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ABSTRACT: Mental health is a serious but grossly neglected issue in Nigeria. Not only has it suffered neglect in the health sector,
but alternative practitioners are also getting more involved such as traditionalists, religious leaders, cultural leaders and older
relatives of mental health patients. This has contributed to the worsening mental health status of the country. The aim of this review
is to search the literature to identify recent determinants of mental health in Nigeria, categorize them based on the Dahlgren and
Whitehead’s framework and analyse what have been done so far to implement interventions tailored towards these determinants.
This should help policy makers make policies that will be effective in the local context and not just adopting policies from elsewhere
when trying to salvage this problem.
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Introduction

Dahlgren’s and Whitehead’s 1991 framework of determinants of health [1] is partitioned into semi-circular layers, from the core to
four increasingly widening layers as illustrated in Figure 1. These layers define different factors that affect health. Such
categorization helps appreciate causes of health problems and strategies in tackling them. Using this framework, determinants of
mental health in Nigeria as found in the literature have been categorized. Such determinants include but are not limited to Gender,
Substance abuse, family and social factors, stigmatization and discrimination, education, working conditions, religious and
traditional factors, wars and disasters etc. The main responses from the Nigerian health systems towards tackling these determinants
will be discussed and their effectiveness critically analysed.

DISCUSSION

Figure 1: Dahlgren and Whitehead Determinants of Health Framework
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A. Core layer determinants

v' Female sex /gender. Women of reproductive age experience higher levels of psychological distress, depression, and
generalised anxiety disorders due to several factors [2-4].

B. Layer 1 determinants

v" Alcohol misuse and substance abuse. This is associated with higher rates of depression, suicide, and psychological
dysfunction, especially among adolescents [3] [5-7].

C. Layer 2 determinants

v" Family and social support. Unsupportive family and community conditions are associated with an increased risk of
psychiatric mortality and morbidity [8-12].

v Adverse childhood experiences. These are associated with an increased risk of psychiatric morbidities in later life [11] [12-
16].

v Incarceration. Prison conditions are associated with a higher risk of psychiatric morbidities and poor access to mental
health services when needed [17-20].

v’ Stigmatisation and discrimination. The widespread stigma against the mentally challenged in communities significantly
threatens their mental health outcomes [21].

v' Gender-based and intimate partner violence. This is associated with increased depression, anxiety, and post-traumatic
stress disorder [14][22].

v/ Traditional and religious practices. These practices and beliefs determine the attitudes, health-seeking behaviours and
etiological beliefs on mental illness in the country [23-24].

D. Layer 3 determinants

v Level of education and knowledge of mental health. Low education levels and poor mental health knowledge are associated
with a higher risk of psychiatric morbidity, lower levels of mental health services utilisation, and poor mental health
outcomes [3][25].

v Participation of non-governmental and voluntary organisations in providing mental health services. Adequate involvement
of these organisations is associated with better mental health outcomes [26].

v" Working conditions and occupational stress. Poor and stressful working situations are associated with more risks of
psychiatric morbidities [27-31].

v" Availability and utilisation of mental health services. The inadequate mental health services in the country are associated
with poor mental health outcomes [26][32].

v Involvement of religious leaders and traditional healers in mental health services delivery. As essential primary care points,
if adequately trained and involved, will improve the country’s mental health outcomes [33-34].

v" Availability of mental health professionals. The country's inadequate number of professionals is associated with poor
mental health outcomes [35].

v' Wars, disasters, conflicts, and other traumatic events. These ongoing exposures are associated with an increased risk of
psychiatric morbidities [30][36-38].

v Incarceration. As explained in layer 2.

v/ Stigmatisation and discrimination. They are critical barriers to mental health services utilisation and are associated with
poor health outcomes in mentally ill patients [21][39].

v" Unemployment and poverty. These are associated with a higher risk of depression and a barrier to mental health services
utilisation [3-4][32].

v Disability and special needs. It is associated with discrimination and reduced access to mental health services [35][40].

v School-based mental health services. The absence of school-based services is associated with poor mental health outcomes
in school-age children [41].

E. Layer 4 determinants

v" Mental health financing. The poor funding of mental health services is associated with poor mental health outcomes in the
country [42-43].
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Wars, disasters, conflicts, and other traumatic events. As highlighted in layer 3, together with the resulting impact on

productivity and economic development of the country.

Working conditions and occupational stress. As explained in layer 3, with a negative impact on productivity.

Unemployment and poverty. As explained in layer 3, with other socio-economic consequences.

Main responses of Nigeria’s Health System to mental health conditions
The first specific effort to address mental health challenges in Nigeria was made in 1991 when the national policy on mental health
services delivery placed the responsibility of mental health services provision at the primary healthcare level. After that, in 2013,
the Federal Ministry of Health updated the policy to reflect contemporary challenges in mental health issues. However, the lack of
appropriate legislation on mental health and the existing and emergent determinants of mental health, mainly terrorism, banditry,

and kidnappings across the country, has necessitated a review of the current policy. Consequently, the National Multi-Sectoral Action
Plan for the Prevention and Control of Non-Communicable Diseases 2019 — 2025 (NMSAP) attempted to address these new
challenges in line with the WHO guidelines for NCD control [35][44]. The figures below critically examine these responses based

on the national policies. Table 1: shows the critical responses of the Nigerian health system to mental health and the level of
determinants responses are occurring.

Table 1: the critical responses of the Nigerian health system to mental health and the level of determinants

Response objectives/ Key activities (KA)
[35][44]

Section(s)  of
determinants
responses
occurring [1]

the
the
are

Type of response
[35][44]

1. To incorporate mental health into the national health,

social welfare, education, and criminal justice policy.
-KA: engage key stakeholders, mainly relevant government
agencies and the National Assembly, to ensure updated
legislation.

Layers 2, 3, and 4

2. To integrate mental health into the nation’s primary
care system and decentralise specialist mental health
services.

-KA: ensure appropriate resources are provided to achieve

the response

Layer 3

Healthcare system

3. To strengthen existing systems and develop new
human resource development, information, and
communication strategies.

-KA: improve research capacity, develop additional

resources and disseminate more information on mental

health.

Layer 3

Healthcare system

and

4. To strengthen the management of mental health
services.

-KA: develop an updated policy and legislation to guide

mental health management.

Layer 3

Healthcare system

and

5. To encourage intersectoral collaboration with other
related Governmental Agencies (GAs) and Non-
governmental Organisations.

-KA: collaborate with all relevant government agencies,

Non-governmental — Organisations, stakeholders, and

community members in mental health programmes.

Layers 2,3 and 4

Healthcare system

and
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6. To integrate mental health education with educational | Layer 2 and 3

programmes in schools. determinants Policy
-KA: implement drug and substance abuse education
modules in the school curriculum.

7. To ensure social and educational inclusion of people Policy and
with intellectual disabilities and that special attention is | Layers 2 and 3 Healthcare system
paid to women, children, the elderly, detainees,
prisoners, and refugees.

-KA: develop updated legislation on mental health.

8. To promote the understanding of mental health in

communities. Layers 2 and 3 Policy and
-KA: engage mass media in awareness campaigns and Healthcare
develop appropriate legislation for mental health
promotion.
9. To monitor trends, and determinants, ensure

surveillance of mental health. All Layers Policy and
-KA -conduct periodic surveys, integrate mental health Healthcare

surveillance into the health information system and develop
national indicators for monitoring and evaluation of mental
health

The most important actors in the responses (including missing actors) with justification

1. To incorporate mental health into the national health, social welfare, education, and criminal justice policy: Federal Ministry of
Health and State Ministries of Health. They will primarily coordinate the response through the Mental Health Action Committee.
The Mental Health Action Committee coordinates all mental health responses and programmes in the country based on the policy.
National Assembly. As the legislative arm of government, the National Assembly is a critical actor in achieving this response. The
missing actor here is the State House of Assemblies. Due to federalism, the state legislature must also be adequately engaged to
adapt and make similar legislation at the state governments-level for the response to be more effective [45-46].

2. To integrate mental health into the nation’s primary care system and decentralise specialist mental health services: Federal
Ministry of Health through the National Primary Health Care Development Agency, communities and the National Health Insurance
Scheme. The National Primary Health Care Development Agency is the federal agency primarily responsible for developing
programmes, policies, and structural frameworks to guide the activities of State Primary Healthcare Development Agencies. The
State Primary Healthcare Development Agencies are the state government agencies responsible for health services delivery,
including mental health at the PHC level, and therefore necessary actors in this response. The National Health Insurance Scheme,
as the government agency managing the health insurance scheme in the country, is critical to ensuring the minimum package of care
includes essential mental health services. Engaging and training community volunteer health workers will further strengthen the
response.

3. To strengthen existing systems and develop new human resource development, information, and communication strategies:
Federal Ministry of Health through the Medical and Dental Council of Nigeria (MDCN), National Postgraduate Medical College of
Nigeria (NPMCN), Nigerian Institute of Medical Research (NIMR), Nursing and Midwifery Council of Nigeria (NMCN), and
Federal teaching hospitals (FTHs). MDCN is responsible for regulating medical training in Nigeria and, therefore, a necessary player
in the achievement of adequate inclusion of mental health knowledge in the medical training curriculum. NPMCN is responsible
for the post-graduate training of medical doctors in mental health and other disciplines. NMCN is responsible for regulating similar
training for nurses and midwives. FTHs are responsible for training all cadre staff within the primary care system. NUC under the
FME regulates university education in Nigeria and is therefore critical in incorporating mental health knowledge into the educational
system curriculum. The NIMR is responsible for coordinating local research in mental health and disseminating the findings [47].
The missing actors here are National Assembly, State House of Assemblies, federal and state ministries of finance, budget, and
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planning. They must be more actively engaged in obtaining the budgetary and legislative commitments to achieve this objective
[47-49].

4. To strengthen the management of mental health services: Federal Ministry of Health. The Federal Ministry of Health will
coordinate the process through the Mental Health Action Committee to provide the structural framework and supervise the
strengthening process across the country. The missing actors here are National Assembly. The National Assembly should be more
involved as the government arm responsible for providing legislation to structure the management and leadership of mental health
services delivery in Nigeria [45-46]. The State House of Assemblies and this is due to federalism, the state-level legislature should
also be engaged adequately to adapt and make similar legislation at the state level for the response to be holistic and practical
[45][50].

5. To encourage intersectoral collaboration with other related Governmental Agencies (GAs) and Non-governmental
Organisations: Relevant government ministries, agencies, departments, Non-governmental Organisations providing mental health
services, religious leaders, and traditional healers. Collaboration among these key actors is necessary to achieve a coordinated and
successful national and local response. Equivalent state government ministries to achieve an adequate response at the state and local
levels.

6. To integrate mental health education with educational programmes in schools: Federal Ministry of Health. The Federal Ministry
of Health will engage relevant stakeholders to ensure that the mental health modules are included in the school’s curriculum through
the Mental Health Action Committee. Federal Ministry of Education. As the government Ministry, Department or Agency, i.e.
responsible for the regulation of schools and the design of curriculum at primary, secondary and tertiary levels, this ministry should
be involved more actively to achieve this response [45][51].

7. To ensure social and educational inclusion of people with intellectual disabilities and that special attention is paid to women,
children, the elderly, detainees, prisoners, and refugees: Federal Ministry of Health via the Mental Health Action Committee. The
Mental Health Action Committee is responsible for developing a mental health bill in collaboration with other stakeholders, mainly
the National Assembly. In this regard, the missing actors are State House of Assemblies. The state legislative apparatus must be
actively engaged to achieve the passage of similar bills at the state level to enforce and protect the rights of the vulnerable and
disadvantaged population at the local level [45][52]. The families and carers of the mentally challenged should be involved more as
critical stakeholders in the development of legislation [35].

8. To promote the understanding of mental health in communities: Federal Ministry of Health via the Mental Health Action
Committee. The Mental Health Action Committee is responsible for developing and securing legislation and policy to enforce mental
health promotion activities in communities, e.g., an alcohol/substance sales regulation policy and community-based and mass media
campaigns.

9. To monitor trends, and determinants, ensure surveillance of mental health: Federal Ministry of Health will conduct the nationwide
survey on mental health, integrate the information into the country’s HIS and monitor and evaluate any progress.

Assessment of the effectiveness of the Nigerian health system responses to mental health

Nigeria's health system’s response to mental health has been described as ineffective, uncoordinated, poorly legislated and financed
[26][32]. A study in 2012 comparing the successes of the Nigerian and South African mental health systems responses using the
WHO Assessment Instrument for Mental Health Systems has identified that Nigeria is significantly lagging in all the six domains
considered (policy and legislative framework, mental health services, mental health in primary care, human resources, public
information, and links with other sectors, monitoring and research). Additionally, the insufficient progress in integrating mental
health into primary care has been noted to be of great concern [32][44]. Similarly, morbidity and mortality statistics for mental
health in the country have indicated that overall, only a little progress was made over the last three decades of implementing the
national response. Only the morbidity burden among the Women of Reproductive Age group has significantly reduced. However,
most of the little successes recorded are being reversed by the ongoing insurgency, banditry, and displacement of the population that
started around 2010 [45-46]. The figures below highlight the trend in mental health mortality and morbidity data over Nigeria's three
decades of implementing a mental health policy response. An area of note is the increase in the incidence and prevalence rates and
DALY of mental disorders from 2015, reflecting the result of the country's political instability and insecurity [53][55].
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Figure 2: Minor Improvement in the prevalence and incidence rates of mental health in Nigeria.

Source: IHME 2019
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Figure 3: The Changes in Mental Health Mortality and DALY in Nigeria over the last three decades.

Source: IHME 2019
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Figure 4: The Reduction in the prevalence rates and incidence rates of Mental Health among Women of Reproductive Age
over the last three decades.
Source: IHME 2019

It can be concluded that the mental health response in Nigeria has been largely ineffective. The policy and legislation must be
reviewed to reflect current realities and involve more critical actors in the response.
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How well does the Nigerian health system incorporate ‘rights’ into its mental health response?

The WHO constitution [56] emphasised the attainment of the highest standard of health as a fundamental human right. The
organisation reiterated that the rights-based approach to health could only be achieved through health policy and system programmes
prioritising equity [57]. The rights of individuals with mental health conditions are one of the primary considerations of the national
response to mental health services delivery in Nigeria. This was highlighted in the vision of the policy that “The Government and
people of Nigeria hereby reaffirm that health, including mental well-being, is the inalienable right of every Nigerian, and that mental,
neurological and substance abuse (MNS) care shall be made available to all citizens within the national health system at the level
of primary health care (PHC) and in communities’’ [46]. Additionally, the mission of the policy response indicated that individuals
with mental health conditions are entitled to the same rights of treatment and support, which shall be close to their homes and
communities as possible, and the need for them to live free from discrimination and social isolation on account of their condition
[35].

To protect the rights of people with mental health conditions, one of the critical strategies of the national policy is the
collaboration with the judiciary, police, armed forces, prisons, schools, religious leaders, traditional healers, employers, and Non-
governmental Organisations to improve their knowledge of mental health and human rights and to incorporate mental health
education in their various training curricula. Another critical policy strategy was reviewing the current training curriculum and
continuous professional development programmes for mental health workers to improve their knowledge and sensitivity to the rights
of people with mental health conditions [35]. Additionally, the NMSAP has attempted to incorporate these rights by aiming to ensure
arepeal of the lunacy act of 1958, which promotes stigmatisation, discrimination, and abuse of the rights of individuals with mental
health disorders. The lunacy act is to be replaced by a more evidence-informed law based on mental health principles and rights by
2019. However, due to the limited awareness, knowledge, and support for mental health in the country, the proposed mental health,
neurological disorders, and substance abuse bill 2019 has received limited support. It is yet to be passed into law [47].

The available literature indicates that only the Lagos and Ekiti states of Nigeria have passed a mental health bill highlighting
the rights of individuals with mental health challenges and specific sanctions for those found guilty of abusing those rights [50][52].

In conclusion, while the health system and policy have done well to incorporate these rights, the absence of appropriate
legislation to protect these rights has made the response to these rights ineffective [47][58-59].

CONCLUSION

Mental health is a public health emergency in Nigeria that receives little attention. Factors including other national priorities, health
emergencies, such as the Covid-19 pandemic, war on insurgency and militancy, poor funding, poor surveillance and data, low levels
of awareness and support for mental health programmes, and weak legislation, pose a severe threat to a reasonable and practical
response. Therefore, there is an urgent need to pass the drafted mental health bill into law and review the 2013 national mental
health service delivery policy.
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