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ABSTRACT 

Collective and individual trauma remain pervasive across many African societies due to armed conflict, 

terrorism, forced displacement, poverty, and historical injustices. This paper examines the role of psychotherapy 

in facilitating post-trauma recovery and social healing in Africa. Drawing on recent empirical and theoretical 

literature, the study adopts a conceptual-analytical approach to explore how psychotherapeutic interventions 

contribute to psychological stabilization, identity reconstruction, resilience building, and community cohesion. 

Evidence indicates that trauma prevalence among displaced populations in Africa remains significantly high, 

with post-traumatic stress disorder (PTSD) rates exceeding 50% in some contexts (Nguyen et al., 2024). 

Psychotherapy, particularly trauma-focused cognitive behavioural therapy (TF-CBT), narrative exposure therapy 

(NET), and group-based interventions, has demonstrated effectiveness in reducing psychological distress and 

enhancing coping mechanisms. However, the African context requires culturally adaptive approaches that 

integrate indigenous healing systems, spirituality, and community participation. The paper argues that 

psychotherapy plays a dual role in both individual recovery and societal transformation by promoting 

reconciliation, trust rebuilding, and peacebuilding. It concludes by highlighting policy implications, including 

the integration of mental health services into primary healthcare systems, capacity building for community-based 

practitioners, and the need for culturally grounded therapeutic models. 
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INTRODUCTION 

Trauma remains a defining feature of many African societies due to persistent exposure to armed conflicts, 

insurgency, terrorism, forced displacement, and chronic socio-economic instability. Over the past decade, several 

African countries including Nigeria, South Sudan, the Democratic Republic of Congo (DRC), Somalia, and the 

Central African Republic have experienced protracted crises that continue to generate widespread human 

suffering. According to the United Nations High Commissioner for Refugees (UNHCR, 2025), West and Central 

Africa alone host over 12.7 million forcibly displaced and stateless persons, including approximately 8.2 million 

internally displaced persons (IDPs). Globally, the number of forcibly displaced individuals has surpassed 122 

million, with Africa accounting for a significant proportion due to ongoing conflicts and environmental stressors 

(UNHCR, 2025). These conditions expose millions of individuals to repeated traumatic events such as violence, 

loss of loved ones, destruction of property, and forced migration. 

The psychological burden of these experiences is substantial. Empirical evidence suggests that trauma-related 

disorders are highly prevalent in conflict-affected African populations. A recent meta-analysis found that the 

prevalence of post-traumatic stress disorder (PTSD) among displaced populations in Africa is approximately 

55.64%, a rate significantly higher than global averages (Nguyen et al., 2024). Similarly, depression and anxiety 

disorders are widespread, often co-occurring with PTSD and exacerbating functional impairment (World Health 

Organization [WHO], 2022). In post-conflict settings such as Rwanda, studies indicate that nearly 30% of 

genocide survivors still experience PTSD, while over 35% report symptoms of depression decades after the 
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traumatic events (Rieder & Elbert, 2023). In Nigeria, particularly in the North-East region affected by 

insurgency, internally displaced persons have been reported to exhibit high levels of psychological distress, 

including trauma-related disorders, grief, and emotional dysregulation (International Organization for Migration 

[IOM], 2023). 

Psychotherapy has emerged as a critical tool for addressing both the psychological and social dimensions of 

trauma. Evidence-based interventions such as trauma-focused cognitive behavioural therapy (TF-CBT), 

narrative exposure therapy (NET), and group-based psychosocial interventions have been shown to significantly 

reduce symptoms of PTSD, depression, and anxiety while improving coping mechanisms and overall well-being 

(WHO, 2022; Neuner et al., 2020). Beyond symptom reduction, psychotherapy facilitates meaning-making, 

emotional regulation, and identity reconstruction, which are essential for long-term recovery. At the community 

level, group therapy and community-based interventions foster social connection, rebuild trust, and promote 

reconciliation among affected populations (Jordans et al., 2021). 

However, traditional Western models of psychotherapy often fail to fully capture the communal, cultural, and 

spiritual dimensions of trauma in African contexts. African worldviews typically emphasize collectivism, 

spirituality, and interconnectedness, which influence how trauma is experienced and expressed. Consequently, 

culturally insensitive interventions may be less effective or even rejected by local populations. There is growing 

recognition of the need to integrate indigenous healing practices such as storytelling, communal rituals, spiritual 

counselling, and traditional conflict resolution mechanisms into psychotherapeutic approaches to enhance 

relevance and effectiveness (Patel et al., 2022). Furthermore, the mental health treatment gap in Africa remains 

significant; the WHO (2022) reports that many countries in sub-Saharan Africa have fewer than one mental 

health professional per 100,000 people, limiting access to formal psychotherapy services. 

In addition to structural challenges, stigma surrounding mental health continues to hinder help-seeking behaviour 

in many African communities. Cultural beliefs that associate mental illness with supernatural causes or moral 

weakness often discourage individuals from seeking professional psychological support (Gureje et al., 2020). 

This underscores the importance of community-based and culturally adapted psychotherapeutic interventions 

that are accessible, acceptable, and sustainable. 

Given these realities, there is an urgent need to critically examine how psychotherapy can be effectively adapted 

and applied to address both individual and collective dimensions of trauma in Africa. Understanding the role of 

psychotherapy in rebuilding lives and communities is essential not only for improving mental health outcomes 

but also for promoting social cohesion, peacebuilding, and sustainable development across the continent. The 

objective of this paper is to examine the role of psychotherapy in post-trauma recovery in Africa, with a particular 

focus on its contributions to individual healing, community reconstruction, and long-term social stability. 

Conceptual Clarifications 

This section clarifies the key concepts underpinning the study, drawing not only on global literature but also on 

African and indigenous scholarship, which better reflects the socio-cultural realities of trauma and recovery in 

the continent. 

Post-Trauma Recovery 

Post-trauma recovery refers to the dynamic and multidimensional process through which individuals and 

communities regain psychological stability, reconstruct identity, and restore functional capacity following 

exposure to traumatic events (Herman, 1992/2015). In African contexts, recovery is rarely an individual process; 

rather, it is deeply embedded in communal relationships, kinship systems, and cultural identity structures 

(Augustine Nwoye, 2015). 

African scholars argue that trauma recovery must be understood within the framework of collectivism and 

relational identity, where the self is defined through community and social bonds. For instance, Augustine Nwoye 

(2015) emphasizes that healing in African societies involves restoring disrupted relationships and reintegrating 

individuals into their communities. Similarly, Pumla Gobodo-Madikizela (2016), in her work on post-apartheid 
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South Africa, highlights that trauma recovery is closely tied to processes of forgiveness, narrative reconstruction, 

and moral repair. 

Empirical studies within Africa further demonstrate the scale of trauma and the complexity of recovery. Research 

in post-conflict settings such as Sierra Leone and Liberia shows that individuals exposed to war-related violence 

often experience prolonged psychological distress, compounded by poverty and social instability (Betancourt et 

al., 2013; Jordans et al., 2021). In Nigeria, studies on internally displaced persons (IDPs) in the North-East 

indicate high levels of PTSD, depression, and psychosocial dysfunction, often linked to displacement, loss of 

livelihood, and family separation (International Organization for Migration, 2023). 

Importantly, African perspectives emphasize that post-trauma recovery includes cultural and spiritual restoration, 

not just symptom reduction. Traditional healing practices, communal rituals, and storytelling are often used to 

restore meaning and continuity in the lives of trauma survivors (Laurence Kirmayer et al., 2014; Augustine 

Nwoye, 2015). This holistic view underscores the need for culturally grounded approaches to trauma recovery 

in Africa. 

Psychotherapy 

Psychotherapy is a structured, evidence-based process through which trained professionals assist individuals, 

groups, or communities in managing emotional distress and developing adaptive coping strategies (World Health 

Organization [WHO], 2022). While conventional psychotherapy models such as CBT and EMDR are widely 

used, African scholars argue that their effectiveness depends on cultural adaptation and contextual relevance. 

In African settings, psychotherapy is increasingly viewed as a hybrid practice, combining Western clinical 

approaches with indigenous knowledge systems. Augustine Nwoye (2017) describes African psychotherapy as 

a “communal healing process” that incorporates storytelling, proverbs, spirituality, and collective dialogue. 

Similarly, Pumla Gobodo-Madikizela (2016) emphasizes the role of narrative and empathy in healing trauma, 

particularly in contexts of political violence and reconciliation. 

Indigenous therapeutic practices in Africa often involve community elders, religious leaders, and traditional 

healers, who play significant roles in mental health support. These actors provide culturally acceptable forms of 

counselling that address both psychological and spiritual dimensions of distress (Gureje et al., 2020). For 

example, in many Nigerian communities, trauma survivors seek support through religious institutions or 

traditional healing systems before accessing formal mental health services. Furthermore, studies in sub-Saharan 

Africa show that group-based psychotherapy and community interventions are particularly effective, as they 

align with cultural norms of collectivism and shared experience (Jordans et al., 2021). These approaches not only 

reduce psychological distress but also strengthen social bonds, making psychotherapy a powerful tool for both 

individual and collective healing. 

Social Healing 

Social healing refers to the process through which communities affected by collective trauma restore 

relationships, rebuild trust, and strengthen social cohesion (Staub & Pearlman, 2020). In African contexts, social 

healing is deeply rooted in indigenous philosophies of interconnectedness, such as the concept of Ubuntu, which 

emphasizes humanity, mutual care, and collective responsibility. African scholars highlight that social healing is 

inseparable from reconciliation and community restoration. Pumla Gobodo-Madikizela (2016) demonstrates 

how dialogue and empathy were central to healing in post-apartheid South Africa, particularly through 

mechanisms such as the Truth and Reconciliation Commission. Similarly, Desmond Tutu (1999) emphasized 

forgiveness and restorative justice as essential components of societal healing. 

In many African societies, social healing involves traditional conflict resolution mechanisms, communal rituals, 

and storytelling practices that help communities process trauma and rebuild shared identity (Nwoye, 2015). 

These culturally embedded practices complement formal psychotherapy by addressing collective memory, moral 

repair, and cultural continuity. 
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Empirical evidence supports the effectiveness of community-based healing approaches. For instance, studies in 

Rwanda show that community sociotherapy significantly improved trust, social participation, and psychological 

well-being among genocide survivors (Jordans et al., 2021). Similarly, research in Sierra Leone and Liberia 

indicates that community dialogue and group interventions reduce hostility and promote reconciliation 

(Betancourt et al., 2013). Social healing also contributes to broader development outcomes. By restoring trust 

and cooperation, it enables communities to rebuild institutions, engage in economic activities, and support 

governance processes. This aligns with global development priorities, particularly Sustainable Development 

Goal 3 (Good Health and Well-being) and Sustainable Development Goal 16 (Peace, Justice, and Strong 

Institutions) (United Nations, 2023). 

THEORETICAL FRAMEWORK 

This section presents the theoretical foundations for understanding psychotherapy, post-trauma recovery, and 

social healing in Africa. The framework combines global trauma theories with African-centred perspectives 

because trauma recovery in Africa is not only an individual psychological process but also a communal, cultural, 

spiritual, and relational process. 

Trauma Theory 

Trauma Theory provides a useful foundation for understanding how traumatic experiences disrupt memory, 

emotion, identity, and relationships. Herman (1992/2015) argues that trauma overwhelms the individual’s 

capacity to cope, producing symptoms such as fear, helplessness, intrusive memories, avoidance, emotional 

numbness, and difficulty trusting others. In the African context, trauma is often not limited to a single event but 

is frequently prolonged and repeated through war, displacement, terrorism, kidnapping, communal violence, 

gender-based violence, poverty, and loss of livelihood. 

Trauma Theory is relevant to this study because many survivors of violence in Africa experience both acute 

trauma and complex trauma. For example, internally displaced persons in North-East Nigeria may experience 

multiple layers of trauma, including violent attacks, loss of family members, destruction of homes, displacement, 

hunger, and insecurity in camps. IOM’s North-East Nigeria Displacement Tracking Matrix reported 2,333,190 

internally displaced persons in 478,229 households in Round 51, showing the continuing scale of trauma 

exposure in the region. Within psychotherapy, Trauma Theory supports interventions that focus on safety, 

emotional regulation, processing of traumatic memories, and reconnection with family and community. It also 

provides a basis for trauma-informed care, which emphasizes that survivors should not be blamed for their 

symptoms but supported to regain control, dignity, and meaning. 

Ecological Systems Theory 

Bronfenbrenner’s Ecological Systems Theory explains human development and recovery as products of 

interaction between individuals and their social environments. The theory identifies multiple systems: the 

individual, family, community, institutions, culture, and broader socio-political structures. In trauma recovery, 

this means that healing cannot occur only inside the individual; it must also address the family, community, 

school, workplace, religious institutions, and governance systems. 

This theory is particularly relevant to Africa because trauma often affects entire social systems. In conflict-

affected communities, children may lose access to education, families may be separated, livelihoods may be 

destroyed, and religious or traditional institutions may become overwhelmed. Therefore, psychotherapy must be 

linked to social support, family reintegration, community dialogue, livelihood restoration, and peacebuilding. 

For example, trauma-informed school interventions for girls affected by Boko Haram in Borno State have 

combined counselling, education, resilience training, and expressive therapy, showing that recovery is 

strengthened when psychological support is embedded in educational and community systems.  

Social Identity Theory 

Social Identity Theory, developed by Tajfel and Turner (1979), explains how people define themselves through  

http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN SOCIAL SCIENCE (IJRISS) 

ISSN No. 2454-6186 | DOI: 10.47772/IJRISS | Volume X Issue VI June 2026 
 

Page 6684 
www.rsisinternational.org 

 

 

 

group membership. In post-conflict African societies, trauma often occurs along ethnic, religious, political, or 

regional lines. When violence is group-based, survivors may develop fear, anger, mistrust, and hostility toward 

members of perceived opposing groups. 

This theory is important for understanding collective trauma because social healing requires more than symptom 

reduction. It requires rebuilding trust between groups, reducing stereotypes, and creating shared identities. 

Psychotherapy can support this process through group therapy, community dialogue, forgiveness work, 

restorative justice, and reconciliation programmes. In societies affected by genocide, civil war, or communal 

conflict, unresolved trauma can reproduce cycles of revenge and violence. Psychotherapy therefore becomes a 

peacebuilding tool because it helps individuals and groups process painful memories, recognize shared humanity, 

and rebuild social relationships. 

African Communalism and Ubuntu Theory 

African communalism provides an indigenous theoretical foundation for understanding trauma recovery in 

Africa. It is based on the idea that the individual exists within the community and that personal well-being is 

closely tied to collective well-being. The Ubuntu philosophy, often expressed as “I am because we are,” 

emphasizes humanity, compassion, mutual care, forgiveness, and social responsibility. 

Ubuntu is highly relevant to psychotherapy and social healing because trauma in Africa is often experienced 

collectively. When a person is displaced, bereaved, or violated, the wound affects not only the individual but 

also the family, lineage, and community. Therefore, recovery requires communal support, storytelling, rituals, 

reconciliation, and restoration of belonging. African scholars such as Nwoye (2015, 2017) argue that African 

healing systems are relational and communal rather than purely individualistic. This means that psychotherapy 

in Africa should not simply copy Western clinic-based models but should incorporate African values such as 

family involvement, elder mediation, spirituality, communal dialogue, and symbolic rituals. 

Empirical Review: Nigeria and other African Contexts. 

This section reviews empirical evidence on trauma exposure, psychological distress, psychotherapy, and social 

healing in Nigeria and other African contexts. The review shows that trauma in Africa is both clinical and social. 

It affects mental health, family stability, community cohesion, trust, identity, and peacebuilding. 

Empirical evidence across Nigeria and other African contexts consistently demonstrates that trauma exposure is 

widespread, severe, and deeply embedded in social and structural realities. Across the continent, armed conflict, 

terrorism, forced displacement, political instability, and chronic poverty have created conditions where large 

populations are repeatedly exposed to traumatic events. Recent global displacement data indicate that Africa 

contributes significantly to the over 122 million forcibly displaced persons worldwide, with West and Central 

Africa alone hosting over 12.7 million displaced and stateless individuals, including approximately 8.2 million 

internally displaced persons (IDPs) (UNHCR, 2025). These figures underscore the scale at which trauma 

operates in African societies and highlight the urgent need for psychological and psychosocial interventions. 

In Nigeria, the empirical evidence is particularly striking. The North-East region, affected by Boko Haram 

insurgency, remains one of the largest humanitarian and trauma contexts in Africa. According to the International 

Organization for Migration (IOM DTM, 2025), 2,333,190 individuals are internally displaced across 478,229 

households, while an additional 2,189,318 individuals have returned to their communities, often under conditions 

of insecurity and limited access to services. This means that over 4.5 million people in the region are directly 

affected by displacement-related trauma, either as IDPs or returnees. Psychological studies further reveal 

extremely high levels of mental health burden. Among internally displaced children in Nigeria, depression 

prevalence has been reported at 79.7%, while PTSD prevalence reaches 84.8%, indicating severe psychological 

vulnerability. Among adult IDPs in Plateau State, depression prevalence is 62.3% and PTSD is 58.7%, suggesting 

that trauma extends beyond the North-East to other conflict-affected regions such as North-Central Nigeria 

(Adesina et al., 2024). These findings position Nigeria as a high-intensity trauma context where psychological 

distress is both widespread and severe. 
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Beyond Nigeria, evidence from Rwanda provides insight into long-term trauma and recovery processes. Nearly 

three decades after the 1994 genocide against the Tutsi, studies indicate that approximately 30% of survivors 

still experience PTSD, while over 35% suffer from depression (Rieder & Elbert, 2023). However, Rwanda also 

demonstrates the effectiveness of community-based psychotherapy. More than 64,000 individuals have 

participated in sociotherapy programmes, locally known as Mvura Nkuvure (“I heal you, you heal me”), which 

focus on rebuilding trust, dignity, and social cohesion. These interventions highlight the role of psychotherapy 

not only in symptom reduction but also in reconciliation and peacebuilding. 

In refugee-hosting countries such as Uganda, empirical studies show that trauma is highly prevalent among 

displaced populations. Refugee settlements like Nakivale host individuals exposed to war, violence, and forced 

migration, with high levels of PTSD, depression, and anxiety reported among both adults and children. Narrative 

Exposure Therapy (NET), a trauma-focused intervention, has been successfully implemented in such contexts, 

demonstrating effectiveness even when delivered by trained lay counsellors. This supports the scalability of 

psychotherapy in low-resource African settings and reinforces the importance of task-shifting models (Neuner 

et al., 2020). 

Similarly, in Sudan and South Sudan, ongoing conflict has intensified trauma exposure. Evidence indicates that 

PTSD prevalence among war-affected populations in Sudan increased from 24.9% at the onset of conflict to 

56.5% by 2024, illustrating how active violence significantly escalates psychological distress. In South Sudan, 

refugees and internally displaced persons frequently report exposure to armed attacks, sexual violence, family 

separation, and famine, all of which contribute to high levels of PTSD, depression, and functional impairment. 

These findings highlight the dynamic nature of trauma in active conflict zones and the need for continuous 

psychosocial support. 

In the Horn of Africa, particularly Somalia, prolonged instability has created conditions of chronic trauma. 

Internally displaced persons in Somalia face not only exposure to violence but also ongoing stressors such as 

poverty, food insecurity, and lack of healthcare. Empirical studies show that trauma symptoms in such contexts 

are compounded by daily stressors, suggesting that psychotherapy must address both past traumatic events and 

present socio-economic challenges (Miller & Rasmussen, 2021). 

At the continental level, systematic reviews provide a broader perspective on trauma prevalence. A 2024 meta-

analysis reported that the pooled prevalence of PTSD among displaced populations in Africa is 55.64%, while 

another review estimated PTSD prevalence among internally displaced persons at approximately 51%. These 

figures are significantly higher than global averages (typically around 3–4% in general populations), confirming 

that trauma in Africa represents a major public health concern (Nguyen et al., 2024). In addition, evidence 

suggests that trauma in African contexts often manifests beyond standard PTSD symptoms, including emotional 

dysregulation, negative self-concept, social withdrawal, mistrust, and disruptions in identity and relationships. 

Across these contexts, psychotherapy has shown consistent effectiveness when adapted to local realities. In 

Nigeria, task-shifting interventions such as the Brave Heart programme have demonstrated that trained non-

specialists can deliver mental health support and reduce depressive symptoms among IDPs. In Rwanda, 

sociotherapy has improved trust, social participation, and reconciliation. In Uganda, NET has reduced PTSD 

symptoms among refugees. These interventions share common features: they are community-based, culturally 

sensitive, scalable, and focused on both individual and collective outcomes. 

Table 1  Country-Based Evidence on Trauma, Displacement, and Psychotherapy in Africa 

S/N Country Trauma 

Context 

Key Statistics Psychotherapy 

Evidence 

Implication 

1 Nigeria Insurgency 

(Boko 

Haram), 

banditry, IDPs 

2.33 million IDPs; 

PTSD up to 84.8% 

(children); 

Depression up to 

79.7% 

Task-shifting (Brave 

Heart), community 

counselling 

High-intensity trauma 

requires scalable, 

community-based 

psychotherapy 
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2 Rwanda 1994 

Genocide 

PTSD ~30%; 

Depression >35%; 

64,000+ in 

sociotherapy 

Community-based 

sociotherapy (Mvura 

Nkuvure) 

Long-term trauma 

recovery requires 

reconciliation-focused 

therapy 

3 Uganda Refugee 

settlements 

(South Sudan, 

DRC) 

High PTSD 

among refugees 

(often >50%) 

Narrative Exposure 

Therapy (NET) via 

lay counsellors 

Psychotherapy must be 

scalable and adaptable in 

refugee settings 

4 Sudan Ongoing war, 

displacement 

PTSD increased 

from 24.9% to 

56.5% 

Emergency 

psychosocial 

interventions 

Active conflict rapidly 

escalates trauma burden 

5 South Sudan Civil war, 

famine, 

displacement 

High PTSD, 

depression, sexual 

violence exposure 

Group therapy, 

humanitarian 

MHPSS 

Trauma linked to survival 

stressors; requires 

integrated care 

6 Somalia Chronic 

conflict, 

drought, IDPs 

High PTSD 

compounded by 

poverty stressors 

Community-based 

psychosocial support 

Address both trauma and 

daily stressors 

7 DR Congo Armed 

conflict, 

sexual 

violence 

High PTSD 

among women 

and children 

Trauma-focused 

counselling, NGO 

interventions 

Gender-sensitive 

psychotherapy needed 

8 Sierra Leone Post-civil war 

trauma 

Long-term PTSD 

among former 

child soldiers 

Reintegration 

therapy, psychosocial 

programmes 

Supports identity 

rebuilding and 

reintegration 

9 Liberia Post-war 

recovery 

Persistent trauma 

and social 

disruption 

Community healing 

and dialogue 

interventions 

Social healing critical for 

stability 

10 Africa-wide Displacement 

and conflict 

PTSD prevalence: 

51%–55.64% 

CBT, NET, 

sociotherapy (mixed 

models) 

Trauma is a continental 

public health issue 

 

Source: Authors’ Compilation (2026) 

Social Healing Processes in African Context 

Social healing in African contexts refers to collective processes that restore communal well-being, strengthen 

social cohesion, and repair relationships disrupted by historical, political, or interpersonal trauma. Unlike 

Western therapeutic models that primarily target individual psychological distress, African approaches 

emphasize interconnectedness, relational responsibility, and the moral fabric of the community. Social healing 

often encompasses multiple dimensions: 

⚫ Ubuntu and Relational Philosophy: Ubuntu, often summarized as “I am because we are,” underpins many 

African social healing practices. It highlights the interdependence of individuals and communities, promoting 

empathy, reconciliation, and mutual support. Healing is therefore seen not solely as individual recovery but 

as the restoration of social harmony (Letseka, 2012; Broodryk, 2006). 

⚫ Rituals and Communal Practices: Indigenous healing rituals such as cleansing ceremonies, mourning rites, 

and reconciliation gatherings serve as structured spaces for collective expression of grief, acknowledgment 

of loss, and symbolic restoration of balance. These rituals often combine spiritual, moral, and psychological 

elements, addressing trauma at multiple levels (Banda, 2016; Wessels, 2008). 

⚫ Narrative and Storytelling Approaches: Storytelling and testimonial practices allow communities to articulate 

experiences of trauma, transmit collective memory, and reinforce cultural values. Truth-telling processes, as 
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seen in post-conflict contexts like South Africa’s Truth and Reconciliation Commission (TRC), exemplify 

how narrative can facilitate both acknowledgment of past harms and social reconciliation (Hamber, 2009; 

Gibson, 2004). 

⚫ Conflict Resolution and Reconciliation Mechanisms: Social healing often involves mediated dialogue, 

restorative justice, and reconciliation processes that rebuild trust between individuals and groups. African 

indigenous frameworks frequently integrate elder councils, community mediators, and consensus-building 

practices that are culturally sanctioned and socially legitimate (Mamdani, 2001; Murithi, 2006). 

⚫ Community-Based Mental Health and Peer Support: In many African settings, healing extends into 

community support networks, including peer counseling, communal caregiving, and local psychosocial 

programs. These structures leverage social cohesion as a protective factor and complement individual-

focused interventions like psychotherapy (Atilola, 2016; Petersen et al., 2012). 

Collectively, these social healing processes demonstrate that recovery from trauma in African contexts is deeply 

relational, culturally grounded, and intertwined with moral, spiritual, and communal restoration. Integrating 

these approaches with structured psychotherapeutic methods creates opportunities for holistic, culturally 

responsive trauma recovery that addresses both individual and societal well-being. 

Roles of Psychotherapy in Collective Trauma Recovery 

Psychotherapy plays a critical and multidimensional role in collective trauma recovery, particularly in African 

contexts where trauma is widespread, prolonged, and socially embedded. Collective trauma, unlike individual 

trauma, affects entire communities and disrupts social systems, cultural identity, and interpersonal trust. 

Empirical evidence across Africa shows that trauma-related disorders are highly prevalent; for instance, a recent 

meta-analysis reported that the prevalence of post-traumatic stress disorder (PTSD) among displaced populations 

in Africa is approximately 55.64%, while some high-intensity conflict zones such as North-East Nigeria report 

PTSD rates exceeding 80% among internally displaced children (Nguyen et al., 2024; IOM, 2023). These figures 

underscore the necessity of psychotherapy as both a clinical and social intervention. 

One of the primary roles of psychotherapy is psychological stabilization and symptom reduction. Trauma-

focused therapies such as Cognitive Behavioural Therapy (CBT), Trauma-Focused CBT (TF-CBT), and 

Narrative Exposure Therapy (NET) have been shown to significantly reduce PTSD, depression, and anxiety 

symptoms (World Health Organization [WHO], 2022; Neuner et al., 2020). For example, in Nigeria, where over 

2.3 million individuals are internally displaced, many survivors experience intrusive memories, hypervigilance, 

and emotional distress. Psychotherapy helps individuals regain emotional control, reduce fear responses, and 

improve daily functioning. Without such interventions, untreated trauma may lead to chronic mental illness, 

substance abuse, or social withdrawal. 

Psychotherapy also plays a vital role in emotional regulation and coping development. Trauma often overwhelms 

individuals’ ability to manage emotions, leading to anger, fear, guilt, and hopelessness. Through therapeutic 

techniques such as cognitive restructuring, relaxation training, and stress management, individuals learn adaptive 

coping strategies. This is particularly important in African contexts where ongoing stressors such as poverty, 

insecurity, and displacement persist. Evidence from conflict-affected populations shows that individuals who 

receive psychosocial interventions demonstrate improved coping skills and reduced emotional distress (Patel et 

al., 2022). 

Another key role is meaning-making and narrative reconstruction. Trauma disrupts personal identity and life 

meaning, leaving individuals with fragmented memories and a sense of loss. Narrative-based therapies, such as 

NET, help individuals organize traumatic experiences into coherent life stories, thereby restoring identity and 

meaning (Neuner et al., 2020). This approach aligns well with African cultural traditions of storytelling and oral 

history. For example, in Ugandan refugee settlements such as Nakivale, NET has been used to help war survivors 

reconstruct their experiences, resulting in reduced PTSD symptoms and improved psychological well-being. 
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Figure 1: Circular Model of Psychotherapy Roles 

 

Psychotherapy further contributes to identity reconstruction and restoration of dignity, which are often damaged 

during collective trauma. Survivors of violence, displacement, or conflict frequently experience loss of self-

worth and social identity. Therapeutic interventions help individuals rebuild self-esteem and regain a sense of 

agency. In Rwanda, where the 1994 genocide caused massive social disruption, studies show that over 30% of 

survivors still experience PTSD and more than 35% suffer from depression decades later (Rieder & Elbert, 

2023). Community-based sociotherapy programmes have helped survivors rebuild identity and dignity by 

creating safe spaces for dialogue, emotional expression, and mutual support. 

At the social level, psychotherapy plays a crucial role in rebuilding relationships and promoting social cohesion. 

Collective trauma often leads to mistrust, social withdrawal, and breakdown of community networks. Group 

therapy and community-based interventions encourage shared experiences, empathy, and mutual understanding. 

In Rwanda, more than 64,000 individuals have participated in sociotherapy programmes, which have been shown 

to improve trust, social participation, and reconciliation among community members. These findings illustrate 

how psychotherapy can move beyond individual healing to foster collective recovery and coexistence. 

Psychotherapy is also central to reconciliation and peacebuilding, particularly in post-conflict societies. Trauma 

often fuels cycles of violence through unresolved anger, fear, and desire for revenge. Therapeutic processes such 

as dialogue, forgiveness, and empathy development help reduce intergroup hostility and promote peaceful 

coexistence. For instance, Rwanda’s community-based healing initiatives have contributed to reconciliation 

between survivors and perpetrators, demonstrating that psychotherapy can support national healing and stability. 

More so, important role of psychotherapy is addressing intergenerational trauma. In many African societies, 

trauma is transmitted across generations through family dynamics, cultural narratives, and socialization 

processes. Children growing up in conflict-affected environments often exhibit high levels of psychological 

distress; in Nigeria, internally displaced children show PTSD prevalence as high as 84.8%, indicating severe 
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vulnerability. Psychotherapy helps break this cycle by improving parenting practices, emotional communication, 

and resilience among both caregivers and children (Kira et al., 2021). 

In addition, psychotherapy enhances resilience and adaptive functioning. By strengthening coping mechanisms 

and psychological flexibility, individuals become better equipped to handle future stressors. This is particularly 

important in African contexts where adversity is often ongoing. Studies across low- and middle-income countries 

show that psychosocial interventions significantly improve resilience and overall well-being among trauma 

survivors (Patel et al., 2022). 

Cultural integration is another critical role of psychotherapy in Africa. Effective interventions often combine 

Western clinical approaches with indigenous practices such as storytelling, communal rituals, spirituality, and 

traditional conflict resolution mechanisms. This culturally grounded approach improves acceptability and 

effectiveness, especially in communities where mental health stigma remains high (Gureje et al., 2020). For 

example, in many Nigerian communities, psychological support is often delivered through religious institutions 

or community leaders, making culturally adapted psychotherapy more accessible. 

Finally, psychotherapy supports reintegration and social functioning. Displaced persons, refugees, and former 

combatants often struggle to reintegrate into society due to stigma, fear, and loss of livelihood. Psychotherapeutic 

interventions help individuals rebuild social roles, improve interpersonal relationships, and regain economic and 

social participation. In Sierra Leone, for instance, psychosocial programmes for former child soldiers have 

facilitated reintegration by addressing trauma and rebuilding identity. 

In sum, psychotherapy plays a comprehensive role in collective trauma recovery by addressing both individual 

psychological distress and broader social disruptions. It reduces PTSD and depression, enhances coping and 

resilience, restores identity and dignity, rebuilds relationships, and promotes reconciliation and peacebuilding. 

Empirical evidence from Nigeria and other African contexts demonstrates that psychotherapy is most effective 

when it is community-based, culturally adapted, and integrated with social and economic support systems. 

Therefore, psychotherapy should be viewed not only as a mental health intervention but also as a strategic tool 

for social healing, development, and sustainable peace in Africa. 

Challenges in Implementing Psychotherapy in Post-Trauma Recovery in Africa 

Implementing psychotherapy in post-trauma recovery across Africa faces multiple, interconnected challenges 

that limit access, effectiveness, and sustainability. These challenges operate at structural, cultural, economic, and 

institutional levels, making trauma recovery a complex process that requires coordinated and context-sensitive 

responses. 

One of the most significant challenges is the shortage of mental health professionals. Many African countries 

have extremely low numbers of psychiatrists, psychologists, and trained therapists, often fewer than one per 

100,000 people (World Health Organization [WHO], 2022). This shortage is particularly severe in rural and 

conflict-affected areas, where trauma burden is highest. As a result, large populations of trauma survivors such 

as internally displaced persons (IDPs) in Nigeria, numbering over 2.3 million have little or no access to 

professional psychotherapy. This workforce gap limits the delivery of individualized care and places pressure on 

already overstretched health systems. 

Closely related to this is the issue of limited mental health infrastructure. Many African countries lack adequate 

mental health facilities, especially at the primary healthcare level. Services are often centralized in urban 

psychiatric hospitals, leaving rural populations underserved. In post-conflict settings, infrastructure may be 

further weakened or destroyed, making access even more difficult. The absence of integrated mental health 

services within general healthcare systems also contributes to fragmented and inefficient care. 

Another major barrier is stigma and cultural misconceptions about mental health. In many African societies, 

mental illness is often associated with supernatural causes, moral weakness, or social deviance (Gureje et al., 

2020). This stigma discourages individuals from seeking professional help and may lead them to rely solely on 
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traditional or spiritual interventions. While indigenous healing systems play an important role, the lack of 

integration between these systems and formal psychotherapy can limit the effectiveness of treatment. 

The cultural mismatch between Western psychotherapy models and African worldviews also presents a 

challenge. Many conventional therapeutic approaches are based on individualistic assumptions, whereas African 

societies emphasize collectivism, community, and spirituality. Without cultural adaptation, psychotherapy may 

be perceived as irrelevant or ineffective. This highlights the need for culturally sensitive models that incorporate 

local beliefs, languages, and practices. 

Economic constraints further complicate implementation. Poverty and limited funding for mental health mean 

that many individuals cannot afford psychotherapy, and governments often allocate minimal resources to mental 

health services. In low-income settings, basic needs such as food, shelter, and security may take priority over 

psychological care, even though trauma remains a significant underlying issue. This creates a gap between the 

need for services and their availability. 

In conflict and post-conflict settings, ongoing insecurity and instability pose additional challenges. Continued 

violence, displacement, and uncertainty can disrupt therapeutic processes and limit the continuity of care. For 

example, in regions affected by insurgency or communal conflict, access to therapy may be interrupted by 

security concerns, displacement, or lack of safe spaces for intervention. 

Figure 2: Model of Challenges in Psychotherapy Implementation 

Structural & Systemic Challenges 

(Shortage, weak infrastructure, funding, policy gaps) 

↓ 

Socio-Cultural Challenges 

(Stigma, beliefs, low literacy, language barriers) 

↓ 

Contextual Challenges 

(Conflict, displacement, poverty, instability) 

↓ 

Service Delivery Constraints 

(Limited access, poor quality, fragmentation) 

↓ 

Reduced Effectiveness 

(Low utilization, dropout, limited reach) 

↓ 

Poor Trauma Recovery Outcomes 

(Persistent PTSD, weak cohesion, slow reintegration) 

 

Another critical challenge is the lack of trained personnel for specialized trauma interventions. Evidence-based 

therapies such as Trauma-Focused CBT and Narrative Exposure Therapy require specific training and 

supervision, which are often unavailable. This limits the quality and consistency of care and may reduce 

treatment effectiveness. 

The fragmentation of mental health services and weak policy implementation also hinder progress. Although 

some African countries have mental health policies, implementation is often weak due to inadequate funding, 

poor coordination, and lack of political will. Additionally, mental health is frequently excluded from broader 

development and humanitarian programmes, resulting in missed opportunities for integrated care. 
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There is also a limited research base and data availability on psychotherapy outcomes in African contexts. While 

global evidence supports the effectiveness of psychotherapy, there is a need for more context-specific studies to 

inform culturally relevant interventions. The lack of local data makes it difficult to design evidence-based 

policies and evaluate programme effectiveness. 

Finally, language barriers and low mental health literacy can affect the delivery of psychotherapy. Many African 

communities have diverse languages and varying levels of education, which can make communication between 

therapists and clients challenging. Low awareness of mental health concepts further limits engagement with 

therapeutic services. 

CONCLUSION 

This study has examined the role of psychotherapy in collective trauma recovery and social healing in Africa, 

highlighting its significance as both a clinical and social intervention. The evidence demonstrates that trauma 

across the continent is widespread and severe, with PTSD and related disorders affecting a substantial proportion 

of conflict-affected populations. In contexts such as Nigeria, Rwanda, and other African countries experiencing 

displacement and violence, trauma extends beyond individual suffering to disrupt families, communities, and 

social institutions. As such, recovery cannot be limited to symptom reduction alone but must also address broader 

issues of identity, trust, and social cohesion. Overall, psychotherapy is most effective when it is community-

based, culturally adapted, and integrated into existing social systems. To achieve sustainable impact, there is a 

need to strengthen mental health services, expand access, and embed trauma-informed approaches across sectors. 

Psychotherapy should therefore be recognized as a key tool for not only individual recovery but also long-term 

social healing and development in Africa. 

Implications for Practice and Policy  

The empirical evidence on psychotherapy, collective trauma, and social healing in Africa highlights critical 

implications for both practice and policy. Given the high prevalence of trauma-related disorders where PTSD 

rates among displaced populations range between 51% and 55.64%, and can exceed 80% among highly 

vulnerable groups such as displaced children in Nigeria (Nguyen et al., 2024) there is an urgent need to translate 

research findings into practical, policy-driven interventions. These realities underscore the importance of 

developing accessible, culturally relevant, and sustainable mental health systems across the continent. 

Psychotherapy should be integrated into mainstream healthcare and delivered through scalable, community-

based approaches to address the high burden of trauma in Africa, particularly in conflict-affected populations 

where prevalence rates often exceed 50%. Effective practice requires culturally adapted interventions that 

incorporate indigenous healing systems such as storytelling, spirituality, and communal support structures. In 

addition, trauma-informed approaches must be embedded across sectors including health, education, and social 

services to ensure coordinated and holistic responses. Beyond individual treatment, psychotherapy plays a vital 

role in promoting social healing, reconciliation, and peacebuilding by restoring trust, strengthening community 

cohesion, and supporting reintegration. Priority should also be given to child-focused interventions due to their 

heightened vulnerability and long-term risk of adverse outcomes. Furthermore, efforts to reduce stigma, enhance 

mental health awareness, and invest in infrastructure, workforce development, and research are essential for 

improving access and effectiveness. Overall, psychotherapy should be recognized as a core component of public 

health and development strategies, contributing to both psychological recovery and sustainable social stability 

in Africa. 

RECOMMENDATIONS 

Based on the findings on psychotherapy, collective trauma recovery, and social healing in Africa, the following 

recommendations are proposed to enhance both practice and policy implementation: 

1. Psychotherapy should be integrated into primary healthcare and humanitarian systems to ensure accessible 

and continuous mental health support for trauma-affected populations. Embedding Mental Health and 
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Psychosocial Support (MHPSS) into routine services will improve early detection, treatment, and referral 

pathways, particularly for vulnerable groups such as internally displaced persons and survivors of violence. 

2. There is a need to scale community-based and task-shifting interventions by training non-specialists such 

as teachers, community health workers, and religious leaders to deliver basic psychosocial care. This 

approach will expand service coverage in low-resource settings and ensure that psychotherapy reaches 

communities through accessible platforms like schools, IDP camps, and local centres. 

3. Psychotherapeutic interventions must be culturally adapted and locally relevant, incorporating indigenous 

healing systems such as storytelling, spirituality, and communal dialogue alongside evidence-based 

therapies. Collaboration with traditional and religious leaders will enhance acceptance, effectiveness, and 

sustainability of interventions. 

4. Psychotherapy should be linked to social healing, reconciliation, and peacebuilding efforts through group 

therapy, community dialogue, and sociotherapy programmes. Integrating psychosocial interventions into 

national peacebuilding frameworks will help rebuild trust, strengthen community cohesion, and support 

long-term stability. 

5. Finally, there is a need to strengthen mental health systems through investment in infrastructure, workforce 

development, awareness, and research. Increasing funding, expanding training for professionals, reducing 

stigma, and promoting evidence-based practice will ensure sustainable and effective psychotherapy services 

across Africa. 
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