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Abstract 

The Nigerian Armed Forces involved in military operations against Boko Haram insurgency 

and terrorism in the North East, Nigeria have not developed formalized strategies aimed at 

promoting the mental health and well-being of its personnel and their families. 

Unfortunately, protracted exposure to insurgency attacks and the military counter actions 

undertaken to contain these attacks have placed great stresses on the military personnel and 

their families who have already been challenged by the frequent deployments and absences 

of their spouses from home. These stresses are often presented in the form of social and 

emotional problems amongst children at home and in school.  The wives of service personnel 

on the other hand are most vulnerable to depression and other psychological consequences 

of insurgency attacks as they take on more family responsibilities due to the death or 

physical and psychological incapacitation of their husbands. The personnel on their part 

face other physical and mental health issues such as traumatic experiences, physical injuries, 

depression, aggression, etc. Despite all these issues, the Nigerian Armed Forces have not put 

in place measures to ensure the provision of psychotherapeutic treatment thereby building 

and strengthening resilience for the personnel and their families. Psychotherapeutic 

interventions which concentrate on changing the ideologies of individuals, helping them 

resolve psychological issues and rehabilitation will ensure sound mental health and well-

being for the military personnel and their families. It is in this regard that the study examined 

psychotherapy in the Nigerian Armed Forces for the purpose of developing resilience 

strategies among military personnel and their families 
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Introduction 

The Nigerian Armed Forces as major 

Stakeholders in the security of lives and 

property and recently the war against Boko 

Haram insurgency and terrorism in the 

North East, Nigeria have not developed 

formalized strategies aimed at promoting 

the mental health and well-being of 

personnel and their families.  Unfortunately, 

protracted exposure to insurgency attacks 

and the military counter actions undertaken 

to contain these attacks have placed great 

stresses on the military personnel and their 

families who are already challenged by the 

frequent deployments and absence of their 

spouses from home. These stresses are often 

manifested in the form of social and 

emotional problems among children at 
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home and in school.  The wives of service 

personnel on the other hand are most 

vulnerable to depression and other psycho-

social consequences of insurgency attacks 

as they take on more family responsibilities 

due to the death or physical and 

psychological incapacitation of their 

husbands. The personnel on their part face 

other mental health issues such as traumatic 

experiences, depression, aggression, etc. 

The Psychological stresses associated 

with increased workloads, shifting demands 

and unstable deployment schedules among 

personnel can be difficult to manage under 

any circumstances. While the stresses of 

repeated deployments alone can contribute 

significantly to relationship and mental 

health problems, it is clear that the unique 

stressors associated with military combat 

exposure are primary risk factors for 

psychological impairment among military 

personnel and their families (Hosek, 

Kavanagh & Miller, 2006). 

For the families of the military 

personnel who are left behind during the 

deployment periods, they are likely to 

experience periods of emotional 

destabilization and disorganization 

characterized by sadness, depression, 

disorientation, anxiety, loneliness, feeling 

overwhelmed, numbness and anger. These 

psychological distresses may result to 

physical reactions such as sleep 

disturbances and very many health 

challenges including drug abuse 

(MacDermid, Olson & Weiss, 2002; Pincus, 

House, Christensen & Adler, 2005; Wright, 

Burrell, Schroeder & Thomas, 2005).  

A recent review of workshop at the 

Nigerian Defence Academy (NDA 

Workshop, 2014) had shown that the 

Federal Government of Nigeria, State 

governments in the North East, and the 

NGO’s have focused attention mainly on 

the physical welfare needs of the IDP’s; as 

well as the rehabilitation of wounded 

soldiers only, while the mental health and 

wellbeing of the families of the military 

personnel who are victims of insurgents or 

involved in counter-insurgency operations 

have been overlooked. This negligence is 

rather costly considering that the 

psychological health and wellbeing of 

military families had been found to have 

direct bearing on the readiness, well-being 

and retention of service members who are 

called for duty to maintain unity, peace and 

progress of the nation (NDA Workshop, 

2014).  

 

Aim of the Study 

The aim of this theoretical paper is to 

prepare ground for the introduction of 

psychotherapy in the Nigerian Armed 

Forces for the purpose of promoting 

resilience among military personnel and 

their families. 

 

Why Psychotherapy for the Armed 

Forces? 

Given the nature of psychological injuries 

experienced by some of the military 

personnel and their families in the current 

war against the insurgents in the North East 

of Nigeria, it is imperative to provide 

psychotherapy to the military personnel and 

their families so as to build resilience 

among them. Wampold (2001) defined 

psychotherapy as a primarily interpersonal 

treatment that is based on psychological 

principles and involves a trained 

psychotherapist and a client who has a 

mental disorder, problem or complaint; it is 

intended by the therapists to be remedial for 

the clients disorder, problem or complaint 

and it is adapted or individualised for the 

particular client and his or her disorder, 

problem or complaint (Kenny, 2012). 

This definition highlights the 

intervening role and intentions of the 

therapy and the therapist that are activated 

in relation to clients who are viewed as 
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having deficits to be treated by the therapist 

via the therapeutic process. Other 

definitions of psychotherapy are arguably 

richer as they reflect the particular 

therapeutic orientation of the respective 

authors. However, being rather less 

concerned with the general applicability and 

more concerned with a high level of 

specificity, such definitions tend to be more 

contentious and perhaps less relevant to 

other psychotherapy models. 

The International Federation of Red 

Cross (IFRC) Psychosocial Framework 

(2009) defined psychotherapy as a process 

of facilitating resilience within individuals, 

families and communities by enabling 

families to bounce back from the impact of 

crises and helping them to deal with such 

events in the future. By respecting the 

independence, dignity and coping 

mechanisms of individuals and 

communities, psychotherapy promotes the 

restoration of social cohesion and 

infrastructure”. In other words, 

psychotherapy helps people recover after a 

crisis has disrupted their lives.  

Psychotherapy in the Nigerian 

military will promote personnel recovery 

and rehabilitation after their psychological 

distress experiences. Psychotherapy 

interventions concentrate on changing the 

ideologies of individuals, helping them 

resolve psychological issues and 

rehabilitating them by improving the 

psychological well-being of the individuals 

and of communities as a whole. This 

approach is based on the idea that if people 

are empowered to care for themselves and 

each other, their individual and communal 

self-confidence and resources will improve. 

This, in turn, will encourage positive 

recovery and strengthen their ability to deal 

with challenges in the future (IFRC 

Psychosocial Framework, 2009).   

Psychotherapy can be both preventive 

and curative. It is preventive when it 

decreases the risk of developing mental 

health problems. It is curative when it helps 

individuals and communities to overcome 

and deal with psychological problems that 

may have arisen from the shock and effects 

of crises. These two aspects of 

psychotherapy contribute to the building of 

resilience in the face of new crises or other 

challenging life circumstances of 

individuals. 

 

Effectiveness of Resilience in the Armed 

Forces 

According to Terwase and Ibaishwa (2014) 

resilience is the ability to maintain a state of 

normal equilibrium in the face of extremely 

unfavourable circumstance. It is the 

capability to flourish despite normative 

fluctuations that take place throughout the 

life span. In other words, resilience 

describes the “positive role of individual 

differences in people’s responses to stress 

and adversity” (Rutter, 1987; Fischer, 

2014). 

Resilience development is critical 

elements in military life.  According to the 

U.S. Army, soldiers who are resilient have 

“mental, physical, emotional, and 

behavioral ability to face and cope with 

adversity, adapt to change, recover, learn 

and grow from setbacks” (U.S. Army, 

2013). While the importance of resiliency is 

undisputed within the military populations 

(Fischer, 2014), there is little research 

addressing the need to develop resilience 

among personnel of the Nigerian Armed 

Forces and their families.   

Resilience is most often viewed as an 

outcome (i.e. leadership characteristic); 

however, it can also be identified as a 

process resulting in a successful adaptation 

between the individual and his or her 

environment. Based on the broadness in 

which “resiliency” is used, terms including 

“hardiness,” “mental toughness,” or 

“invulnerability” are interchanged and 
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referenced throughout resilience literature 

(Hoge, Austin & Pollack, 2007).     

The confusion between characteristic 

and process comes from previous research 

that marginalized the importance of 

resilience development to overcome 

challenges from any of the five dimensions 

(i.e. physical, emotional, spiritual, family, 

and social) of resilience (Cacioppo, Reis & 

Zautra, 2011). Each dimension of resilience 

contributes to an individual’s holistic 

resilience, targeting both internal (i.e. 

emotional, spiritual, and physical) and 

external (i.e. family and social) facets of 

daily life. Furthermore, “resiliency factors” 

such as agreeableness, compassion, 

humility, openness, and trustworthiness 

(Cacioppo, et al., 2011) overshadow a more 

complete and deeper interaction between a 

resilient soldier and his or her environment 

(Fischer, 2014). A soldier that lacks 

resiliency is less likely to be able to handle 

psychological distress. Therefore it is 

critical to ensure psychotherapy among the 

Nigerian Armed Forces so as to develop 

resilience among military personnel.   

Resilience is important for the 

military community with regard to keeping 

military members and leaders fit for duty 

and to protecting the health and well- being 

of military families. This theoretical paper 

focuses on understanding the role of 

psychotherapy in promoting resilience in the 

Nigerian Armed Forces in the face of 

current and continuous crisis in the North 

Eastern part of Nigeria. A resilience 

approach is particularly salient for military 

culture because it may address the ever- 

present concerns about the stigma of 

needing help for psychological or 

behavioral problems (Vernberg, 2008).   

According to Meredit, et al., (2011) 

the military services in developed world 

have embraced the idea of fostering 

resilience to maintain a healthy fighting 

force during wartime. However, the 

situation cannot be said of Nigeria. The 

literature is replete with strategies for 

promoting resilience in children and 

families, disaster relief workers and first 

responders, organizational and community 

leaders, and, more recently, service 

members and their families. For example, 

Wiens and Boss (2006) discusses strategies 

relevant to military families coping with 

separation, including deployment 

preparation for the entire family, unit-level 

support groups across the phases of 

deployment, and attention to reunion issues. 

There are examples of strategies for use in 

other circumstances as well. These include 

approaches for keeping individuals, 

families, and other groups (such as 

communities) resilient despite poverty, 

violence, natural disaster, terrorism, and 

combat. The approaches being used range 

from single-session group educational 

counseling to clinician-led treatment 

interventions (cognitive therapy). However, 

the clinical treatment interventions are 

generally reserved for situations in which 

individuals have not adapted well to 

adversity (Meredit, et al., 2011). Therefore, 

these resilience strategies align more closely 

with prevention than with treatment which 

is the strategy this is aimed at examining. 

The development of resilience is a 

dynamic process that takes place within and 

through the multiple social ecological 

contexts of military personnel. As described 

earlier, military personnel and their families 

are exposed to severe forms of stress 

through their experience of war-related 

trauma and loss of a spouse. Within this 

context, resilience describes the remarkable 

presentation of many of these personnel and 

their family members who overcome these 

adversities and lead healthy, productive 

lives in workplace, in their families, and in 

their communities (APA, 2010). 
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Relevance of Resilience Training to 

Nigerian Armed Forces 

In Nigeria, very few studies explicitly focus 

on understanding the protective processes 

that contribute to resilient outcomes. The 

social-ecological model illustrates that there 

are multiple layers of opportunity for 

protective processes in the lives of war-

affected individuals (Betancourt & Khan, 

2008). Psychotherapy and social support are 

among the factors that can effectively 

contribute to resilience in military personnel 

and their families living.  

Good psychotherapy for military 

personnel who are experiencing 

psychological distress is aimed at building 

coping strategies in the personnel thereby 

promoting resilience. Coping is among the 

individual factors that psychotherapy aimed 

to teach which is considered important in 

building and strengthening resilience in 

military personnel and their families. 

Psychotherapy helps in coping with the 

traumatic and frightening events of war 

(Kocijan-Hercigonja, Rijavec, Marušic, & 

Hercigonja, 1998; Punamäki, Muhammed, 

& Abdulrahman, 2004). Some personnel 

demonstrate remarkably high functioning 

after severe trauma, illustrating the 

protective power of psychotherapy that 

build and strengthen coping strategies in the 

face of adversity (Halcón, et al., 2004). 

Studies linking relationships between 

psychotherapy and posttraumatic stress 

symptoms (e.g., Durakovic-Belko, 

Kulenovic & Dapic, 2003; Kuterovac-

Jagodic, 2003) suggest that psychotherapy 

may be important mediators or moderators 

of the link between experience in war and 

psychosocial adjustment. There are a 

number of coping strategies that 

psychotherapy identified (Qouta, Punamäki 

& el sarraj, 2008), including cognitive 

restructuring (e.g., Khawaja, White, 

Schweitzer & Greenslade, 2008), prayer 

(e.g., Halcón, et al., 2004), and seeking 

emotional expression through social support 

(e.g., Khawaja, et al., 2008). Studies suggest 

that religion is an integral part of coping and 

adaptation for some military personnel 

(Sachs, Rosenfeld, lhewa, Rasmussen & 

Keller, 2008).  

The foregoing has pointed to the 

effectiveness of psychotherapy in promoting 

coping in military personnel and their 

families thereby promoting resilience. 

However, the Nigerian Armed Forces lack 

psychotherapists who will build and guide 

their personnel on coping strategies thereby 

building and strengthening resilience in the 

personnel. This has pointed to the need to 

advocate for psychotherapists in the 

Nigerian Armed Forces.  

 

Conclusion 

The Boko Haram war has affected tens of 

thousands of military personnel and their 

families around the country each year, 

sending thousands into psychological 

distress. In the midst of these psychosocial 

problems - none are formally recognized by 

authorities and provided with the need for 

psychological help. This theoretical paper 

highlights the need to provide 

psychotherapy for military personnel in the 

country with the objective of building and 

strengthening resilience. The study 

reviewed the effectiveness of Psychotherapy 

in promoting resilience in military personnel 

in other countries thereby pointing out the 

need to establish a Psychotherapy 

Department in the Nigerian Armed Forces.  

 

Recommendations 

The introduction of Psychotherapy in the 

Nigerian Armed Forces will provide the 

following recommended benefits to the 

Security Services and the nation at large: 

a) Educating and training of Military 

and Civilian Mental Health 

professionals to meet the needs of the 

Services (Army, Navy, Air Force and 
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other Security Services), their 

families and the public. 

b)  Provide pre-deployment, deployment 

and post-deployment training for 

military personnel and their families 

to meet the challenges of combat 

stress. 

c)  Treating and preventing 

Psychological Trauma of Children 

and Adolescents in Post-Conflict 

settings. 

d)  Establishment of Emergency 

Psychological Services to provide a 

pragmatic, timely, efficiently and 

practical solutions to crisis situations 

in order to reduce negative 

psychological effects against the 

Nigerian populace both at the 

individual and collective levels. 

e)  Provide mainstream psychotherapy 

and counseling services in various 

victims support systems, disaster 

management activities, and palliative 

care for traumatized victims of 

various forms of Terrorism and 

Insurgency. 

f)  Establishment of Computer-Based 

Assessment Tests Centre for 

recruitment, selection, training, 

diagnosis, placement and 

classification of personnel in the 

Armed Forces, Security Services and 

civil organizations. 

g)  Provide avenues for periodic 

assessment of the Nation’s general 

morale and its effects on the Armed 

Forces. 
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