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Abstract 
This critique of current literature will ascertain how can efficacious, suitable and sustainable therapeutic treatment can be applied to former child soldiers of the Boko Haram, accentuating the cultural differences between Nigeria and the Western world. This review will investigate and cognize the plight of thousands of child soldiers living in Nigeria, whose mental health has been severely affected by the ramifications and impact of civil unrest which has ravaged Nigeria’s society for decades. This paper will attempt to fill a disparity of research and literature in this area, whilst being important for the future mental health and well-being of thousands of children, alongside Nigeria’s future as a progressive society. Originally 3,000 records were identified online via search engines, however, this reduced to 379, then 97 relevant articles after  inclusion and exclusion criterion were fulfilled. Application of CASP tool was applied to each paper. A robust  systematic analysis of relevant journal articles and a through critique of literature enabled 4 key themes to be identified: trauma, culture, gender and treatment efficacy. Findings highlighted a government parsimony to fund mental health care, limited acculturated treatment, a lack of targeted Western interventions, including a dearth of robust design studies and significant cultural differences in views on mental health care. A suggested way forward is to implement a cohesive, collaborative approach between Nigeria and the Western world, addressing core areas identified. 
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[bookmark: _Toc113195446]Life After Death: A critical literature review to establish how Western-based therapeutic treatment can effectively traverse cross-cultural boundaries to help heal the psychological trauma suffered by children and young people formerly abducted by the terrorist organization Boko Haram in Nigeria


[bookmark: _Toc113195447]Chapter 1 
[bookmark: _Toc113195448]1.1 Overview
The severe trauma suffered by Boko Haram abductees has been highlighted to expound the difficulties children and young people face living in a society where there is a governance parsimony to fund mental health facilities and treatment (Ayodele, 2019; Brown, et al. 2017; Burki, 2016; Nocon, et al. 2017; World Health Organisation (WHO), 2021). WHO (2022) state that only 3.7% GDP (gross domestic product) is spent on healthcare facilities, of which a mere 0.9% is publicly funded, compared to 11.9% in the United Kingdom (UK) and 19.7% in United States (US). Nigeria’s lack of health care funding is due to a combination of low revenue in taxes, limited government policies and resources and an overall lack of value placed on the health of the populace, which has resulted in ongoing severe underfunding (WHO, 2022). According to Afenyadu, Adegoke and Findley (2017), the limited political and economic infrastructure found in Northern Nigeria compared to the south, hampers medical training, suitable medical environment and facilities, coupled with embargos to restrict the recruitment of health workers. The application of etic Western-based therapeutic treatment has been examined to ascertain its efficacy, whilst establishing the implications of a paucity in cultural differentiation and adaptations (Abdulmalik, 2016; Kaiser, et al. 2019; Koc and Kafa, 2019; Lawrence and Falaye, 2020; Liddell and Jobson, 2016; Rathod, 2017). The heterogeneity of Nigerian culture has been explored to emphasise the variants of its’ ecological system and gender differentiation compared to the West, which impacts both trauma suffered and the efficacy of applied therapeutic treatment (Ebuyeni, Chizekie and Dariah, 2018; Kadir, Shenoda and Goldhagen, 2019; Liddell and Jobson, 2016). 

[bookmark: _Hlk113190768]This qualitative study has taken the form of a literature review to investigate and cognize the plight of thousands of children and adolescents living in Nigeria, whose mental health has been severely affected by the ramifications and impact of civil unrest which has ravaged Nigeria’s society for decades. As denoted in the table of contents, this paper will begin with an overview in chapter 1, including the aim, objectives, keywords and search engines, followed by an exploration of why it is deemed justifiable and significant to conduct this study. Chapter 2 entails a critique of all literature researched during the study, followed by a discussion of methodology and method employed in chapter 3. Chapter 4 includes findings and wider implications, incorporating an analysis of both strengths and limitations of evidence, followed by a subsequent discussion in Chapter 5 and future recommendations. The review was written from a social constructivist point of view as it involved making meaning of  culture and the world at large from a subjective point of view. Social constructivism, first written about by Marx in relation to idealism, can be defined as the sociology of knowledge determined by social forces creating shared beliefs and meanings (Ageeva, 2016; Hay, 2016). It is significant to acknowledge that this review is written from a privileged White European perspective. I also believe it is important to forewarn future readers that certain aspects of this review may cause emotional distress and would like to highlight that the research conducted, required a measured approach to limit harm to personal well-being.  

[bookmark: _Hlk112945827]An extensive systematic thematic analysis has been conducted, and evidence has been collated by critiquing current literature available within the last five years from peer reviewed journals, systematic reviews, meta-analysis, trusted news articles and Government statistics, whilst gathering qualitative and quantitative data from both empirical and non-empirical research to enable a broad scope of information. However, seminal work included may be older. The Casp Critical Appraisal Tool was utilized during the review to help guide, inform, and monitor suitable and robust journal articles (Critical Appraisal Skills Programme, 2021). Further information regarding the method employed during the review can be found in chapter 3. Four key themes were highlighted during the research: trauma, culture, gender and treatment efficacy, which led to significant subcategories that had to be narrowed down due to ensure a thorough understanding and knowledge, whilst maintaining the required word count limitation of 15,000. This review endeavoured to answer the research question ‘how can efficacious, suitable, and sustainable therapeutic treatment be ensured to improve the mental health of former child soldiers of Boko Haram, despite cultural differences between Nigeria and the Western world’  by achieving the following aim and objectives:

[bookmark: _Toc113195449]1.2 Aim 
· To ascertain how efficacious, suitable, and sustainable therapeutic treatment can be ensured in an attempt to improve the mental health of former child soldiers of Boko Haram, despite cultural differences between Nigeria and the Western world

[bookmark: _Toc113195450]1.3 Objectives
· To explore the trauma suffered by war-abducted children and adolescents living in Nigeria, including an exploration of the Western definition of trauma. 
· To consider the implications of Nigeria’s diverse culture whilst focusing on the ecosystem and the child. 
· To understand the importance of gender differentiation in relation to culture, trauma suffered, and efficacy of treatment.
· To highlight culturally efficacious, suitable and sustainable  psychotherapeutic treatment. 


[bookmark: _Toc113195451]1.4 Justifiable and significant
The rigorous review of extant literature is justifiable and significant to the field of psychotherapy as evidence suggests there is a definite paucity of research in this area which hampers the efficacious psychotherapeutic treatment of former child soldiers (Brown, et al. Garbarino, Governale and Nesi, 2020; Jordans, Pigott and Tol, 2016). Further research is necessary to fill this disparity in current literature to enable the psychological healing of children associated with armed forces and groups (CAAFAG), whilst also critical to the future socioeconomic development of Nigeria and holistic well-being of future generations (Brown, et al. Garbarino, Governale and Nesi, 2020; Jordans, Pigott and Tol, 2016). Furthermore, Nocon, et al. (2017) and Wade, et al. (2016) purport there is a definite lack of research ascertaining whether Western-based treatment can effectively cross cultural boundaries, whilst successfully treating severe trauma and accounting for cultural and gender differentiation. This has implications for thousands of Nigerian children who are forcibly coerced to become child soldiers within the terrorist group Boko Haram, suffering long lasting psychological damage (Afoaku, 2017; Babatunde, 2018; Brownell and Praetorius, 2017; Chinwokwu and Michael, 2019). 

However, although evidence suggests that immediate effective psychotherapeutic treatment can improve psychological resilience amongst former child soldiers, the question remains if Western-based therapeutic models can navigate cultural boundaries between Nigeria and the Western world to produce positive outcome measures (Brown, et al. 2017; Garbarino, Governale and Nesi, 2020; Jordans, Pigott and Tol, 2016; Schnyder, et al. 2016). Evidence suggests children as young as 6 years old are brutally kidnapped, tortured, and forced to commit heinous crimes without receiving effective psychotherapeutic treatment when released from the violent faction, due to a lack of global knowledge and understanding of trauma suffered by child soldiers (Eaton, 2018; Nwaubani, 2021; Slone and Mann, 2016; Uloho, 2019; Wessells, 2017; World Health Organisation, 2021; Yakubu, 2016). According to Betancourt, et al, (2013) and Cohen, et al, (2016), if deprived of immediate psychological interventions, the mental health and holistic development of thousands of former child soldiers is at stake, and their future adult life may be affected without efficacious mental health treatment and support from families, communities and the Government. This has wider implications for the future development of Nigeria as a progressive, equalitarian society. 

There is a disparity of robust and reliable current research in several areas that hinders the cultural suitability and application of Western-based therapeutic treatment applied to former Nigerian child soldiers (Brown, et al. 2017; De Veauuse Brown, et al, 2022; Jordans, Pigott and Tol, 2016; Nocon, et al, 2017; Rathod, 2017). David, Dammeyer and Yakubu, (2021) and De Veauuse Brown, et al. (2022) state that a paucity of research into the efficacy of Western-based therapeutic treatment and Nigerian child soldiers, is heightened by a lack of evidence supporting the importance of gender differentiation. Studies in this area highlight the historical and cultural inequalities embedded in Nigerian society, the disregard for females and lack of value placed on females worth. Societal inequalities are replicated for girl child soldiers within their existence in Boko Haram, increasing the psychological trauma suffered by girls (De Veauuse Brown, et al. 2022; Durojaye and Owoeye, 2017). De Veauuse Brown, et al. (2022) and Durojaye and Owoeye, (2017) argue that despite Nigeria’s Sustainable Developmental Goals (SDG) for 2030 to end sexual violence against women, gender inequality within Nigerian society and a cultural imbalance of power impedes women being treated fairly, whilst propagating sexual violence, and amplifying the psychological trauma suffered by girl child soldiers. Cultural differences exist between Nigeria and the West and yet there is a lack of therapeutic treatments that take these disparities in to account, whilst the West continue to apply an ineffective and unsustainable etic approach (Ebigo, Elekwachi and Nweze, 2017: King, et al. 2016: Koc and Kafa, 2018: Rathod, 2017). 

The justification for this thorough review has been demonstrated by also considering extant literature which purports that cultural differences are extraneous, positing that Western-based ideology can effectively treat psychological trauma when the core conditions of empathy, congruence, and unconditional positive regard (UPR) are in place (Amusan and Ejoke, 2017: Nocon, et al. 2017). Furthermore, the significance of this review has also been evidenced by considering the globally recognised DSM-V definition of trauma. This has been discussed to accentuate the severe social stressors and sustained cumulative traumatic experiences suffered by child soldiers in Nigeria, and to ascertain whether the internationally recognised definition of trauma can be effectively applied to the child soldiers (Adewuya, et al. 2018; Amusan and Ejoke, 2017; Ebuenyi, Chikezie and Dariah, 2018; Kaiser, et al. 2019; Koc and Kafa, 2018; Lawrence and Falaye, 2020; Nocon, et al. 2017). The relevance of this should not be underestimated as the correct diagnosis of trauma is pivotal to applying suitable treatment and producing a positive outcome (Green and Colucci, 2020: Koc and Kafa, 2018: Rathod, 2017). Considering the fast growing population of Nigeria, the continued civil unrest and lack of mental health facilities, this research topic will endeavour to answer the set question in the hope of highlighting intrinsic problems that will help ease an ongoing crisis. Addressing the mental health of all people, especially children and adolescents is vital to improving Nigeria’s future development and providing children with the opportunity to be healed from their traumatic experiences in the hope of life after death.   












[bookmark: _Toc113195452]1.5 Database search engines 2016-2022
[bookmark: _Toc113188246][bookmark: _Toc113195453]
 African Journals Online (Open Access), BioMed Central, Open Access Free, BMJ Open Access Journals, Business Source Complete, Cambridge University Press Journals, EBSCOhost Academic Search Premier, EBSCOhost APA PsycArticles, EBSCOhost Humanities Source, Elsevier Science Direct, John Wiley Online Library, JSTOR Arts and Sciences, Public Library of Science (PloS) Journals Open Access, Sage Journals Collection, Springer Journals, Taylor & Francis Humanities Collection, Taylor & Francis Journals Complete, Taylor & Francis -Social Sciences and Humanities Collection

[bookmark: _Toc113195454]1.6 Key search terms used for systematic database searches

	
Population: Nigeria+ *Child OR Children OR Infants OR Adolescents OR Young people OR Teenagers OR Juveniles OR Boy OR Girl OR  Male OR Female OR * Child soldier OR CAFFAG OR Children abducted OR Forced to fight in conflict

	 Intervention: Trauma+ *Children living in conflict-affected OR War-affected Nigeria, OR *Therapy Or Treatment OR Interventions OR Therapeutic OR 
Types of trauma suffered by *Children OR *Child soldiers living in Nigeria

	Western Definition Of Trauma OR PTSD
Boko Haram+ *Children OR Child soldiers

	Cross-cultural boundaries + Counselling OR Therapy OR Therapeutic OR Psychological OR Psychosocial OR Psychotherapeutic treatment OR Therapy

	Gender differentiation + *Child soldiers OR *Children living in Nigeria
Cultural diversity OR Ecosystem in Nigeria

	Outcome: Therapeutic treatment applied to *Child soldiers OR *Children living in Nigeria
Sustainable *therapy OR, Effective *therapy OR Design studies strengths and weakness OR Longitudinal studies OR Randomized control trials (RCT) OR Meta-analysis



[bookmark: _Toc113195455]1.7 Definition of child 
The definition of the term child is debated as it is socially constructed, contingent both culturally and historically. Nevertheless, cultural variations put to one side, according to the United Nations Convention of the Rights of the Child (UNCRC), a child can be defined as anyone below the age of 18 years (UNICEF, 2022a; 2022b). It is widely considered that the primary role of parents is to protect and care for their children, whilst the state is obligated to ensure this is carried out (Save the Children, 2022 and UNICEF, 2022a; 2022b). The UNCRC consists of 41 articles which details the rights of every child under the age of 18 years. There are four key themes; protection, survival, participation, and development and four general principles; the UNCRC is available to all children (article 2), the child should always be the primary consideration (article 3), children have a right to life, development, and survival (article 6) and the child’s voice should always be heard (article 12) (Save the Children, 2022 and UNICEF, 2022a; 2022b). 196 countries have ratified the UNCRC, agreeing to the definition of a child being under 18 years, including Nigeria (African Child Policy Forum, 2020; UNICEF, 2022a: 2022b). However, the age of a child is defined differently in particular African countries, such as Malawi and Libya where a child is considered to be under the age of 16 years, and 15 years in Somalia (African Child Policy Forum, 2020; Save the Children, 2022 and UNICEF, 2022b). 

[bookmark: _Toc113195456]1.8 Definition of child soldier
It is universally agreed by the Paris Principles (UNICEF, 2007) and UN Cape Town Principles (Nuhanovic Foundation Centre for War Reparations, 2022), that the term child soldier can be defined as children under the age of 18 years who are recruited by an armed faction, and used for any role including: combat, messenger, domestic duties, and as sex slaves. Amusan and Ejoke (2017) and Rathod, (2017) state the term ‘child soldier’ is applied to abducted children who are forced to fight alongside adults, suffer torture, witness unspeakable brutalities, and are coerced into committing heinous crimes against their own family, friends, and communities. Child soldiers are forced to take drugs, so they become less resistant to carrying out assaults, quickly becoming addicted to marijuana and cocaine (Amusan and Ejoke, 2017; Are, et al. 2021; BBC News, 2016; Eseadi, et al. 2016). However, it is important to note that children are not always forcibly abducted by rebel groups (Eseadi, et al. 2016: Nocon, et al. 2017: Olsson, et al. 2020). Nocon, et al. (2017) argues that some choose to re-join armed factions not only to escape social stressors such as lack of family, shelter, and poverty, but also to evade reprisals from their community, coupled with the isolation and attached stigma as a result of being a former child soldier. Msuya, (2020) and Levin, (2020) claim this is a moot point, as child soldiers are often considered as not having freedom of choice, nonetheless, there are cases where the child has acted autonomously, albeit, coerced by social pressures. 






[bookmark: _Toc113195457]Chapter 2  Critique of literature 
[bookmark: _Toc113195458]2.Trauma
[bookmark: _Toc113195459]2.1 Definition of trauma
The critique of literature will begin by discussing the first key theme, trauma and the global definition as stated in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR), followed by a brief comparison of traumatic experiences (TEs) suffered in the West compared to Nigeria. Subsequently, a discussion on trauma will be addressed to accentuate the differences between TEs in Nigeria and the Western world. The Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) currently states that trauma, including subcategories such as PTSD and anxiety disorders, is suffered when one experiences sexual violence, serious injury, or threatened death, which therefore applies to many child soldiers as a result of experiencing traumatic events (Amusan and Ejoke, 2017; Bella-Awusah, 2019; Eseadi, et al. 2016; Fernandez, et al. 2021). The dynamic delineation of trauma has modified over recent decades and continues to diversify according to a Western-based criterion (Bella-Awusah, 2016; Berthold, et al. 2019; Lehmann, 2020). Established via Western-based research, the definition of trauma has been based on experiences of those indigenous to America and Europe, negating experiences of those in low and middle income countries (LMICs) such as Nigeria (Bella-Awusah, 2016; Berthold, et al. 2019; Lehmann, 2020; Weems, et al. 2019).  The Western-based definition of trauma is most relevant to this paper as its classification is applied internationally, regardless of global heterogeneity, including language, cultural diversity, values, and beliefs, whilst ultimately dictating suitable treatment (Brown, et al. 2017; Ikwuka, et al. 2016; Lehmann 2020; Nocon, et al. 2017; Weems, et al. 2019). Therapeutic treatment plans are developed, based on Western-based TEs, without due regard given to cultural differences and the need for adaptations, when applying to populations living in LMICs such as Nigeria, inclusive of those living in war-affected areas (Burki, 2016; Fernandez, 2021; Ikwuka, et al. 2016; King, et al. 2016; Koenen, et al. 2017; Lehmann, 2020; Weems, et al. 2019). 

[bookmark: _Toc113195460]2.2 Differences in global traumatic experiences
It is widely asserted that people are affected differently by trauma, whilst factors such as; age, experience of previous trauma and how it was processed, self-coping mechanisms and available support, alongside cultural differences and gender, impact the significance of psychological effects (Amusan and Ejoke, 2017; Berthold, et al. 2019; Eseadi, et al. 2016; Isa, et al. 2018; Lehmann, 2020; Weems, et al. 2019). Kumar and Gayathri, (2021) and Stein, et al. (2017) state it is universally recognised that the witnessing of a traumatic event, whether directly or vicariously, can have a psychological impact which may be long lasting. However, Fernandez, et al. (2021) and Stein, et al. (2017) argue there is a definite paucity of research in comparing high income countries with LMICs TEs and treatment outcomes, yet Western-based therapeutic models are applied internationally regardless of stark cultural and socioeconomic differences. 
 
According to Stein, et al. (2017) and Mclaughlin, et al. (2017), although TEs are common globally, exposure to TEs in high income countries such as America, Australia and France are most common in three key areas; bereavement, violent assault, and vehicle accidents. Indications of differences between traumatic experiences are highlighted by the World Mental Health Survey which states that in Western developed countries, bereavement and vehicle accidents are 10th on the list of most common causes of trauma experienced, whereas these causal factors are ranked as 8th in LMICs. The main causal factor for TE in Nigeria is living in a war zone, specified area of terror and kidnap   (Fernandez, et al, 2021; Ikwuka, et al. 2016; Koenen, et al. 2017; Mclaughlin, et al. 2017; Scott, et al. 2018; Stein, et al.2017; World Health Organisation, 2021). Furthermore, it is widely reputed that social stressors such as poverty, hunger, and homelessness, coupled with societal inequalities are common in Nigeria, resulting in deleterious consequences for children and adolescents (Fernandez, et al. 2021; Ikwuka, et al. 2016; Koenen, et al. 2017; Mclaughlin, et al. 2017; Scott, et al. 2018). Fernandez, et al. (2021) and Scott, et al. (2018) suggest that exposure to TE in Nigeria often results in children developing cumulative trauma and PTSD in a society where there is limited psychological resources and a lack of understanding and value of mental health. 

[bookmark: _Toc113195461]2.3 Trauma and social stressors in Nigeria
Conflict-affected Nigeria has a fast growing population of over 200,000 000 consisting of 46% of the population under 15 years of age (BBC News, 2016; WHO 2021). Since the British withdrawal in 1960, there has been an inherent power struggle which has led to severe social stressors such as poverty, unemployment, socio-political and economic uncertainty, a lack of health funding and civil unrest (Brown, et al. 2017; Nocon, et al. 2017). According to the World Health Organization (2021) over 30% of Nigerian’s suffer poor mental health such as Post-traumatic Stress Disorder, (PTSD), depression, anxiety, and threat of suicide. However, less than 1% of the country’s health budget is spent on mental health facilities and treatment, with approximately 130 psychiatrists to treat 40,000 000 depressed Nigerians (Adewuya, et al. 2018; Bamgboye, et al. 2021; WHO, 2021). Since 2001, the terrorist organisation Boko Haram has destroyed communities, displaced over 2.4 million people, and murdered more than 350,000 civilians in an attempt to resist Westernisation and insert Shia law (Amusan and Ejoke, 2017; Bamgboye, et al. 2021, WHO, 2021). Brown, et al. (2017) and Nocon, et al. (2017) claim that Boko Haram have abducted both boys and girls, some as young as 6 years who spend the remainder of their life suffering severe psychological trauma whilst living in fear and isolation, unable to flee the terrorist regime. However, although a minority bravely managed to escape or were freed, they too continued to suffer acute mental health problems unless they received suitable emic and differentiated effective therapeutic treatment to help heal the complex trauma suffered at the hands of Boko Haram (Brown, et al. 2017; Eseadi, et al. 2016; Nocon, et al. 2017). 

[bookmark: _Toc113195462]2.4 Trauma and the child
The possibility of applying effective therapeutic treatment to heal child soldiers psychological trauma, is hindered by a lack of knowledge of the sustained abuse and neglect child soldiers suffer, coupled with a limited understanding of cultural differences between Nigeria and the West (Amusan and Ejoke, 2017; Betancourt, 2013; Bosqui and Marshoud, 2018; Kadir, Shenoda and Goldhagen, 2019).  Children are exploited as child soldiers due to their vulnerability, both physically and psychologically, and are less resistant than adults to the demands of Boko Haram due to their under-developed autonomy, and moral judgement (Kadir, Shenoda and Goldhagen, 2019; Hossack, et al. 2020). Children and young people are scarred psychologically, emotionally, and physically as a result of the brutalities they witness and commit, alongside the isolation they suffer, and lack of nurture which is crucial to their holistic childhood development (Hossack, et al. 2020; Kadir, Shenoda and Goldhagen, 2019; Thomason, 2016). As part of their initiation into the Boko Haram, children must kill ten of their family members and community, using crude tools or machetes with their bare hands (Bamgboye, et al. 2021; Ebuenyi, Chikezie and Dariah, 2018). Boko Haram believe if the child’s family and community members are killed, then the orphaned child will not have a home or community to return to for fear of reprisal and face a lifetime of isolation (Kadir, Shenoda and Goldhagen, 2019; Thomason, 2016). Children commit suicide or voluntarily re-join the barbaric regime of the Boko Haram rather than face social stressors such as; poverty, hunger, isolation, and homelessness, coupled by the psychological damage and unrelenting stigma that is attached to being a former abductee of the Boko Haram (Kadir, et al. 2019; Thomason, 2016; Ebuenyi, Chikezie and Dariah, 2018). 

[bookmark: _Toc113195463]2.5 Severe social stressors
Fernandez, et al. (2021) and Weems, et al. (2019) argue that traumatic experiences in the West cannot be compared to that in countries such as Nigeria, where there are severe socioeconomic and political failings, coupled by a lack of understanding and value of mental health and holistic well-being. Previous psychological damage inflicted by severe social stressors is amplified further as children are kidnapped and forced to watch the inhumane killing of their parents or viciously coerced to commit the crime themselves (Afoaku, 2017; Amusan and Ejoke, 2017; UNICEF, 2022; WHO, 2021). Slone and Mann’s, (2016) unique systematic review analyses the impact of exposure to conflict, terrorism, and war on infants aged between 0 and 6 years which is the first of its type to focus on children so young. The publication consists of 35 studies, incorporating 4365 children, focusing on the impact of trauma and suitable, effective therapeutic interventions. This study highlights the psychological damage that Nigerian child soldiers endure prior to their brutal abduction by the Boko Haram, emphasising the differences between trauma experienced in the West and Nigeria (Slone and Mann, 2016). Once initiated into the terrorist group, children experience further horrific ordeals such as sustained sexual abuse, torture, lack of food and shelter, and lack of care and nurture which impact their mental health alongside the guilt and shame they suffer due to the brutalities they are forced to commit and witness (Kadir, Shenoda and Goldhagen, 2019; Thomason, 2016; Bamgboye, et al. 2021). 

[bookmark: _Toc113195464]2.6 The impact of trauma
Bosqui and Marshoud, (2018) and Jordans, Pigott and Tol, (2016) suggest that alongside social stressors that exist in Nigeria such as weakened economy and mental health services, poverty, lack of education, unemployment, internal displacement and fractured family relationships, child soldiers are faced with further traumatic experiences that are often sustained over long periods of time. Studies suggest exposure to traumatic events have a cumulative impact when children are subjected to sustained violence resulting in depression, anxiety, aggression, fear, sleep disorder, lack of educational attainment and involvement in crime (Amusan and Ejoke, 2017; Bosqui and Marshoud, 2018; Weems, et al. 2019). The rapid development of emotional and cognitive changes that occur during a child’s early years are determined by several psychological elements where perception and experience are influenced by traumatic events which impact the development of trust (Amusan and Ejoke, 2017; Jordans, Pigott and Tol, 2016; Lehmann, et al. 2020). The innate mistrust child soldiers develop in a bid to protect themselves, is yet another effect of trauma which has severe implications for the development of future relationships and psychological well-being (Amusan and Ejoke, 2017; Bosqui and Marshoud, 2018; Fernandez, et al. 2021). Jordans, Pigott and Tol, (2016) and Lehmann, et al. (2020) argue that the manner by which children cope with trauma and process the experience determines the severity of psychological distress. An inability to process the events may lead to PTSD, including nightmares and flashbacks, however, immediate therapeutic treatment can aid psychological recovery and reduce the psychological impact on the brain (Jordans, Pigott and Tol, 2016; Lehmann, et al. 2020).

[bookmark: _Toc113195465]2.7 Trauma and effects on the brain
It is widely acknowledged that experiencing traumatic events can specifically impact the effectiveness of the brain, more so in that of children and adolescents, hindering neural development which is crucial during childhood (Amusan and Ejoke, 2017; Kadir, Shenoda and Goldhagen 2019; Fagan, Hirstein and Stifferd, 2016; Hossack, et al. 2020). According to Fagan, Hirstein and Stifferd, (2016) and Hossack, et al. (2020), evidence from magnetic resonance imaging techniques demonstrate that both functional and structural connectivity is affected in children suffering from PTSD. Areas such as the pre-frontal and limbic regions, namely the hippocampus and the amygdala are specifically affected by traumatic experience and result in less effective executive functioning, poor memory, and a reduced ability to manage emotional regulation (Fagan, Hirstein and Stifferd, 2016; Hossack, et al. 2020). Comparisons have been made between the brain of a child who has experienced traumatic events and that of a soldier, both before and after combat. Fagan, Hirstein and Stifferd, (2016) and Hossack, et al. (2020) claim that imaging techniques provide evidence of the same areas in the brain affected which is cause for severe concern, particularly if the child does not receive direct effective therapeutic treatment. Evidence suggests that immediate intervention can reverse the harmful effects on the brain, however, if left untreated, the child will move into adulthood psychologically damaged, with a vulnerable sense of self and state of mind (Eseadi, et al. 2016; Fagan, Hirstein and Stifferd, 2016; Nocon, et al. 2017). 

Furthermore, as a point of interest, Hossack, et al. (2020) argue that executive functioning affects both moral and legal agency, in turn, raising the question of child soldiers’ culpability for the crimes they are viciously coerced to commit. The main focus of this literature review does not allow for a discussion on this topic; however, it is undisputed that the traumatic experiences child soldiers are exposed to leads to psychological damage and effects brain functioning which has long-term implications for former child soldiers development and rehabilitation, whilst having deleterious consequences for their adult life and future (Fagan, Hirstein and Stifferd, 2016; Fernandez, et al. 2021; Hossack, et al. 2020; Mclaughlin, et al. 2017). Hossack, et al. (2020) and Mclaughlin, et al. (2017) claim, if psychological damage is left untreated or efficacious interventions are not applied, there may be severe repercussions for children and young people to form long lasting relationships, or access education and gain potential employment, impacting the future development of Nigeria as a progressive nation. Amusan and Ejoke, (2017) and Bendavid, et al. (2021) underscore the importance of applying acculturated, trauma specific and gender differentiated psychotherapeutic treatment as a prerequisite for treating child soldiers as their exposure to traumatic experiences cannot be compared to trauma suffered by children living in Western developed countries. 

2.1. Culture
[bookmark: _Toc113195466]2.1.1 Definition of culture 
It is significant to this literature review to recognise the diversity of Nigerian culture compared to the Western world and necessitates comprehending the social construct of childhood and differences between ecosystems in the West and Nigeria, to establish how therapeutic treatment can effectively traverse cultural boundaries, ensuring efficacious, suitable and sustainable treatment. The critique will begin by defining the term culture, followed by a subsequent exploration of significant aspects of Nigerian society, including; PTSD and culture, the ecosystem and childhood, spirituality, collaboration, and the therapeutic relationship. Green and Colucci, (2020) state that culture is a dynamic concept, based on an internal mode of emotions and behaviour, guiding beliefs, attitudes and values from birth, an understanding of which is crucial to enhancing one’s life story. Culture is a social paradigm shared by all members of society, which shapes behaviour in many aspects relating to age, gender, family, education, politics, and religion (Green and Colucci, 2020; Ebigo, Elekwachi and Nweze, 2017; Koc and Kafa, 2018; King, et al, 2016). Furthermore, Koc and Kafa, (2019) and Rathod, (2017) state that conventional principles define acceptable behaviour and shared values, and beliefs are passed on through generations, diversifying in accordance with each generation. Culture impacts daily life such as music, clothing, and language but also, imperative to this review, determines mental illness prognosis, diagnosis, suitable treatments, and people’s views on mental health and psychotherapeutic interventions (Green and Colucci, 2020; Koc and Kafa, 2019; Lansford, 2022). 

[bookmark: _Toc113195467]2.1.2 PTSD and culture
Liddell and Jobson, (2016), Nocon et al. (2017) and Schnyder, et al. (2016) argue that despite evidence of psychotherapy effectively crossing cultural boundaries, when applying Western-based therapy to the suffering of Nigerian former child soldiers, the combination of cultural differences and severe trauma has proven to be challenging and required sensitivity as culture affects both the symptoms and healing of PTSD. Nocon et al. (2017) and Schnyder et al. (2016) claim the expectations of those suffering from PTSD varies according to cultural values and beliefs, alongside a heterogeneity of attitudes towards mental health and should be considered before the implementation of Western-based interventions. Moreover, Liddell and Jobson, (2016) and Schnyder, et al. (2016) postulate that the neural processes and psychological mechanisms of child soldiers suffering from PTSD are affected by cultural differences, therefore, psychotherapeutic treatment needs to be modified to produce positive outcomes. Liddell and Jobson, (2016) and Schnyder et al. (2016) state that when comparing the application of Western-based therapy to acculturated treatment that has been modified to meet the specific needs of CAFFAG suffering PTSD, significant failures are prevalent. A lack of modification to Western-based therapy leads to ineffective treatment, reduces the chances of long term positive outcomes and results in high dropout rates, whilst wasting already limited resources (King, et al. 2016; Liddell and Jobson, 2016;Schnyder et al. 2016). 

[bookmark: _Toc113195468]2.1.3 Therapeutic relationship
[bookmark: _Hlk104914452]King et al. (2016) and Koc and Kafa, (2018) oppose this view and purport evidence suggests that PTSD symptoms are similar in all cultures and can be treated effectively with Western-based psychotherapy. King et al. (2016) and Koc and Kafa, (2018) state that the therapeutic alliance between practitioner and client is crucial to producing a long lasting positive outcome, as making an emotional connection, whilst validating the clients values and feelings without shaping their acuities, is the foundation of treatment efficacy. Liddell and Jobson, (2016) and Schnyder et al. (2016) agree that the therapeutic relationship and core conditions are essential to produce positive outcome measures when working with child soldiers and are innately conveyed by therapists globally, regardless of cultural diversity. However, Ebigo, Elekwachi and Nweze, (2017) disagree with the alignment of core conditions amongst heterogeneous cultures and state that, although there is a paucity of evidence to support the benefits of cultural adaptions due to a lack of robust studies and weak study designs, there is an increase in effect size which demonstrates adaptations do enhance therapeutic relationships and produce positive outcomes. Furthermore, Ebigo, Elekwachi and Nweze, (2017) argue that despite the implicit use of core conditions, the combination of cultural differences and severe psychological trauma suffered by CAFFAG, requires specific adjustments to be made to Western-based psychotherapy models. It is widely agreed that the application of acculturated treatment is a prerequisite due to significant differences found in neural substrates and psychological mechanisms coupled with cultural differences in the expression of emotions of PTSD sufferers (Liddell and Jobson, 2016; Nocon et al. 2017; Schnyder et al. 2018). 

[bookmark: _Toc113195469]2.1.4 Spirituality
King, et al, (2016) states that it is important to acknowledge and understand that Nigerian socio-cultural is contrasting to the West; where expression of emotion is constrained, the concept of mental health is not widely spoken about, and religious beliefs have clear assumptions associated with spirituality. Nigerians believe that their thoughts and essence will be taken away if they speak about their most inner feelings and problems, instead choosing to look for support amongst family members, and community or spiritual leaders (Adekson, 2016: Ebigo, Elekwachi and Nweze, 2017: Green and Colucci, 2020, King, et al, 2016: Koc and Kafa, 2018). In Nigeria, traditional healers are key members of the community as they understand social stressors, therefore can easily relate to local worries, unlike westerners who lack knowledge and understanding of Nigerian culture (Adekson, 2016: Ebigo, Elekwachi and Nweze, 2017: Green and Colucci, 2020, King, et al, 2016: Koc and Kafa, 2018). Adekson (2016) and Koc and Kafa, (2018) suggest that knowledge of spirituality and local traditions such as understanding that actively talking to flora and fauna proves you are at one with God, is essential when demonstrating the core conditions within the therapeutic alliance. Green and Colucci, (2020) and Rathod, (2017) suggest this is not widely accepted behaviour within Western culture and persons acting in such a way would be shunned by society and considered mentally unwell. 

[bookmark: _Toc113195470]2.1.5 Ecosystem
According to Bronfenbrenner’s ecological theory, which is similar thinking to Bandura and Vygotsky, (1974) the child’s environment is crucial to holistic development and is directly affected by its’ microsystem (Guy-Evan, 2020). Twum-Danso Imoh and Okyere (2020) claim that according to Nigerian culture, the relationship between children, parents, families, and community is based on reciprocity and the priority is for the child to fulfil their obligations within the family. The key principles of collectivism and communalism formulate relationships, where children and young people must earn respect by carrying out duties and chores that will benefit the well-being of a cohesive and connected family unit and community (Betancourt, 2013; Kaiser, et al. 2019; Lansford, 2022; Rathod, 2017; Twum-Danso Imoh and Okyere, 2020). However, in stark contrast to this, the West is an individualist society, encouraging independence, autonomy, and self-reliance, which highlights the challenges in applying Western-based interventions to a contrasting culture and has implications for both the development of the essential core conditions of the therapeutic relationship and the application of Western-based therapeutic treatment for child soldiers. (Ebigo, Elekwachi, Nweze, 2017; Guy-Evan, 2020; Kaiser, et al. 2019; King, et al. 2016). 

[bookmark: _Toc113195471]2.1.6 Emic Vs etic treatment
Ebigo, Elekwachi and Nweze, (2017) state that as a collectivist society, Nigerians consider etic Western psychotherapeutic practices to be harmful as they encourage an individualist stance which goes against the Nigerian belief system of relying on family and community members for support. King, et al. (2016) and Koc and Kafa, (2018) posit that ethnic and non-white needs are not met by Western psychotherapy as they are culturally discrepant and lack emic knowledge and understanding. Moreover, Green and Colucci, (2020) and Koc and Kafa, (2018) argue that by applying etic interventions, limited resources are exhausted and unnecessarily diminished, opportunities to achieve positive therapeutic outcomes are decreased, and children’s fragile psychological health is further damaged. According to Green and Colucci, (2020) and Koc and Kafa, (2018), if treatment was based on emic foundations and delivered by culturally aware practitioners, outcomes would be enhanced and long lasting. Instead, the application of Western psychotherapy to heal the trauma of Nigerian child soldiers further jeopardises positive outcomes whilst adding to existing traumatic experiences and negates the potential to develop a strong bond within the therapeutic relationship (Green and Colucci, 2020; King, et al. 2016; Koc and Kafa, 2018). 

[bookmark: _Toc113195472]2.1.7 Core Conditions 
Green and Colucci, (2020) systematic review argued that methodologies are often limited, producing low statistical power, but evidence does suggest that acculturated treatment substantiates outcome measures.  Furthermore, Green and Colucci, (2020) and Koc and Kafa, (2018) postulate that emic interventions are necessary for treating psychological trauma within cultures with specific heterogeneity such as societal gender inequality as they are appropriate and particularly focused to suit the requirements of the culture. However, Green and Colucci, (2020) and Koc and Kafa, (2018) also argue that although emic interventions can better meet the needs of clients, as clients tend to be more resistant to receiving help from practitioners outside of their culture. Evidence purported by Ebigo, Elekwachi and Nweze, (2017) and Koc and Kafa, (2018) state that although etic therapeutic treatment enables cultural comparisons to be drawn, there is often a lack of knowledge regarding cultural nuances that may be crucial to the clients of that culture. It is widely agreed that the collaboration of researchers and practitioners from both an emic and etic stance is most effective in producing positive outcomes when treating Nigerian child soldiers (Green and Colucci, 2020; Ebigo, Elekwachi and Nweze, 2017; King, et al. 2016; Koc and Kafa, 2018; Rathod, (2017) 

[bookmark: _Toc113195473]2.1.8 Practitioner bias
A lack of knowledge and understanding of Nigerian mental health care beliefs can lead to stigma and bias from etic practitioners, negatively effecting the therapeutic relationship (Ebigo, Elekwachi and Nweze, 2017; Green and Colucci, 2020; King, et al. 2016; Koc and Kafa, 2018; Rathod, 2017). Important to negating bias, practitioners should complete self-assessments, value cultural diversity, and increase their awareness of alternative sources native to Nigerians such as spiritual healers (Ebigo, Elekwachi and Nweze, 2017; King, et al. 2016; Koc and Kafa, 2018; Rathod, 2017). Although it is postulated that core conditions are crucial and universal factors of the therapeutic relationship, the treatment must be culturally compatible to be effective and produce positive outcomes, whilst historical, cultural, social, and environmental differences must be considered to enable a strong therapeutic alliance to develop between client and therapist (Green and Colucci, 2020; King, et al, 2016; Koc and Kafa, 2018; Rathod, 201). Ebigo, Elekwachi and Nweze, (2017) and Koc and Kafa, (2018) claim that Nigerian culture has religious dimensions which impacts the therapeutic alliance between client and therapist as spirituality it is not part of Western-based ethos. However, it is widely considered that the fundamental core conditions of the therapeutic alliance can be developed despite cultural differences, as the essence of being human is innate regardless of the spoken mother tongue, cultural beliefs, or values (King, et al. 2016; Koc and Kafa, 2018).  

[bookmark: _Toc113195474]2.1.9 The social construct of childhood
Current literature suggests that the social construct of childhood in Nigeria is very different from that in the West and places greater importance on the child demonstrating a level of maturity by working to improve family living standards (Guy-Evans, 2020; Koc and Kafa, 2018; Lansford, 2022). Within Nigerian culture, children are expected to comply with parental commands without question, fulfilling various domestic duties such as walking long distances to acquire drinking water, cooking, cleaning, and caring for younger siblings (Guy-Evans, 2020; Ebigo, Elekwachi and Nweze, 2017; Lansford, 2022). However, Green and Colucci, (2020) and Lansford, (2022) suggest that although compared to Westerners, Nigerian children are considered adults from a much younger age and required to fulfil domestic duties to enhance family living standards, this would be considered as unacceptable treatment of children in the West and categorized as child abuse. GCCAI, (2020) and Haer and Böhmelt (2018) suggest that both boys and girls are often easily recruited by Boko Haram in a bid to escape harsh living conditions and austere parenting, whilst girls in particular seek to avoid male dominance and low socio-economic status, attracted by the hope of achieving power and gender equality they lack in life.  According to Bronfenbrenner (1997), harsh parenting leads to innate aggression within a child, and impacts the child’s well-being and holistic development, which is a salient point as physical chastisement is acceptable in Nigerian society, highlighting another stark contrast between Nigerian and Western culture (Green and Colucci, 2020; Guy-Evan, 2020; King, et al. 2016). 

Furthermore, a point of interest to consider posited by Guy-Evan, (2020) and Lansford, (2022), is that behaviour is affected by genetic factors alongside social and environmental influences. According to Lansford, (2022), 30% of males as opposed to 9% of females, are vulnerable to the MAOA gene (monoamine oxidase A) which breaks down neurotransmitters specifically dopamine and serotonin in the brain. MAOA effects the ability to deal effectively with stressful events whilst increasing aggression and impulsivity, which is relevant to child soldiers as MAOA-L (low) would further increase their violent and hostile behaviour (Lansford, 2022). Lansford, (2022) states that over 85% of boys considered to have low levels of the MAOA gene live in hostile environments which is a significant factor when applying an effective therapeutic treatment for child soldiers, coupled with their possible predisposed psychological health, and the impact of sustained social stressors endured prior to being abducted by the Boko Haram. Unlike in the West, the psychological well-being of children and young people is not valued or considered relevant within the Nigerian eco-system which indicates a significant difference between the two cultures (Kaiser, et al. 2019: Twum-Danso Imoh and Okyere, 2020). This is demonstrated by the lack of care given to ensure the United Nations Convention of the Rights of the Child (UNCRC) are implemented and applied to minors (Amusan, 2018; BBC News, 2016; Denov and Akesson, 2016; Thomason, 2016; UNICEF, 2022a: WHO, 2021). 

[bookmark: _Toc113195475]2.1.10 The Rights of the Child
A brief discussion on the Rights of the Child is relevant to this paper, to emphasise the contrast between the value of children within Nigerian society compared to the West. Although Nigeria ratified the UNCRC in 2003, it is widely considered that this was due to unrelenting pressure from the West and faced fierce opposition from the Supreme Council of Shari’a (Amusan, 2018; Denov and Akesson, 2016). Although the Nigerian government agreed to sanction the Rights of the Child, priority was only given to; safe drinking water, education, the HIV/Aids epidemic and health care facilities, evidence suggests that the rights of children have not been effectively actioned and, or monitored in Nigeria (Amusan, 2018; Denov and Akesson, 2016). The African Charter on the Rights and Welfare of the Child (ACRWC) focuses on similar obligations as the UNCRC, with provision for specific cultural adaptations to meet the needs of African values, beliefs, and principles (Denov and Akesson, 2016; Twum-Danso Imoh and Okyere, 2020). The charter’s objectives are to ensure children are free from kidnap and torture, mental, physical, and sexual abuse, inhumane treatment, and neglect, but similarly, evidence suggests that this legal framework is not practised and lacks importance within the Nigerian government ( Thomason, 2016; Twum-Danso Imoh and Okyere, 2020; UNICEF, 2018; UNICEF, 2022c). 

[bookmark: _Toc113195476]2.1.11 Collaboration
Collaboration between the West, community leaders, spiritual or traditional healers and local therapies is considered key to meeting the needs of Nigerian child soldiers when applying therapeutic interventions (King, et al. 2016).  King, et al. (2016) and Koc and Kafa, (2018) state that although extant literature and research is limited, two examples of therapies developed through cultural collaboration between Nigeria and the West are Meseron Therapy and Harmony Restoration Therapy (HRT) which have proved promising, however, more research is needed. Clinical psychologist, Alfred Awaritefe, developed Meseron Therapy based on Nigerian cultural values and spiritual beliefs, which encourages clients to open their minds to positive thinking and constructive thought processes, teaching them how to detach from negative thought patterns (Koc and Kafa, 2018). The microsystem is relevant to HRT as it claims that you need to be in harmony with your surroundings, including your family and community to achieve holistic well-being (Koc and Kafa, 2018). HRT encourages dependence on family and community, unlike Western-based theories that may cause psychological harm as it encourages individualism and independence (Koc and Kafa, 2018).  However, Green and Colucci, (2020) and Ebigo, Elekwachi and Nweze, (2017) suggest that whilst collaboration between the West and Nigerian researchers and practitioners is beneficial, uncertainty surrounds the possibility of adapting Western-based theory without altering the original psychology of the model. 

[bookmark: _Toc113195477]2.1.12 Education on mental health
Considering the many differences between Nigerian and the Western world’s cultural beliefs, ideology, and values, Twum-Danso Imoh and Okyere, (2020) argue that Nigerian community members need to be educated in mental health, to understand and value the importance of one’s psychological well-being. Herein lies the essence of the difficulties faced when applying Western ideology-based therapeutic treatments to a heterogeneous culture, whose population value and trust the wisdom of community and spiritual leaders rather than that of Western mental health professionals (Berthold, et al. 2019: Slone and Mann, 2016: Twum-Danso Imoh and Okyere, 2020). Understanding how the framework of Nigeria’s eco-system shapes society is imperative if formerly abducted children and young people are to receive suitable treatment that meets the needs of the heterogeneity found within Nigerian culture (Betancourt, et al. 2013: Kaiser, et al. 2019: Koc and Kafa, 2019: Rathod, 2017).






 2.2. Gender 
2.2.1 Equally unequal
Gender inequality is pervasive in Nigerian culture. A brief overview follows to emphasise the challenges faced by females, reinforced by a lack of government policies and law, indicative of the need to draw both Nigerian and international attention to a continuing crisis. Nigerian societal norms are starkly different to that of the West, partly attributed to historically embedded ideology whilst more than half of the population are practising Suni Muslims who follow strict Islamic law, hence the emergence of Boko Haram (Alleyne-Green, et al. 2018: Haer and Böhmelt, 2018: Wade, et al. 2016). In northern Nigeria, less than 40% of girls receive primary school education, whilst over 35% attend Qur’anic teachings which does not include the teaching of literacy or numeracy skills (UNICEF, 2022c). An example of the contrasts between the Western world and Nigerian culture reflecting gender inequality is highlighted by the concept of child marriage. According to Islamic Law, no consent is required, and the child is considered to be an adult when married, regardless of age (Msuya, 2020; Twum-Danso Imoh and Okyere, 2020; UNICEF, 2022a). Twum-Danso Imoh and Okyere, (2020) and Girl Child Care Advancement Initiative (GCCAI), (2020) claim there are currently over 23 million child marriages in Nigeria, and according to the rate of increase in population, it is argued that this figure will double by the year 2050. Corresponding with Islamic Law, corporal punishment is not withheld for children and female genital mutilation (FGM) is also pervasive, considered by Nigerians to be part of their historical culture (Adeyanju, 2020; Alleyne-Green, 2018; GCCAI, 2020; UNICEF, 2022b). GCCAI, (2020) and Haer and Böhmelt (2018) suggest that girls are often easily recruited by Boko Haram in a bid to escape male dominance and low socio-economic status, whilst attracted by the hope of achieving power and gender equality.
 
[bookmark: _Toc113195478]2.2.2 Female carers
Alleyne-Green, et al (2018), Haer and Böhmelt, (2018) and Lansford, (2022) opine that previous to abduction by the Boko Haram, Nigerian children, particularly girls, face harsh parenting and grow up in a culture where they are often physically chastised and neglected. African countries share a similar culture in relation to values, beliefs, and harsh parenting, alongside gender inequity which can be found throughout the continent (Durojaye and Owoeye, 2017; Falb, et al. 2017; Jordans, Pigott and Tol, 2016; Wade, et al. 2016; Walker, 2019). Although evidence presented by Falb, et al. (2017) is based on research carried out on children in the Democratic Republic of Congo (DRC), it highlights the differences in parenting styles between the West and African culture and emphasises how gender inequality replicated by particularly female carers feeds into the psyche of young girls, negatively influencing their psychological development. Falb, et al (2017) and De Veauuse Brown, et al. (2022) claim there are particularly high rates of physical and sexual violence against girls in conflict-affected areas, where there tends to be a male dominance hierarchy and gender inequality. Previous research and support networks have focused on the wide spectrum of child abuse prevalent within Nigeria, but are not gender specific, therefore lack evidence in support of psychological trauma suffered specifically by girls and hinder the application of efficacious treatment (De Veauuse Brown, et al. 2022: Falb, et al. 2017: Wade, et al. 2016). A national and international shift in cultural beliefs and values coupled with a change in political thinking is required to achieve gender equality and reduce the suffering of Nigerian females in the hope of developing a progressive and peaceful society.  
 
[bookmark: _Toc113195479]2.2.3 The value of girl soldiers; Boko Haram’s hidden resource
Girls are considered to be a valuable asset to Boko Haram due to their ability to carry out domestic duties, usability as sex slaves and are viewed as a source for boosting the ranks of insurgents (Adewuya, et al. 2018; Alleyne-Green, 2018; Njoku and Akintayo, 2021). Adewuya, et al. (2018) and Njoku and Akintayo, (2021) qualitative research provides evidence denoting girls are cheaper to provide for as they receive less food than their male counterparts and are useful at enticing other girls to join the ranks of Boko Haram. Adeyanju, (2020) and Haer and Böhmelt, (2018) suggest that girl soldiers are also used as bodyguards for commanders as they are considered to obtain a purity and possess magical powers which, according to their belief, potentially maintain the rebels safety. Furthermore, it is widely claimed that girls are increasingly used as suicide bombers as they have a slight build compared to boys and bomb belts can be hidden among their clothing, sometimes pretending the girls are pregnant, whilst civilians are generally less suspicious of girls (Oriola, 2021: Osasona, 2022: Van Santen, 2016: Wade, et al. 2016). Oriola, (2021) and Osasona, (2022) purport the implications for girl suicide bombers are horrendous, for if they survive the blast they are often maimed and cast out from both Boko Haram and their families, resulting in cumulative trauma and PTSD. Evidence suggests a greater need for treatment to be gender specific in order for the application of therapeutic treatment to effectively heal the trauma suffered by girl soldiers (Brown, et al., 2017; David, Dammeyer and Yakubu, 2021; Ebuenyi, Chikezie and Dariah, 2018; Hynd, 2021; Røren, et al, 2019). 

According to Alleyne-Green, (2018) and Haer and Böhmelt, (2018), women tend to have a higher prevalence to PTSD symptoms than their male counterparts as they are prone to rape, sustained sexual attacks and interpersonal violence. This evidence emphasises the importance of former girl soldiers receiving effective therapeutic treatment to prevent PTSD form continuing to develop into adulthood (Alleyne-Green, 2018; Garbarino, Governale and Nesi, 2020; Haer and Böhmelt, 2018; Wade, et al, 2016). Egregious sexual abuse is commonplace within Boko Haram, and whilst boys are also affected by this, the effects for girls on return to their local communities has severe implications for their future due to the attached stigma of being impure, often resulting in isolation and long term impoverishment (Haer and Böhmelt, 2018; Olsson, et al. 2020; Porter, 2019; Wade, et al. 2016). Although boys are sometimes viewed as heroes and welcomed home, this is seldom the case for girls who are shunned by family and community members and viewed as unclean, tainted, and worthless, bringing shame on their family (Adewuya, et al. 2018; Ee and Blokland, 2019; Porter, 2019). According to De Veauuse Brown, et al. (2022) and EE and Blokland, (2019) girls tend to be held captive by Boko Haram for longer compared to boys, therefore endure sustained psychological trauma over much lengthier periods of time. De Veauuse Brown, et al. (2022) and EE and Blokland, (2019) state that on average, boys are held captive for 3 years but for girls this can be up to 6 years, or longer for those forced to become commander’s wives. Orpin, Papadopoulos and Puthussery, (2020) and Ike, et al. (2022) also purport that girls suffer severe psychological trauma and physical harm due to sexual abuse and pregnancy at a young age, resulting in long term damage to female reproductive systems, sexual disease, and HIV/Aids. 

[bookmark: _Toc113195480]2.2.4 Pregnancy
Islamic Law is integral to gender differentiation in Nigeria, as it clearly states that it is a serious matter if a child is born out of wedlock, which is relevant to the trauma and stigma suffered by female child soldiers who shoulder the burden of isolation, shame, and guilt for bearing babies as a result of rape (Twum-Danso Imoh and Okyere, 2020 and GCCAI, 2020). Pregnancy whilst in the ranks of Boko Haram is harsh for girls as they must continue to fight in combat, and are underfed, often resulting in miscarriage, or death during labour (Msuya, 2020: Porter, 2019: Orpin, Papadopoulos and Puthussery, 2020). Orpin, Papadopoulos and Puthussery, (2020) and Porter, (2019) state that Boko Haram are increasingly violent during girls pregnancy due to their total disregard for females. There is evidence of forcibly inducing labour, jumping on the girl’s stomach, inserting objects into the vagina to kill the new-born, and tying girls legs together in an attempt to halt labour (Levin, 2020: Porter, 2019). Boko Haram impregnate girl soldiers whilst pursuing depraved sexual gratification in acts of violent male dominance, while seeking to increase the number of rebel recruits, causing severe psychological harm specific to females (Msuya, 2020: Porter, 2019: Orpin, Papadopoulos and Puthussery, 2020). However, little care is given to the vulnerable young girls or their new-born, who are malnourished, lack critical care, and live in the bush without shelter (Agbiboa, 2017; Alleyne-Green, 2018; Porter, 2019). There have been known cases of Boko Haram giving babies to local communities to bring up and returning several years later to collect the child when it is old enough to join the Boko Haram (Adeyanju, 2020: Haer and Böhmelt, 2018: Orpin, Papadopoulos and Puthussery, 2020: Porter, 2019). Having their babies taken away is yet another psychological trauma young girls suffer, whilst some are relieved to be freed of the burden of caring for an infant in a harsh environment (Folayan, et al. 2016; Green, 2018; Wade, et al. 2016).  

[bookmark: _Toc113195481]2.2.5 Further risks associated with sexual violence
According to Olsson, et al. (2020), approximately 74% of rebel groups in Africa forcibly recruit children to increase their soldier intake, with an estimated 63% of factions utilizing girls. However, Brown, et al. (2017) and Olsson, (2020) argue that the actual percentages are considered to be much higher as it is difficult to gain accurate data from reliable sources due to rebel groups wishing to avoid further international recriminations, whilst researchers face challenges gaining access to conflict-affected areas. Adewuya, et al. (2018) Durojaye and Owoeye, (2017) purport that the experience of girl soldiers is very different from that of boys and women as sexual abuse is prevalent amongst young female abductees. Older women are discarded by Boko Haram as they are likely to have contracted HIV and Aids, which is widespread in Nigeria, and face the remainder of their life suffering continued victimisation, discrimination and isolation as family and community members regard them as tainted (United Nations Nigeria, 2022). The mental health of former girl soldiers is affected by prevailing gender and socio-economic inequalities, alongside HIV and Aids which leads to further discrimination for females within Nigerian society, coupled with the stigma and isolation that former girl soldiers must endure (David, Dammeyer and Yakubu, 2021; Green, 2018; Røren, et al. 2019; United Nations Nigeria, 2022). The mental health of girls is significantly affected as they lack maturity emotionally and socially due to a limited development of psychological resources as they are often removed from their families and communities at a young age, whom they rely on for emotional support within Nigeria’s collectivist culture (David, Dammeyer and Yakubu, 2021; Green, 2018; Haer and Böhmelt, 2018). As a result of sustained sexual violence, former girl soldiers are also faced with future physical health problems when giving birth as damage to reproductive organs are irreversible due to a limited medical infrastructure, and weakened economic and political infrastructure, coupled with limited funding and ill-informed government priorities (Olsson, et al. 2020; Oriola, 2021).  

[bookmark: _Toc113195482]2.2.6 DDR Programmes
Osasona, (2022) and Van Santen, (2016) claim that poorly informed government policies and an entrenched gender inequality culture affects the psychological needs of girl soldiers being met. Although girls suffer severe harm to their mental health at the hands of Boko Haram, they are often excluded from deradicalization, demobilization and reintegration programmes (DDR) which provide crucial psychotherapeutic interventions such as narrative exposure therapy (NET) and interpersonal therapy (IPT), psychosocial interventions, education, and training skills (Botha, 2019; Osasona, 2022; Owonikoko, 2022; Van Santen, 2016). Due to a limited global knowledge and understanding of Boko Haram recruitment practises and girls specific roles, the future of Nigeria is jeopardised as the mental health of thousands young girls are neglected (Botha, 2019; Green, 2018; Ikwuka, et al. 2016; Onapajo and Ozden, 2020). Green, (2018) and Onapajo and Ozden, (2020) claim that less than 2% of girl soldiers forcibly recruited to join Boko Haram are able to access DDR programmes, whilst the remaining girls receive no psychological treatment or support from their families or communities due to stigma and enforced isolation. Green, (2018) and Onapajo and Ozden, (2020) claim that the limited number of girls who join a DDR programme do not complete the structured course due to being labelled a CAFFAG and subsequent stigmatisation, discrimination, and victimisation. 

[bookmark: _Toc113195483]2.2.7 Girls matter
Alleyne-Green, et al. (2018) and Ee and Blokland, (2019) purport that gender inequality is entrenched in Nigerian culture for which a global lack of care and understanding prevents the protection of girl soldiers under international laws. David, Dammeyer and Yakubu, (2021) and De Veauuse Brown, et al. (2022) state that the trauma suffered by girl soldiers is vastly underestimated as the plight of girls formerly abducted by Boko Haram is invisible to the Western world due to a paucity of research, lack of awareness of the need and ignorance of the number of girls that are used in combative roles, alongside domestic roles and as sex slaves. There is limited understanding of the psychological trauma suffered by girl soldiers compared to boys as sustained sexual abuse, shame and isolation result in severe PTSD, the impact of which is more severe and long lasting compared to the trauma suffered by boys (Adeyanju, 2020; Brown, et al. 2017; Haer and Böhmelt, 2018; Owonikoko, 2022). DDR programmes are largely designed for boys, which is due to a paucity of study in this field to provide reliable evidence highlighting an ever increasing number of girls forced to join the ranks of Boko Haram. David, Dammeyer and Yakubu, (2021) and De Veauuse Brown, et al. (2022) also suggest that when girls have joined DDR or taken part in psychosocial interventions, the stigma, shame, and guilt are often compounded by beliefs and values held within Nigerian culture and girls choose to leave, unable to cope with the discrimination and victimisation. 

2.3. Therapeutic interventions
[bookmark: _Toc113195484]2.3.1 Treatment efficacy
There are several prevalent Western-based psychotherapeutic models and treatment which have proven effective when treating the trauma and PTSD symptoms of forcibly recruited child soldiers (Are, et al. 2021; Carleial, 2021; Jordans, Pigott and Tol, 2016; Schnyder, et al. 2016; Wade, et al. 2016). However, although treatment efficacy is relevant to this discussion, the research area is too wide to enable a thorough investigation within this paper. Instead, a brief synopsis of significant therapies and interventions will be highlighted to underscore treatment that is efficacious whilst realistically sustainable when applied to former child soldiers living in Nigeria, where a limited medical infrastructure and low resources prohibit similar treatment available in the Western world. Cultural sensitivity is imperative when treating formerly abducted children due to differences in expression of emotions, language barriers and heterogenous values, however, interventions incorporating drawing, music and dance enable formerly abducted children of Boko Haram to access traumatic memories, and process thoughts and emotions (Aliche, et al. 2021; Delport and Auerbach, 2018; Ebigo, Elekwachi and Nweze, 2017; Zubair, Kamal and Artemeva, 2017). Whilst evidence has suggested that NET, IPT and trauma-focused cognitive behavioural therapy (TR-CBT) are effective therapeutic treatments, which have produced positive outcomes in cases of healing trauma suffered by child soldiers, they require cultural adaptations, are costly interventions and require implementation by professional practitioners (Ebigo, Elekwachi and Nweze, 2017; Kaiser, et al. 2019; Koebach, 2021; Rathod, 2017). However, mindfulness has empirically validated benefits such as being intercultural, cost effective, intervention delivery does not rely on professional practitioners, although initial mindfulness training (MT) is required, and large groups can be targeted simultaneously (Musa, et al. 2021; Pillay and Eagle, 2019: Zubair, Kemal and Artemeva, 2018). 

[bookmark: _Toc113195485]2.3.2 Mindfulness
Mindfulness can be described as a purposeful cognitive process which allows one to focus on the present, in a non-judgemental, calm manner (Aliche, et al. 2021: Delport and Auerbach, 2018: Pillay and Eagle, 2019). Pillay and Eagle, (2019) and Zubair, Kemal and Artemeva, (2018), state that mindfulness is a psychological treatment, suitable for individuals and groups, and can be implemented within community settings, schools, peer groups, also within family units. Delport and Auerbach, (2018) and Aliche, et al. (2021) suggest the effects of trauma can be ameliorated before becoming syndromatic and intractable, reducing the long term burden of mental health on individuals, families, communities, and mental health facilities. Studies have proven mindfulness to be an effective intervention, with limited cost or resources required, ideal for LMICS such as Nigeria, targeting severe traumatic experiences such as those suffered by child soldiers (Aliche, et al. 2021: Delport and Auerbach, 2018: Musa, et al. 2021: Pillay and Eagle, 2019: Zubair, Kemal and Artemeva, 2018). Mindfulness does not require spoken communication, negating further trauma to individuals, hence increased engagement. This is also an advantageous treatment for many child soldiers who are unable to speak as a result of having their tongues cut, which is a common barbaric act inflicted by Boko Haram in order to silence children during battles and brutal attacks (Aliche, et al. 2021; Kumar and Gayathri, 2021). 

[bookmark: _Toc113195486]2.3.3 Psychosocial Interventions
Findings presented by systematic reviews conducted by Bosqui and Marshoud, (2018), Brown, et al., (2017), and Jordans, Pigott and Tol, (2016) highlight the significant effectiveness of applying psychosocial interventions to improve the resilience and mental health well-being of CAAFAG, whilst also ameliorating trauma and PTSD symptoms. There are a variety of interventions focussed on: the child, parents, parent and child, classroom-based, writing for recovery, T-F-CBT, CBT- IPT, and NET that require low resources and produce positive outcomes, despite the psychological damage and hostile environment former child soldiers have endured (Bosqui and Marshoud, 2018; Brown, et al., 2017; Eaton, et al. 2018; Grant and Brown, 2019; Jordans, Pigott and Tol, 2016; Katsonga-Phiri, et al, 2021). According to Bella-Awusah, (2016) and Bosqui and Marshoud, (2018), psychosocial interventions employ a combination of theoretical models and are considered to be a universal treatment easily applied by non-specialists within families, communities, and school settings. However, irrespective of the model of therapy applied, it is essential for child soldiers to receive forgiveness and acceptance from family and community members to allow the healing process to begin, whilst enabling community reintegration, and reducing the risk of re-abduction and internal displacement (Are, et al. 2021; Brown et al. 2017; Jordans, Pigott and Tol, 2016; Memon, 2021; Nocon, et al. 2017; Wessells, Ager and Metzler, 2017). 

Forgiveness and acceptance are essential prerequisites to enhance the effectiveness and sustainability of therapy, however, a lack of these from family and community members would significantly compound trauma previously suffered and continue to cause psychological damage to vulnerable children and adolescents (Are, et al. 2021; Brown, et al. 2017; Jordans, Pigott and Tol, 2016). Eseadi, et al. (2016) and Kadir, Shenoda and Goldhagen, (2019) suggest that family support, community connections, and social networks, reinforce forgiveness and acceptance and are significant in aiding psychological recovery whilst ensuring a long lasting effect. Morina, Koerssen and Pollet, (2016) suggest that training community leaders to conduct restorative practice (RP) among family and community members is beneficial to the local community in understanding the traumatic experiences child soldiers suffer, whilst being a cost effective intervention. During RP, former child soldiers and family or community members have the opportunity to speak openly and listen to each other without interruptions, enabling an understanding of trauma experienced and the implications for each person (Morina, Koerssen and Pollet, 2016). According to Amusan and Ejoke, 2017, Nocon, et al. 2017 and Slone and Mann, (2016), only by family and community members showing forgiveness and acceptance to CAAFAG, can the healing process commence, whilst encouraging the child to forgive themselves and begin the slow journey back from life after death. 
In conclusion to the critique of current literature, Table 1. ‘A cohesive strategy’ highlights the key areas of the findings to highlight the need for a cohesive, collaborated approach to ensuring effective, suitable and sustainable therapeutic treatment is available and applied to former child soldiers. 

[bookmark: _Toc113195487]Figure1. ‘A Cohesive strategy’. 


[bookmark: _Toc113195488]Chapter 3
[bookmark: _Toc113195489]3.1 Methodology and method 
          The search strategy was set out to incorporate research papers focusing on how efficacious, suitable and sustainable therapeutic treatment can cross cultural boundaries to help heal the psychological damaged inflicted on Nigerian former child soldiers by Boko Haram. However, although this was a challenging task due to a paucity of research in the subject area, integral studies highlighted this to be a much underfunded research area that needed a bright spotlight shone on it to accentuate the need for further studies. Even though research proved to be personally testing due to emotive accounts regarding the psychological damage caused to child soldiers, passion to find solutions to this crisis was a driving force to motivate and highlight the key issues that hinder application of suitable, sustainable therapeutic treatment for former child soldiers. 

          The table below ‘Key themes’ clearly denotes the 4 key themes that have formed the basis of the review, also stating subject areas of significance and integral findings. There was limited research on Nigerian child soldiers and therapeutic efficacy, therefore, to facilitate a broader scope, the criterion was extended to include African countries which enabled articles to be identified that included Nigeria amongst other African countries. The initial search yielded over 3,000 articles, however on closer inspection of title and abstract, this was reduced to 376 relevant papers. The remaining studies were examined further, leading to exclusion of an additional 279 studies due to the criterion strategy. A total 115 sources have been used to form and guide this paper, including 97 peer reviewed articles and significant research literature. Studies included 12 systematic reviews, 2 annual research reviews, 2 meta-analysis and 3 RCTs which were specifically targeted. Relevant peer reviewed articles were identified, containing a variety of evidence, including longitudinal studies, clinical trials and randomized control trials, which enabled analysis of both qualitative and quantitative data. 

          The online search engines employed have been previously denoted in the introduction, alongside key terms entered into databases. Studies that included Nigerian child soldiers + trauma, culture, gender, and treatment efficacy, combining mixed gender, and male or female participants from birth to 18 years were all eligible. The literature review was positioned within a social constructivist framework as the evidence collated, largely interviews and personal accounts were socially produced and therefore subjective. Articles and significant writings were read several times over the course of 6 months, in order to search for important and repetitive themes. Key terms were underlined and highlighted, followed by a colour coding for each specific topic. Articles and research including substantial evidence were compared and topics with the most robust, reliable, and promising evidence were selected. At times, systematic reviews and peer reviewed articles stated that although evidence was hampered by poor study design, outcome measures proved to be promising. Initially, this search was broad but was narrowed down to include the most relevant and significant literature to provide a greater understanding and depth of knowledge of the subject area. However, in hindsight, the subject matter was challenging as it included many significant subject areas that required a deeper analysis than the word count permitted. The specific articles selected were systemized and organised to provide current and key papers that answered the question, ‘how can efficacious, suitable, and sustainable therapeutic treatment be ensured to improve the mental health of former child soldiers of Boko Haram, despite cultural differences between Nigeria and the Western’.














	Trauma
	Culture
	Gender
	Treatment

	Suitability of Western definition of trauma questioned when applied to Nigerian CAAFAG.
	Gender inequality.
Pervasive in Nigerian culture.
National and international shift in policies and laws. 
	Lack of research in specified gender. Male dominated data. 
	Emic Vs Etic.
Western-based treatment produces positive outcomes but is not sustainable (one size does not fit all)

	Paucity of research; trauma types and symptoms not specified
	Mental health beliefs. Limited value placed on psychological well-being. 
	Lack of knowledge and understanding of trauma; sustained sexual abuse
	Practitioner bias, stereotyping clients.
Core conditions.

	West lack of knowledge and understanding of trauma suffered.
	Parsimony of Government funding in mental health. 
	Stigma for girl soldiers. Long term implications for mental health.
	Lack of reliable evidence, poor design studies. Funding.

	Effects on the brain. Psychological damage reversible if treated immediately. 
	Western etic approach  lacks understanding and knowledge
	Isolation, shame and guilt of CAAFAG. Forgiveness from community. 
	Sustainable; psychosocial and mindfulness interventions

	Nigerian social stressors and accumulative trauma suffered prior to becoming a CAAFAG. 
	Ecosystem.
Parenting styles; differences between Nigeria and West. Rights of the Child. 
	National, community and family views on sexual abuse
	Meseron Therapy and Harmony Restoration Therapy.
Blended approach.



[bookmark: _Toc113195490]Table 1. Key themes






            4 Chapter 
[bookmark: _Toc113195491] 4.1 Findings and Implications
 The research question ‘how can efficacious, suitable, and sustainable therapeutic treatment be ensured to improve the mental health of Nigerian former child soldiers of Boko Haram, despite cultural differences between Nigeria and the Western world’ has covered a broad subject area which has been discussed during this paper. An analysis of data presented in key papers will be addressed, including both strengths and limitations to support solutions to the previously stated research question.  Jordans, Pigott and Tol, (2016 systematic review of interventions for children affected by armed conflict provided evidence of positive outcomes, identified in all 24 of the publications it reviewed. The majority of interventions were classroom-based, with 43% of studies highlighting positive outcomes but nearly a quarter, (22%) demonstrated that children’s mental health did not improve as a result of the interventions.  Evidence of improvement of efficacy in design studies was 70% in 14 studies. 2 studies had low bias scores which impacted the potential of validity. Some evaluations lacked accuracy and consistency, and there was limited descriptions of the process of interventions regarding cultural adaptations. A moderate to large effect size was consistent in the majority of studies, particularly regarding depression, PTSD and behavioural problems. A social stressors model indicating daily issues highlighted societal and environmental factors which aided the design study. There was a lack of interventions collaborating with local health systems which limited sustainability.
Wade, et al. (2016) conducted a systematic review and meta-analysis on gender difference and outcome for PTSD. 48 primary studies were included in the study; 5 including only males, 18 female-only and 25 were mixed gender. 9 studies specifically targeted rape and sexual assault victims. A wait list or no intervention for comparison condition was included in 20 studies. Postintervention data highlighted a greater effect for difference in outcomes for females than males (SMD [95% CI] = -1.05 [-1.31, -0.78] vs. -0.64 [-0.94, -0.35]) and 3-6 months follow up (-0.46 [-0.88, -0.30] vs. -0/19 [ -0.36, -0.01]). 6-12 months follow up did not show that gender modified the effect of the intervention. A larger effect size was also evident for females at postintervention for self-rated PTSD (SMD [95% CI] -0.97 [-1.24, -0.71], vs. -0.61 [-0.93, -0.29] for males). Males showed a larger effect size at 12 months plus follow up (-0.51 [-0.84, -0.18] for females vs. -1.07 [1.55, -0.59] for males). Neither highlighted a statistical significance and the effect was not modified by gender at 3-6 month follow up. Wait list or no intervention at postintervention for females highlighted evidence of a nonsignificant larger effect on PTSD symptoms, (SMD [95% CI] = -1.26 [ -1.53, -0.98] vs. -0.78 [-1.21, -0.35]) plus for self-rated PTSD symptoms, (SMD [95% CI] = -1.22 [-1.47, -0.97] vs. -0.76 [-1.18, -0.34]). Male-only and female-only studies provided direct effects meta-analysis data and highlighted a greater effect for females when compared to males. Further data analysis of similar types of trauma suffered did not demonstrate evidence to signify gender changed the intervention effect. Mixed studies were not employed during meta-analysis. Evidence of a greater reduction in female PTSD symptoms accentuates gender differences in coping strategies, emotional expression and social support for females. 

Koc and Kafa, (2018)  research included 76 studies and highlighted that if treatment was culturally adaptive, inclusive of language barriers, values and beliefs, then positive outcomes would be enhanced, and results would be long lasting. Interventions adapted to the native language, which targeted specific groups relating to trauma and gender would be twice as effective as the application of etic one size fits all treatment. It is necessary to consider both surface and deep structuring when adapting needs to suit Nigerian culture, adaptations can affect the fidelity of treatment applied which may influence both the efficacy and potential positive outcomes. There was no consistent framework utilized when applying therapeutic treatment to child soldiers, although evidence demonstrated a moderate effect when interventions were acculturated. Ideally, consistent cultural adaptions would permeate delivery within communities and shape national and international.

The focus of Bosqui and Marshoud, (2018) systematic review of reviews, explored how psychosocial interventions can improve the ‘well-being, mental health and resilience of children affected by war and armed conflict’. A systematic methodology following PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analysis) guidelines was adhered to, the search strategy was clearly defined, including an inclusion and exclusion criteria. Participants were children and young people under the age of 25, living in Nigeria. 2359 studies were originally recorded, however, after further scrutiny of the criterion only 13 reviews were incorporated into the study. 3 systematic reviews were qualitative studies, 7 systematic reviews were quantitative studies, 3 systematic reviews were mixed and 3 were unsystematic narrative reviews. The pooled sample sizes ranged between 730 and 32,046. 5 reviews produced low quality data, 2 produced high and 6 generated moderate findings. 

Bosqui and Marshoud, (2018) review highlighted a lack of quantitative data, therefore conducted a qualitative analysis of data using Newell and Burnard’s Thematic Content Analysis. 16 essential mechanisms of change were identified as integral to ensuring the psychosocial interventions were effective at reducing psychological damage caused to former child soldiers. Further exploration identified 7 mechanisms of change as statistically low, 4 as high and 5 as being of moderate quality. The need for children to play in a safe environment as a method of processing their trauma, exploring drawing, music, drama and role play was considered to be an affective psychosocial intervention. Bosqui and Marshoud, (2018) review of qualitative data identified 4 systematic reviews that provided statistical data with robust, reliable evidence stating that through play, children learn to explore their  thoughts and feelings, whilst building relationships and making meaning of their memories. However, collection of low quality of data was found in 7 systematic reviews due to a lack of programme evaluation and clinical experience. 

Eseadi et al (2016) research focused on the effects of cognitive restructuring, trauma and Nigerian children. 26 participants completed 12 weeks of therapy, plus a 2 week follow up. Data collected demonstrated that gender does not affect TEs. PTSD symptoms were reduced as a result of the programme. Gender specific stress response was specifically monitored. Data proved females had higher levels of depression, anxiety, and higher stress levels at 5.3% compared to men at 4.6%. Research stated this was due to childhood trauma and a lack of resources and support network. As a result of this, mental health deteriorated over years developing into accumulative trauma and severe PTSD in adulthood. Evidence highlights a need for gender specific treatment. Rational emotive behaviour therapy (REBT) is effective and low cost. Limitations to this study were a small sample size, however, the study demonstrated strong statistical power.














[bookmark: _Toc113195492] 5 Discussion  
           The question ‘how can efficacious, suitable, and sustainable therapeutic treatment be ensured to improve the mental health of Nigerian former child soldiers of Boko Haram, despite cultural differences between Nigeria and the West’ proved to be both a broad and deep area of research, also a difficult question to answer succinctly due to a number of elements. The critique of current literature raised many questions and highlighted 4 key areas: trauma, culture, gender and treatment efficacy, which required a thorough examination to establish how an achievable solution could be found to answer the research question. The subject matter incorporated key areas, however, each topic consisted of relevant subtopics which included significant subject matter. The question could not be answered with a simple solution, however, a structured, collaborative, and cohesive strategy between the West and Nigeria would be effective in helping address the crisis. Collaboration between National and International Government, policy and law are integral in effecting cultural change to ensure the application of effective, suitable and sustainable therapeutic treatment, whilst investment in future research requires transparency from professionals to design, implement and deliver sustainable, efficacious treatment. Larger sample sizes would benefit evidence, however, gathering data from child soldiers and working in conflict-affected areas is recognised as a major challenge for researchers.

Nigerian government and international parties must work together to address failures in existing policies and laws, focussing on the value placed on mental health care whilst ensuring funding and investment is available to improve current facilities and training available. Policies and laws must seek to eradicate gender inequality, whilst ensuring the ethos permeates all areas of society at a national and international level, including government, education and local communities. Western practitioners and researchers require a greater understanding and knowledge of both Nigerian and local cultures within communities, including the involvement of spiritual and community leaders. Psychosocial and RP programmes should be implemented, and operational in local communities and education facilities, whilst disseminating the ethos on a national and local level, ensuring the importance of forgiveness and acceptance is understood. Limited resources and funding in mental health care require implementation of low cost therapeutic treatment such as psychosocial interventions and mindfulness, whilst ensuring a collaborative approach between Nigeria and the West to adopt a blended and acculturated theoretical approach incorporating Meseron and Harmony Restoration Therapy.  Future studies must incorporate a clear design strategy and consistent theoretical framework, ensuring methodology employed is robust and reliable. Future researchers must ensure they have a greater understanding and knowledge of Nigerian culture and complete self-assessments to highlight personal bias and stereotyping of clients.  Figure 1. ‘A cohesive strategy’ below, emphasises how evidence collated during this research suggests that collaboration between several key areas is required to ensure former child soldiers receive effective, suitable and sustainable therapeutic treatment to improve their mental health and holistic well-being, despite cultural differences between Nigeria and the Western world.


[bookmark: _Toc113195493]Figure 1. ‘A cohesive strategy’.




Data gathered was lacking specifications such as whether treatment was delivered by professional practitioners or non-specialist lay workers also intervention dosage, whilst the particular therapy applied was occasionally omitted from data collections which hindered the ability to denote if treatment was suitable to apply to girl soldiers (Adeyanju, 2020; Porter, 2019; Oriola, 2021; Wade, et al. 2016). Adeyanju (2020) and Wade, et al. (2016) argued there was also a dearth of well-defined controlled trials regarding gender specification and related factors such as coping mechanisms and emotional expression which was detrimental to the application of treatment efficacy. The lack of information raised questions such as does gender specific treatment enhance or hinder response, and are gender adaptations required to enhance future outcomes? Queries regarding this impact the efficacy of further studies, whilst limiting the opportunity to apply effective treatment which is crucial in healing the psychological suffering of numerous former girl soldiers (Adeyanju, 2020; Porter, 2019; Oriola, 2021; Wade, et al. 2016). 

Further research is needed to establish accurate data to enable the application of efficacious, suitable and sustainable for girl soldiers in particular. There was a lack of systematic evidence for girl soldiers detailing; why they were recruited into Boko Haram, what their specific roles were, and why some girls were utilized in combative roles or only used as supportive in camp (Agbiboa, 2017; Adeyanju, 2020; Alleyne-Green, 2018; Olsson, et al. 2020).  It has proven difficult to gather data on girls involvement in Boko Haram as they chose not to speak openly about sexual violence due to the stigma and shame attached and fear of reprisals from family and community members (Agbiboa, 2017; Adeyanju, 2020; Olsson, et al. 2020). According to Njoku and Akintayo, (2021) and Oriola, (2021) advocacy groups embellished figures to heighten global awareness of Boko Haram, whilst the terrorist regime omitted information to limit international outrage and punishment. Therefore, actual figures regarding numbers of female recruits and trauma suffered is largely unknown, emphasising the concern and questioning of how to develop suitable programmes to meet the needs of female victims (Adeyanju, 2020; Njoku and Akintayo, 2021; Oriola, 2021). 

According to Haer and Böhmelt, (2018) and Wade, et al. (2016) there was a paucity in research on girl child soldiers, including limited longitudinal studies, and a lack of comprehensive studies that hampered application of appropriate treatment which is both effective and gender differentiated. Differences between combative girl soldiers and roles such as domestic and sex slaves are not recognised in studies, limiting the ability to provide appropriate treatment that would effectively meet the needs of those who suffered violent sexual attacks (Haer and Böhmelt, 2018; Uloho, 2019; Wade, et al. 2016). Previous to the year 2000, research focused on boy soldiers, yet over 40% of forcibly recruited combatants were girls, who suffered starkly different experiences compared to boys (Uloho, 2019). Wade, et al (2016) argued it is important to specify gender and type of trauma suffered when carrying out studies to enable the application of suitable treatment to meet the needs of girl child soldiers. Alleyne-Green, (2018) and Haer and Böhmelt, (2018) postulated it is also important to specify gender and control for personal factors such as coping mechanisms, support networks, expression of emotions, and severity of trauma which is vital to enhancing the therapeutic process. Alleyne-Green, (2018) argued this information will assist in collating useful data for future research and benefit the application of effective treatment instead of applying an etic generalized approach where one size fits ( Adeyanju, 2020; Porter, 2019; Oriola, 2021; Wade, et al. 2016). 

Although evidence suggested some female abductees were used solely in domestic and sex roles as previously stated, girls are increasingly used in combative roles or as suicide bombers, therefore interventions offered by international organisations are limited as they are generally designed to reduce the psychological suffering of boys (Adewuya et al. 2018; Alleyne-Green, et al. 2018; Olsson, et al. 2020; Osasona, 2022; Røren, et al, 2019; Van Santen, 2016). Further informed studies and gender differentiated data collection would enable the West to tailor psychotherapeutic interventions whilst enhancing future treatment for girl soldiers, ensuring suitability and efficacy (Brown, et al. 2017; De Veauuse Brown, et al. 2022; Røren, et al. 2019). De Veauuse Brown, et al. (2022) and Røren, et al. (2019) argue that the West play an integral role in reducing the psychological impact on child soldiers, in particular girls. However, this is hampered due to a definite lack of quality data collection which threatens the future of Nigeria, whilst continuing to embed gender inequality and widespread discrimination (Brown, et al. 2017; Green, 2018; De Veauuse Brown, et al. 2022; Onapajo and Ozden, 2020; Røren, et al. 2019). 

An overwhelming paucity of international data was reflected by a lack of efficacious programmes and interventions available, the immediacy of which would reverse psychological damage to the brain and begin to heal trauma suffered (Koebach, 2021; Njoku and Akintayo, 2021). Msuya, (2020) and  UNICEF, (2022c) stated it is considered within Nigeria’s inequitable society as adequate treatment for girls to be married when released from Boko Hara and deemed sufficient to heal psychological suffering. Research suggested a dire need for support networks and prevention programmes to reduce the number of girls voluntarily joining Boko Haram, whilst reducing gender-based violence and inequality which is a pervasive issue (Botha, 2019; Nwangwu and Ezeibe, 2019; Onapajo and Ozden, 2020; Osasona, 2022; Van Santen, 2016). Nwangwu and Ezeibe, 2019 and Røren, et al. (2019) suggested an increase in women leadership within the Nigerian government and global awareness is much needed to stop the sexual abuse suffered by girls, which unfortunately is unabated. Gender discrimination is a national and international issue which needs to be viewed through a gender sensitive lens, allowing girls to have a voice, and be heard (Alleyne-Green, et al. 2018; De Veauuse Brown, et al. 2022; Ebuenyi, Chikezie and Dariah, 2018). More evidence is needed detailing the specific psychological trauma endured by girl soldiers and a greater understanding that girls are essential to the future progressive development of Nigeria (Botha, 2019; De Veauuse Brown, et al. 2022; Nwangwu and Ezeibe, 2019; Osasona, 2022). 
[bookmark: _Toc113195494]Conclusion
[bookmark: _Toc113188288][bookmark: _Toc113195495]‘Life After Death: A critical literature review to establish how Western-based therapeutic treatment can effectively traverse cross-cultural boundaries to help heal the psychological trauma suffered by children and young people formerly abducted by the terrorist organization Boko Haram in Nigeria’ has covered a broad area and highlighted intrinsic problems within Nigerian culture that have thus far prohibited former child soldiers receiving suitable, effective and sustainable treatment. During the research undertaken, it became apparent that more studies on child soldiers are needed, particularly girl soldiers and has  accentuated the importance of gender differentiation, in both research and application of treatment. Further development of acculturated theoretical models and interventions would enhance positive outcomes. Researching this subject area has emphasised the urgent need to provide effective therapeutic treatment for former CAAFAG to ensure Nigeria develops as a progressive country. International collaboration between the West and Nigeria is required help address a shift in cultural inequalities, aid the provision of mental health care facilities and treatment, whilst ensuring education and training. Significant funding and a transformative approach will ensure child soldiers receive efficacious, suitable and sustainable therapeutic treatment, and be given the opportunity to life after death. 

[bookmark: _Toc113195496]Recommendations.
There is a need to address continuing gaps in current research regarding therapeutic treatment and child soldiers in Nigeria. Key future recommendations require a diversification in research, instead of the current trend to focus on CBT. 
Psychosocial interventions aimed at linking with community and social networks have proven to be effective, however, there is a tendency to still focus research on CBT, which impacts sustainability. More interventions aimed at parents and family are required as evidence has suggested these areas enhance former child soldiers self-esteem and reduce trauma and PTSD symptoms. Future studies on the effects of trauma for infants under 6 has been highlighted due to Slone and Mann’s, (2016) sole investigation. Studies focussing on the benefits of tailored treatment involving physical activities: drawing, dance, role-play, would be beneficial as evidence suggests they decrease trauma symptoms and can be conducted by non-specialists. More research targeting the specific interventions and causal pathways and specific subgroups is also recommended. Also, longitudinal studies including children as they grow into adulthood would be beneficial as current trends tend to focus on either children under 18 or adults, instead of a combined studies.







[bookmark: _Toc113195497]End note
[bookmark: _Toc113195498]In conclusion to this dissertation, the experience has been both challenging and rewarding. Although often fraught with difficulties due to the Covid pandemic and personal illness, the experience has been personally testing but encouraged resilience and growth. Research of literature was at times emotionally charged and required a measured approach and focussed self-care. 
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