic Stress Disorder (PTSD) 

The term post-traumatic stress disorder (PTSD) or post-traumatic stress syndrome 
(PTSS) is used to name a range of symptoms you may develop in response to experiencing a 
traumatic event, which is outside of your normal human experience(Gorman, 2013). It is often 
delayed response.Just hearing news of events, such as the London bombings in July 2005, 
incidents in the war in Afghanistan, or the Hillsborough football stadium disaster, can have a 
lasting effect on victims. If victims are actually present during a disaster of this nature it’s 
likely that they will become extremely distressed. Likewise, if victims are involved in, or 
witness, events such as road accidents, muggings, and sexual or physical assaults, these 
experiences may also cause victims deep emotional injury. There is no doubt that the reactions 
that may follow can seriously hamper and interfere with victims life.  

Some survivors have objected to the use of the term ‘disorder’, because they see such 
reactions as an entirely normal and understandable response to abnormal events. But regardless 
of whether the term ‘disorder’ or ‘syndrome’ is used, the diagnosis recognizes that there are 
events and experiences that are beyond our control, and which may fill us with fear or horror, 
and can cause extremely disturbing psychological symptoms(Gorman, 2013). 
 
Symptoms 

The most characteristic symptoms of PTSD are re-experiencing symptoms. PTSD 
sufferers    involuntarily re-experience aspects of the traumatic event in a very vivid and 
distressing way. This includes flashbacks where the person acts or feels as if the event was 
recurring; nightmares; and repetitive and distressing intrusive images or other sensory 
impressions from the event. Reminders of the traumatic event arouse intense distress and/or 
physiological reactions. In children, re-experiencing symptoms may take the form of re-
enacting the experience, repetitive play or frightening dreams without recognizable content. 
Avoidance of reminders of the traumais another core symptom of PTSD. This includes people, 
situations or circumstances resembling or associated with the event. People with PTSD often 
try to push memories of the event out of their mind and avoid thinking or talking about it in 
detail, particularly about its worst moments. On the other hand, many ruminate excessively 
about questions that prevent them from coming to terms with the event (for example, about 
why the event happened to them, about how it could have been prevented, or about how they 
could take revenge). 

PTSD sufferers also experience symptoms of hyper arousal including hyper vigilance 
for threat, exaggerated startle responses, irritability and difficulty concentrating, and sleep 
problems. Others with PTSD also describe symptoms of emotional numbing. These include 
lack of ability to experience feelings, feeling detached from other people, giving up previously 
significant activities, and amnesia for significant parts of the event.  
Generally, Post-traumatic stress disorder can be used to describe the psychological problems 
resulting from any traumatic event (National Institute for Health and Care Excellence 
(NIHCE), 2005). Most people recover from traumatic events, but some experience severe 
distress, anxiety, and depression for months or even years. They frequently re-experience the 
event through intrusive thoughts, upsetting reminders, or nightmares; relaxing, concentrating, 
or sleeping become difficult. They often feel detached or estranged from loved ones. These are 
symptoms of posttraumatic stress disorder, or PTSD. PTSD is a serious, potentially debilitating 
condition thatcan occur in people who have experienced or witnessed a life-threatening event, 
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such as a natural disaster, serious accident, terrorist incident, sudden death of a loved one; war; 
or rape or other violent personal assault. It is characterized by four main types of symptoms: 

1. Re-experiencing a traumatic event through intrusive distressing recollections, 
flashbacks, and nightmares. 

2. Emotional numbness and avoidance of places, people, and activities that are reminders 
of the trauma. 

3. Feeling cut off from others and other negative alterations in cognitions (ways of 
thinking, Understanding, learning, and remembering) and mood. 

4. Marked changes in arousal and reactivity, including difficulty sleeping and 
concentrating, feeling jumpy, easily irritated, and angered (NIHCE, 2005) 

These symptoms usually occur within a few weeks of a trauma, but they may not appear for 
several months or even years. Extreme anxiety and trauma-related fear are characteristic of 
PTSD. The American Psychiatric Association classifies PTSD in a category with other trauma- 
and stress-related disorders that are closely related to anxiety disorders. Some people may 
experience PTSD simultaneously with anxiety disorders, depression, and substance abuse. 
Women are twice as likely to develop PTSD as men. 
 
Treatment of PTSD 
National Institute for Health and Care Excellence (NIHCE, 2005) suggests the treatments 
below may be an effective approach. 
Trauma-Focused Cognitive Behaviour Therapy (CBT) 
CBT is a talking treatment based on changing the way we view things, such as trying to change 
negative ways of thinking into more positive ones. If you have been through a traumatic 
experience, you may expect that you will go on experiencing the negative feelings associated 
with it. You may also expect that certain triggers will always bring up old unwanted feelings. 
Trauma-focused CBT helps you to recognize these expectations, and try to find a more useful 
way of reacting and behaving. It may help you to restart activities you have been avoiding, for 
example travelling on public transport, and can help you to cope with other symptoms. 
Therapists delivering this treatment need to have special training to practice (see Mind’s 
booklet Making sense of talking treatments for more information about CBT).  Sababa and 
Domiya (2012) found that cognitive behavior therapy was effective in treating ethno-political 
religious victims in Nigeria. Also, Kagu, Abdullahi and Mustapha (2015) expressed that the 
most preferred role of counselling in the internally displaced persons’ camp for conflict 
resolutions are group counselling and cognitive behavior therapy. 
Eye Movement Desensitization and Reprocessing (EMDR) 
In this treatment, developed in the late 1980s, you make rhythmic eye movements while 
recalling the traumatic event. The eye movements are designed to stimulate the information-
processing system in the brain. The aim of the treatment is to help you process the traumatic 
events, and speed up readjustment and recovery.  
Other Treatment Options by NIHCE (2005): 
There are other kinds of treatment options available which you may be offered or choose to 
explore, for example: 

1. Group Therapy– You may be given the option to receive treatment in a group 
setting. You may be asked to talk about your experience of trauma and the emotions 
you feel with other people who also have PTSD. The aim of these sessions is to 
help you understand your experience of PTSD and learn ways to manage your 
symptoms.  
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2. Psychodynamic Therapy– Psychodynamic therapy is based on the idea that the past 
has an impact on your experiences and feelings in the present. The therapy focuses 
on the emotions you have experienced in response to a traumatic event. It aims to 
help you learn ways to manage intense emotions. 

Application of Cognitive Behaviour Therapy (CBT) to Internally Displaced Persons (IDP) 
Camps 

CBT for PTSD has been provided in a variety of settings, including community centers, 
schools, primary care clinics, and hospitals at secondary and tertiary care levels, depending 
upon the context of the traumatic event or condition. For example, following natural disasters, 
CBT has been used in community centers and schools by community therapists, and the 
effectiveness of this method of CBT provision has been established by National Center for 
Information (NCBI, 2011). Considering the therapy sessions, CBT for PTSD is usually 
delivered in weekly or biweekly sessions. However, an intensive version of cognitive therapy 
for PTSD has recently been attempted. Victims received up to 18 hours of therapy over a 
period of 5–7 working days, followed by one session per week and up to three follow-up 
sessions. The results suggested that intensive cognitive therapy for PTSD was a feasible and 
promising alternative to weekly treatment. However, this warrants further evaluation in 
randomized trials. 

CBT in the context of PTSD usually entails education about common reactions to 
trauma, relaxation training, and identification and modification of cognitive distortions. 
However, many specific elements have been used. Some of these involve imagines reliving of 
the trauma memory, imagines exposure, in vivo exposure, facilitation of post-traumatic growth, 
stress inoculation, graduated exposure to avoided situations and trauma re-experiences, 
exposure to trauma reminders, cognitive restructuring, and restriping/imagery restriping 
(NCBI, 2011). Cognitive behavior interventions in older children have included direct 
discussion of the trauma, desensitization and relaxation techniques, and cognitive reframing. 
Contingency reinforcement programs for problematic behaviors have been suggested to be 
useful. 
Therapeutic Intervention to Post Traumatic Stress Disorder (PTSD) in IDP Camps 
In this review, the researcher is interested in two commonly used treatment methods; Cognitive 
Behaviour Modification Therapy and Group Counselling.  

Cognitive Behaviour Modification Therapy (CBMT) is aimed at behaviour change of 
victims of PTSD. The goal of this therapy is to change victims’ perception of the problem. The 
victim is assisted to understand and accept the fact that every human being has problem and 
that problems of life are Gods’ training school without which life will not have meaning. The 
IDP’s are to see problems as stepping stones and stage of life, not as a burden meant to weigh 
them down emotionally or socially. Care for the IDP’s is a collective responsibility of all 
community stakeholders such as religious leaders, traditional rulers, social/welfare officials, 
government, non-governmental organizations, philanthropists and the community at large. The 
counsellor may contribute by organizing retreats for victims who experience PTSD, in such 
forum, speakers and facilitators encourages them to hope for the better and develop positive 
spirit and behaviour. 
Counsellors’ assistance through Group Counsellinghas proved helpful in managing cases of 
PTSD. Group counselling is a form of therapy which assists people to benefit from shared 
experiences. Usually, it is focused on a particular issue like obsessive-compulsive disorder, 
anger management, PTSD among others. Here the therapist usually manage the group, 



Benchmark Journals 
INTERNATIONAL JOURNAL OF EDUCATIONAL BENCHMARK (IJEB), eISSN: 

2489-0170pISSN:2489-4162   University of Uyo 

 

Vol. 11(1)  2018 Page 6 
 

contributions from other members are considered valuable since all in the group share similar 
issues. 
 According to Christensen (2003), one of the main principles behind group counselling 
is the idea that dealing with specific issues may cause isolation and a feeling that one is alone 
in facing his or her problems. This form of counselling attempts to counteract isolation by 
assembling people with similar issues to ensure that difficulties are not singular to one person. 
Additionally, knowing that other people experience similar problems can be comforting to the 
individual. Group counselling may be highly organized with people during specific activities 
together and then sharing the results. Alternatively, it may be more freedom, where members 
share their current issues relating to the groups’ purpose. One person’s verbal contributions to 
the group might be discussed, validated and provoke problem solving by other group members 
in a session. It might also be an entry into a discussion regarding certain aspect of an illness or 
condition that is then led by the therapist. 
 Anagbogu (2005) posit that group counselling is a process of interaction that occur in a 
large group which facilitates development of healthy attitudes and behaviour in a way that 
individuals who participate in it gain new information, new orientation to problems like 
vocational, occupational, academic or social problems. Therefore, group counselling is an 
appropriate recommendation for assisting persons experiencing PTSD in displaced persons’ 
camps in Borno State Nigeria.  
Conclusion 
The paper concluded that internally displaced persons showed signs of post-traumatic disorder 
as a result of insecurity in the north-east region. The term internally displaced persons and 
post-traumatic stress disorder were explained. Treatment and intervention to the post-traumatic 
stress disorder were Cognitive Behavior Therapy and Group Counselling. The 
counsellingintervention are given in sessions for three to four weeks to victims of insurgency 
in the IDP camps with post-traumatic stress disorder.  
Recommendations 
1. There a need for periodic counselling of adolescents by counselors and social welfare 

officers in the internal displaced persons’ camp in Borno state as way of reducing the 
nature of post-traumatic experiences. 

2. Counselling should be used to reduce the components of forms of post-traumatic 
experiences among adolescents in the IDP camps by counselors and social welfare 
officers. 

3. Counselling should be considered by Government and Non Governmental Organisation 
as a policy of reducing types ofpost-traumatic experiences among adolescents in the 
internal displaced persons’ camp in Bornostate 

4. Effort should be made by all respective Counsellors, Social welfare officers and Non 
Governmental Organization to reduce post-traumatic stress disorder challenges faced 
by adolescents in the IDP camps. 
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