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Abstract

In Nigeria communal conflicts are mainly caused due to disagreement communities have over land or some natural
resources like oil deposits, solid minerals and water. Conflict can also arise when the communities want to defend their
pride, properties or even themselves against the invasion of other communities. This study assessed the Psychological
consequences of communal conflicts in a sample of 850 inhabitants from two communities in South east Nigeria using
the following instruments; (1) The General Health Questionnaire (GHQ-12), (2)The Short Screening Scale for Post
traumatic stress disorder, (3) The Generalized Anxiety Disorder Scale (GAD-7) and (4) the Beck Depression Inventory
(BDI-2). Result showed that 30.8% had psychological distress, 24.7% had post traumatic stress disorder; 22.5% and
14.5% had mild and moderate depression respectively. Furthermore, 27.9%, 16.4% and 3.6% had mild, moderate and
severe anxiety disorder respectively. The results of the study were appropriately discussed with some
recommendations.
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INTRODUCTION

Research in peace and conflict arose as a field focusing mainly on the understanding of the causes of
conflict and conditions for peace by systematically analyzing the historical experiences of conflict.

Conflict is a reality of social relations and arises from different interests, desires, goals and value
aspirations in the competition for resources to meet some demands on social life within a defined socio-
political environment.

Communal conflicts are conflicts in which the participants are communal groups. According to Oji et al. 1]
in communal groups the totality of the individuals’ involvement is defined by the group. They further
posited that any action or thought that seems to threaten or undermine the communal groups’ identity
will be drastically resisted by the group members.

Communal conflicts in Nigeria are mainly caused due to disagreement people have over land or some
natural resources like oil deposits, solid minerals and water. Conflict can also arise when the communities
want to defend their pride, properties or even themselves against the invasion of other communities [2.3. 4
5.6l The conflicts were usually very intense and destructive like full blown civil war causing a lot of human
and material losses on both conflicting sides.

According to Albert [7) communal conflict usually present in form of misunderstanding in which part of a
community regard themselves as the rightful owners of the land while the other group are regarded as
‘strangers’ or visitors. Albert further posited that the ‘strangers’ come with their culture and tradition
thereby inconveniencing the real owners of the land.

In Ebonyi state, south east Nigeria, the inhabitants of Ezza and Ezillo communities have engaged
themselves in protracted communal conflicts which have involved massive destruction of lives and
properties arising mainly from misunderstanding over land ownership. These communities are believed to
have the same ancestral father and common origin. In spite of this ancestral relationship, they have been
having serious communal conflict contesting the ownership of land. This, according to Ibeanu [&
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can be attributed to the spiritual attachment Nigerians have on land as
expressed in the prominence of the deity Ana. Miller and Rasmussen [©!
observed that major traumatic events, daily life stressors as well as
economic and physical insecurity which impart negatively on mental
health commonly result from frequent exposure to violence.
Furthermore, it has been reported that communal conflicts have
various psychological impacts among the population, with studies
documenting relations between violence exposure and aggression,
depression, anxiety, post-traumatic stress symptoms, psychological
distress and academic difficulties [0l Furthermore, Obilom and
Thatcher 11, in their study among inhabitants affected by ethnic
religious riots in Jos, Northern Nigeria, reported that 89.7%, of the
respondents met re-experiencing criteria, 49.1% met avoidance
criteria, and 84.0% met arousal criteria for posttraumatic stress
disorder (PTSD).

Also, Beiser, Wiwa and Adebajo 112, in their study reported signs of
post traumatic stress disorder among their subjects.

Furthermore, Ogwuche and Mkpelanga [13] examined the psychosocial
impacts of cultural conflict among respondents drawn from refugee
population of the Tiv/Fulani armed conflict in Benue State, middle belt
Nigeria. The ages of respondents ranged from 17-68 years. Result
revealed that 23.6% suffer post-traumatic stress disorder, 15.8% were
down with depression and 9.3% reported symptoms of Acute Anxiety
Disorder. Also 5.1% of the victims suffered co-morbid condition of
PTSD and depression. The results further revealed that the
psychological consequences of armed conflict were felt more by
females (56.1%) than males (43.9%).

The WHO 14 had observed that in a crisis situation such as communal
conflict the population within these communities will exhibit varying
degrees of psychological consequences including depression, anxiety
disorder post traumatic stress and major psychosis. Cardozo et al. (15l in
their study of 799 Afghanistan respondents aged 15 years and above
also reported similar findings. Other researchers have equally
documented the psychological consequences of conflict among their
respondents [16. 10,17, 18] Some studies have been conducted on various
aspects of the Ezza and Ezillo communal conflicts, but none has looked
at the psychological effects of these conflicts on the inhabitants. This
therefore forms the basis of the present study by testing the following
hypotheses.

1. Inhabitants of Ezza and Ezillo communities will manifest
psychological symptoms like anxiety, depression, psychological distress
and symptoms of post traumatic stress disorder.

2. These psychological symptoms will significantly vary according to age
and gender.

METHOD

This study used the cross sectional descriptive research method and
was conducted in May and June 2018.

Subjects:

The inhabitants of the two communities of Ezza and Ezillo located in
Ebonyi state south east Nigeria served as the subjects of this study. The
inhabitants of these communities have been involved in protracted
communal conflicts arising from land disputes. With the

help of community leaders the inhabitants were assembled in their
community centers. Using simple random sampling procedure and
method of sample size calculation 9], 850 inhabitants both male and
female aged 14 years and above (425 from each community) were
selected. This number therefore forms the study population. The
inclusion criteria are: (1) Those aged 14 years and above (2) those that
were not sick as at the time of data collection. (3) Those that
consented to participate. On the other hand, the following served as
exclusion criteria: (1) those that are below 14 years (2) Those that are
sick at the time of data collection (3) those that did not consent to
participate. All the subjects were assured that their responses will be
treated with the strictest confidence and no respondent will be
identified in person, thereby assuring them of the anonymity of their
responses. The ethics committee of Ebonyi state University Teaching
Hospital and the community leaders of the communities gave approval
for this study.

Measures

The General health questionnaire (GHQ-12) 29, The Short Screening
Scale for PTSD [22], The generalized anxiety disorder scale (GAD-7) [24],
The Beck depression inventory (BDI-2) [26] and basic socio demographic
information were used to collect data for this study. All the
instruments have been validated and used for studies in Nigeria [2% 23,
25,27, The subjects were administered these instruments while they are
gathered in their community centers.

Data analysis

Data analysis was done with the use of SPSS version 20.0. Tables of
frequency and percentages were used to compare some demographic
variables like age, gender, class in school, while qui square was used to
test for significant interaction between variables. In this study we
chose p < .05 as the level of significance and confidence interval was
95%.

RESULTS

Result of this study showed that respondents’ age ranged from 14-50
years, with a mean age of 33.86 and a standard deviation of 9.12 years
respectively. Majority were Christians (80%), married (77.5%), farmers
(40.9%) and had secondary education as their highest level of
educational attainment (62.8%). 30.8% had psychological distress,
24.7% had post traumatic stress disorder. In the area of depression
63.0% showed no signs of depression, 22.5% had mild depression,
while 14.5% indicated moderate depression. No case of severe
depression was recorded. Furthermore, 27.9%, 16.4% and 3.6% had
mild, moderate and severe anxiety disorder respectively as shown in
table 1 below. Result further revealed significant associations between
psychological distress and age group, y? = 55.65; P < 0.05, PTSD and
age group % = 53.75; P < 0.05 as well as anxiety disorder and age
group y? = 145.4; P < 0.05. The association between depression and
age group was not significant as shown in table 2. Significant
association was noticed between the four variables of psychological
distress, PTSD, depression and anxiety and gender respectively as
shown in table 3 below. Furthermore, table 4 revealed significant
associations between depression and marital status y2 = 8.73; P < 0.05,
as well as anxiety and marital status x2 = 7.66; P < 0.05, whereas the
associations between psychological distress and PTSD with marital
status were not significant. Interestingly educational attainment



showed significant associations with psychological distress, PTSD,
depression and anxiety respectively as shown in table 5. Equally table 6
revealed significant associations between PTSD, depression and anxiety
with occupation respectively, while the association between
psychological distress and occupation was not significant.

Table 1: Showing the Distribution of Socio demographic variables and

Psychological consequences of communal conflict among the
Respondents.
VARIABLES FREQUENCIES PERCENTAGE S (%)
AGE (in years)
14-30 316 37.2
31-50 534 62.8
GENDER
MALE 412 48.5
FEMALE 438 51.5
MARITAL STATUS
Married 659 77.5
Single 191 225
RELIGION
Christianity 680 80.0
Islam 56 6.5
ATR 114 13.3
EDUCATIONAL LEVEL
Primary 101 11.9
Secondary 534 62.8
Tertiary 215 25.3
OCCUPATION
Student 133 15.6
Public Servant 201 236
Self Employed 168 19.8
Farming 348 40.9
PSYCH.DISTRESS
Present 262 30.8
Absent 588 69.2
PTSD
Present 210 24.7
Absent 640 75.3
DEPRESSION
Non 536 63.0
Mild 191 22,5
Moderate 123 14.5
ANXIETY
Non 443 52.1
Mild 237 27.9
Moderate 139 16.4
Severe 31 3.6

ATR = African traditional religion

Table 2: Showing the relationship between Psychological consequences
of communal conflict among the age groups.

Psychological Consequences Age Group (In Years)

14-30(yrs)  31-50(yrs)
Psychological distress
Present 82(25.9) 180(33.7)
Absent 234(74.1) 354 (66.3)

x?=55.65; P <0.05

Post Traumatic Stress Disorder

Present 71(22.4) 139(26.0)
Absent 245(77.6) 395 (74.0)
x?=53.75; P<0.05
Depression
Non 206(65.2) 330(61.7)
Mild 70 (22.1) 121(22.6)
Moderate 40 (12.7) 83 (15.7)
x?=89.41; P 2 0.05
Anxiety
Non 207 (65.5) 236(44.1)
Mild 52 (16.4) 185(34.6)
Moderate 41 (12.9) 98 (18.3)
Severe 12 (5.2) 19 (3.0)

x?=145.4; P <0.05

Table 3: Showing the relationship between Psychological consequences
of communal conflict among the genders.

Psychological Consequences = GENDER
Male Female
Psychological distress
Present 168(40.7) 94(21.4)
Absent 244 (59.3) 344 (78.6)
¥2=37.14; P <0.05
PTSD
Present 89 (21.6) 121 (27.7)
Absent 323(78.4) 317(72.3)
x?=4.14; P <0.05
DEPRESSION
Non 339(82.2) 197(44.9)
Mild 38(9.2) 153 (34.9)
Moderate 35(8.6) 88(20.2)
¥2=129.02; P <0.05
ANXIETY
Non 244(59.2) 199 (45.4)
Mild 123(29.8) 114 (26.0)
Moderate 43 (10.4) 96 (21.9)
Severe 2 (0.6) 29 (6.7)

x?=47.88; P <0.05
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Table 4: Showing the relationship between Psychological consequences
of communal conflict and marital status.

Psychological Consequences  Marital Status

Married Single
Psychological distress
Present 203(30.8) 59 (30.9)
Absent 456 (69.2) 132 (69.1)
PTSD
Present 164 (24.9) 46 (24.1)
Absent 495 (75.1) 145 (75.9)
DEPRESSION
Non 407 (61.7) 129 (67.5)
Mild 144 (21.8) 47 (24.6)
Moderate 108 (16.5) 15(7.9)
¥?=8.73; P<0.05*
ANXIETY
Non 327 (49.6) 116 (60.7)
Mild 194 (29.4)  43(22.5)
Moderate 114 (17.2) 25(13.0)
Severe 24 (3.8) 7 (3.8)

x?=7.66; P < 0.05

Table 5: Showing the relationship between Psychological consequences
of communal conflict and Educational level

Psychological Consequences  Educational Attainment

Primary Secondary Tertiary
Psychological distress
Present 46(45.5) 126(23.5) 90(41.8)
Absent 55(54.5) 408(76.5) 125(58.2)
%?=35.63; P<0.05
PTSD
Present 19(18.8)  167(31.2)  24(11.2)
Absent 82(81.2) 367(68.8) 191(88.8)
¥?=35.46; P <0.05
DEPRESSION
Non 57(56.4)  311(58.2) 168(78.1)
Mild 32(31.6) 118(22.1) 41(19.1)
Moderate 12(12.0) 105(19.7) 6(2.8)
2 =46.06; P <0.05
ANXIETY
Non 48(47.5) 268(50.1)  127(59.1)
Mild 46(45.5) 145(27.1)  46(21.3)
Moderate 7 (7.0) 100(18.7) 32(14.8)
Severe 0 21(4.1) 10(4.8)

¥?=29.43; P <0.05

Table 6: Showing the relationship between Psychological consequences
of communal conflict and occupation.

Psy. Consequences OCCUPATION
Student  Public Servant Self employed Farming
Psych. Distress
Present 48(36.0) 62(30.8) 59(35.1) 93(26.7)
Absent 85(64) 139(69.2) 109(64.9) 255(73.3)
PTSD
Present 29(21.8) 65(32.3) 39(23.2) 77(22.1)
Absent 104(78.2) 136(67.7) 129(76.8) 271(77.9)
%> =8.34; P<0.05
DEPRESSION
Non 88(66.1) 128(63.7) 94(55.9) 226(64.9)
Mild 39(27.0) 42(20.9) 37(22.0) 73(20.9)
Moderate 6(6.9) 31(15.4) 37(22.1) 49(14.2)
¥?=21.02; P<0.05
ANXIETY
Non 84(63.2) 96(47.8) 82(48.8) 181(52.0)
Mild 26(19.5) 68(33.8) 65(38.7) 78(22.4)
Moderate 18(13.5) 37(18.4) 15(8.9) 69(19.8)
Severe 5(3.8) 0(0.0) 6(3.6) 20(5.8)
¥2=41.77; P <0.05
DISCUSSION

The study had revealed some psychological consequences of
communal conflict including psychological distress, PTSD, depression
and anxiety disorder among the respondents. For instance 30.8% had
psychological distress, 24.7% had post traumatic stress disorder, and
22.5% had mild depression, while 14.5% indicated moderate
depression. Furthermore, 27.9%, 16.4% and 3.6% had mild, moderate
and severe anxiety disorder respectively. These findings corroborate
previous studies in Nigeria which reported that communal conflicts
have various psychological impacts among the population, such as
depression, anxiety, post-traumatic stress symptoms and psychological
distress [11,12,13],

Cardozo et al. [*5] equally reported similar findings in Afghanistan.

Furthermore, WHO [ posited that in crisis situations such as
communal conflict the affected inhabitants wusually manifest
psychological consequences including depression, psychological
distress and PTSD. The WHO further argued that the affected people
may break down with major psychiatric disorder. The pattern of
findings noticed in this study corroborates the WHO report. It is not a
surprise to find these various types of psychological consequences
among the respondents from these two communities who took part in
the study, because the communal conflicts between them were usually
very intense and destructive like a full blown civil war causing a lot of
human and material losses on both conflicting sides. Oji et al 1 further
observed that communal conflicts are more violent and difficult to
handle than other conflicts. Age group was significantly associated with
psychological distress, PTSD and anxiety disorder. This may be due to
the disparity in the ages of the respondents. These communal conflicts
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might have impacted more negatively on those aged 14-30 who are
mainly youths. Cooley et al. 28] posited that the public health impact of
living in conflict communities is significant particularly for the youths.
Significant association was noticed between the four variables of
psychological distress, PTSD, depression and anxiety and gender
respectively. Ogwuche and Mkpelanga 13! had reported similar findings
among their subjects from middle belt Nigeria. Equally, significant
association was also noticed between the four variables and
educational attainment. This was in line with previous studies which
have revealed that conflict has negative impacts on the academic
performance of those affected especially the youths. For instance
Bruck et al 2% studied the effects of the Israeli-Palestinian conflict on
the academic performance of Palestinian students in the West Bank
during the second intifada (2000-2006), and reported that conflict
reduced the probability of the students to pass the final exams and be
admitted to the university. Equally, Murthy and Lakshminarayana 130!
argued that youths exposed to traumatic events, especially communal
conflicts, suffer from academic struggles and adjustment. Communal
conflict was found to have significant psychological consequences on
marital status and occupation. This may result from excessive stress
caused by the conflict on marital and occupational behavior of the
respondents.

CONCLUSION

Various psychological consequences arising from communal conflicts
were indentified among the respondents who took part in this study.
Efforts should be intensified by government to introduce various peace
building and conflict resolution mechanisms to ensure an end to
communal conflicts. Equally relevant psychological interventions
should be introduced to address these psychological consequences
among the inhabitants as revealed by the study.
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