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ABSTRACT 
 
Mental health services in Nigeria consists mainly of large government psychiatric hospitals. There 
are eight Neuropsychiatric hospitals and a similar number of teaching hospital psychiatric 
departments for a population of 200 million people. There is only one private community residential 
facility available with ten beds in Lagos State and it is administered by a religious organization for 
rehabilitation of persons with drug problems.In Nigeria, an estimated 20-30%of the population are 
believed to suffer from mental disorders.MEDLINE EntrezPubmed search was done in November, 
2018. Studies conducted on mental health and mental health services in Nigeria done from 2009 till 
date were selected for review. The studies were grouped into two categories according to the key 
words used in the search. 
Category 1: Keywords used in the search: mental health,Nigeria.This search yielded a total of one 
thousand and fifty (1,051) publications. 
Category 2: Keywords used in the search: mental health services,Nigeria.Lack of incentives for 
health care workers and inadequate workforce were identified as some of the barriers against the 
use of mental health services in Nigeria. Other major barriers identified were- poor education, 
ignorance, and stigmatization.Absence of services in rural communities, waiting time at the facilities, 
bureaucracy in treatment and poor information management, high cost of service,travel distance, 
feelings of shame and loss of productive income were the barriers identified in some other studies 
conducted in Nigeria. 
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1.INTRODUCTION 
 
“Mental Health disorders are not uncommon, and 
the global burden of mental illness in 2019 stood 
at 970 million is projected at 15% the year 2020” 
[1,2]. “In Nigeria, an estimated 20-30%of the 
population are believed to suffer from mental 
disorders”[3,4]. “Effective and optimally functional 
health systems should deliver high-quality 
services to all persons, whenever and wherever 
they need such services”[5,6]. “The attainment of 
the world’s goalof  universal health coverage 
(UHC) is predicated on achieving improvements 
in health status, equitable access to health care, 
fair financing, service quality and human rights 
protection.  The accomplishment of the universal 

health coverage is a critically imperative goal for 
strengtheninghealth system  as well as an 
explicit target for the sustainable development 
goals (SDGs) which are hallmarksin the principle 
of not leaving anyone behind”[5]. “It therefore, 
follows that the low and medium income 
countries of the world suffer from the two-
pronged challenges of diminished service 
coverage as well as limited financial protection 
for mental, neurological, and substance use 
(MNS) disorders.This is an extra burden to 
pronounced harshsocio-economic fall outs for a 
number households in the country”[7,8]. “The 
extraordinary link between mental illness and 
poverty has been widely studied in developed 
countries all over the world. The impact on the 
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quality of life, increased economic burden of care, 
and reduced productivity, have all ultimately 
reinforced poverty” [9,10]. 
 
“The 2006 WHO-AIMS report on mental health 
systems in Nigeria showed that there is 
considerable neglect of mental health in the 
country. The existing mental health policy 
document was formulated in 1991. Only 4% of 
government health budget is earmarked for 
mental health”[11,12]. “It also revealed other 
issues related to mental health. These include, 
unavailability of essential medicines at health 
centers, unavailability of Physicians to run 
primary health care centers and the lack of 
restrictions to the prescription of psychotropic 
medications. It also identified that there are only 
a few nongovernmental organizations involved in 
individual assistance activities such as 
counseling, housing, or support groups” 
[13,14,15]. 
 
“Mental health services in Nigeria consists mainly 
of large government psychiatric hospitals. There 
are eight Neuropsychiatric hospitals and a similar 
number of teaching hospital psychiatric 
departments for a population of 170 million 
people”[16,17]. “There is only one private 
community residential facility available with ten 
beds in Lagos State and it is administered by a 
religious organization for rehabilitation of persons 
with drug problems”[12,13]. 
 
“As with the other countries in sub-Saharan 
Africa, mental health care is neglected and 
neuropsychiatric services receive low priority in 
the national budget allocations”[18]. “In Nigeria, 
less than 20% of persons with mental disorders 
receive treatment, of whom only 10% maintain 
follow-up treatment over a period of twelve 
months”[19]. “Nigeria has a ratio of mental health 
bed of 0.4% per 100,000 persons, 4 Psychiatric 
nurses per 100,000 persons, 0.09 Psychiatrists 
and 0.02 Psychologists and social workers per 
100,000 persons and a total public health 
expenditure of 5% of the country’s budget”[20]. 
“The lack of appropriate legislation in Nigeria has 
caused their mental health services to remain 
inequitable, which violates the principles of the 
primary health care system and essentially 
provides a vertical rather than an integrated 
service. There is gross information gap which 
makes it difficult to identify areas of need, to 
make informed decision about policy direction, 
and or monitor progress. The consequence of 
this information gap is the continued neglect of 
mental health issues and the many unmet needs 
for service that exist for mental health problems 
in the community”[12]. 

 
“Most low and middle income countries do not 
have mental health legislation or policies to direct 
relevant programmes, lack appropriately trained 
mental health personnel and are constrained by 
the prevailing public health priority agenda and 
its effect on funding. Other challenges include, 
the complexity of and resistance to 
decentralization of mental health services; scarce 
mental health resources and a mental health 
budget less than 1% of the total health budget, 
stigma and discrimination”[21]. 
 
“Efforts to reduce the treatment gap through the 
integration of mental health into the primary care 
and the utilization of the WHO initiatives such as 
the Mental Health Gap Action Programme 
Intervention Guide (mhGAP-IG), for training non 
specialists using a task-sharing approach 
requires an enabling policy and health system 
framework for it to succeed”[14,22]. 
 
“Several barriers militate against the 
improvement of mental health system in low and 
middle income countries, and these are not 
limited merely to paucity of both human and 
material resources, but also include overarching 
health governance bottlenecks”[16,2]. 
 
“In 2010, Nigeria was selected as one of the 
countries for the adoption of the simplified 
diagnosis and treatment guideline developed and 
launched by the WHO[14]. The initiative focused 
on early detection and management of common 
mental health disorders such as depression, 
alcohol and substance use disorders and 
epilepsy in the primary health care settings. At 
present, government services are provided 
mainly in large tertiary institutions (Federal 
Neuropsychiatric hospitals) and university 
teaching hospital psychiatric departments. Some 
states have psychiatric hospitals and some 
Federal medical centers (FMC) have psychiatric 
departments. The focus of all these services is in 
the large cities, which makes access to care 
difficult for the majority of the population”[23]. 
 
1.1 National Policy for Mental Health 

Services Delivery 
 
This policy was developed in 2013 through 
collaborative process which included a wide 
range of stakeholders in mental health in Nigeria. 
In 1991, the Federal Government of Nigeria 
adopted a health policy which placed provisions 
on mental health services at the primary health 
care level. This current policy updates the 1991 
policy and reaffirms this commitment to the 
provision of quality services that are accessible 
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to most people in the country. Neuropsychiatric 
and substance abuse disorders have a major 
impact on quality of life as well as social and 
economic viability of families, communities and 
the nation. 
 
They are common with around one person in five 
experiencing a significant problem in their lifetime. 
Many are also chronic, requiring long term 
commitment to treatment. As a result, they are 
an important cause of disability estimated by the 
WHO to comprise 14% of all disability- the 
largest single group among non-communicable 
diseases.  
 
There are less than 150 psychiatrists in the 
country (around 1 per 1 million population) and a 
very few Neurologists with many newly trained 
specialists leaving the country to work abroad. 
There around 5 psychiatric nurses per 100,000 
population and only very few other mental and 
neurological health professionals like clinical 
psychologists and social workers, 
neurophysiotherapists, and occupational 
therapists. 
 
1.1.1 The vision of the policy 
 
The Government and people of Nigeria hereby 
affirm 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 the communities 
 
1.1.2 The mission of the policy 
 
The Federal, state and local governments of 
Nigeria are hereby committed to pursue the 
following declarations: 
 The MNS policy shall be based on the 

national philosophy of social justice and 
equity. 

 
 Individuals with mental, neurological and 

substance use (MNS) disorders shall have 
the same rights to treatment and support 
as those with physical illness and shall be 
treated in health facilities as close as 
possible to their communities. 

 
 No person shall suffer discrimination that 

compromises their ability to fully participate 
in community life on account of mental or 
neurological illness. 

 
 At all levels of health care, MNS services 

shall as far as possible be integrated with 

general health services. In this way the 
preventive, therapeutic, rehabilitative and 
social re-integration aspects of MNS care 
shall as much as possible be available to 
all Nigerians. 

 
 To achieve a comprehensive coverage of 

the population, delivery of MNS care shall 
be firmly established in the PHC setting 
and any other setting considered 
appropriate. The services shall be 
promoted by all health care personnel with 
active participation of members of the 
community. 

 
 Appropriate training in MNS and psycho-

social skills and positive attitude towards 
the mentally ill shall be provided to all 
health care personnel. This shall be 
facilitated bythe provision of adequate 
teaching aids. 

 
 Intersectoral collaboration shall be fostered 

among those involved in the overall 
national development of quality of 
life.These include social development, 
Agriculture, education, science and 
technology, housing, environmental 
protection, communication and others. The 
attainment of Sustainable Development 
Goals (SDGs) depends to a large extent 
on the MNS and mental capita of the 
populace. Collaboration with the office of 
the special adviser to the president on 
SDGs will be a particularly crucial one. 

 
 Healthy attitudes and positive socio-

cultural attributes in the population, 
particularly among youths, shall be 
promoted to prevent aberrant behavior with 
adverse consequences for MNS. 

 
 To eliminate social stigma often associated 

with mental disorders, encouragement 
shall be given to the promotion of positive 
attitudes towards the mentally ill among 
the general population. Government shall 
work to inform the public about the nature, 
causes and treatability of mental disorders. 
Government will promote the integration of 
MNS services into every tier of health 
service delivery, in particular the general 
and specialist hospitals, and into 
programmes addressing physical health 
delivery (with which MNS is intricately 
associated). 

 
 Alcohol and drug abuse and their 

associated problems shall be reduced to 



 
 
 
 

 
4 
 

the barest minimum by the use of 
appropriatepreventive, therapeutic and 
rehabilitative measures. 

 
 Special care shall be provided for the 

vulnerable and disadvantaged members of 
the community such as, children, women, 
the elderly, detainees and prisoners and 
refugees. 

 
 Non-governmental organizations (NGOs) 

shall be encouraged to assist in the 
promotion of MNS as well as in the 
preventive and rehabilitative aspects of the 
MNS care services, 

 
 There should be collaboration with all 

international organizations whose 
objectives and programs include aspect of 
mental, psycho-social, neurological as well 
as alcohol and drug abuse problems. 

 
 There shall be periodic review of legislation 

governing the care of the mentally in 
consonance with the advances in the field 
of MNS. 

 
 Strengthen the evidence base for mental 

and neurological care by vigorously 
encouraging and funding research 
programs aimed at enhancing our 
understanding of the risk factors and 
consequences of MNS mental disorders in 
Nigeria; and the development and 
implementation of effective interventions. 

 
 The necessary human resources to 

support the achievement of these goals will 
be developed. This will include the 
production and retention of specialists as 
well as general clinicians in numbers 
adequate to address the burden of mental, 
neurological and substance use disorders 
in Nigeria. Trained professionals require a 
career pathway in order to be attracted to 
these specialties, and retained. 

 
 The outlined details of programmes on this 

policy declaration are contained in a 

separate document titled “The National 
MNS Programme and Action for Nigeria. 

 
2. REVIEW METHODS 
 
2.1 Study Design 
 
The study design is a systematic review of 
primary research studies done in Nigeria. 
 
2.2 Study Population 
 
Published studies on mental health and mental 
health services in Nigeria. 
 
2.3 Inclusion Criteria 
 
 The study must be a primary research and 

not a review article. 
 The study must be one done in Nigeria 

from the year 2009 till date. 
 
 Studies that measured the barriers to 

mental health services and 
perception/attitudes of mental health 
workers towards the mentally ill in Nigeria. 

 
2.4 Exclusion Criteria 
 
 Studies not published in English language. 
 
 Studies not published in PubMed. 

 
2.5 Data Collection Method 
 
MEDLINE EntrezPubmed search was done in 
November, 2018. Studies conducted on mental 
health and mental health services in Nigeria 
done from 2009 till date were selected for review. 
The studies were grouped into two categories 
according to the key words used in the search. 
 
Category 1: Keywords used in the search---- 
mental health,Nigeria, mental health systems. 
 
This search yielded a total of one thousand and 
fifty (1,051) publications. 
 
Category 2: Keywords used in the search----- 
mental health services,Nigeria, global health care. 
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Fig. 1. Shows the flowchart for the selection of publications used in the review 
This search yielded a total of five hundred and 
twenty seven (527) publications. 
 
The 1,051 publications in the category 1 group 
were subjected to the inclusion and exclusion 
criteria process and 11 studies were included 
and 1,040 publications were excluded. Six (6) 
publications that met the inclusion criteria were 
included for the review while five hundred and 
twenty one (521) were excluded from the review. 
 
The eventual number of publications included for 
the review came to a total of seventeen (17). 
 
3. RESULTS 
 
The seventeen studies that met the inclusion 
criteria were selected for this review. These 
studies provided sufficient information on the 
barriers to the use of mental health services in 
Nigeria and the attitudes of mental health care 
workers towards the people living with mental 
disorders in Nigeria. 
 
3.1 Barriers to the Use of Mental Health 

Services in Nigeria 
 
A total of nine (9) studies provided information on 
the barriers to the use of mental health services 
in Nigeria. These studies were conducted in 
Kaduna state, Gombe state, Delta state, Ogun 
state, Ebonyi state, Abia state, Imo state, and 
Bayelsa state. 
 
Lack of incentives for health care workers and 
inadequate workforce were identified as some of 

the barriers against the use of mental health 
services in Nigeria [24,25]. Other major barriers 
identified were- poor education, ignorance, and 
stigmatization [26,27,28,29,            30]. 
 
Other studies misconceptions, poor access to 
treatment facilities and poor finances as the 
barriers to the use of mental health services by 
people living with mental disorders in Nigeria 
[29,31]. 
 
Absence of services in rural communities, waiting 
time at the facilities, bureaucracy in treatment 
and poor information management, high cost of 
service,travel distance, feelings of shame and 
loss of productive income were the barriers 
identified in some other studies conducted in 
Nigeria [17,28]. 
3.2 Attitudes of Health Workers towards 

the People Living with Mental 
Disorders in in Nigeria 

 
Table 2 shows the summary of studies that 
investigated the attitudes of mental health care 
workers towards people living with mental 
disorders in Nigeria. 
 
A total of eight (8) studies provided adequate 
information on the attitude of health care workers 
towards the mentally ill in Nigeria. These studies 
were conducted in Osun state, Delta state, 
Enugu state, Lagos state, Edo state, Kano state, 
and Benue state.  
 
Some of the studies showed that some mental 
health care workers had benevolent and positive 
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attitudes toward people with mental disorders 
[32,33]. 
 
Negative attitudes, including stigmatization were 
also discovered in other studies done in Nigeria 
[34,35,36,37]. Another study showed that deep-
rooted cultural beliefs and traditional social acts 
to dislike the mentally ill were identified in some 
mental health care workers in the country [38]. 
 
4. DISCUSSION 
 
This review examined the factors that militate 
against the use of mental health services in 
Nigeria. It also looked at the attitudes of mental 
health care workers towards the mentally ill 
patients in the country. 
 
The major barriers to the use of mental health 
services as revealed by this review were lack of 
incentives for the health care workers and dearth 
of qualified health care workers in the country’s 
mental health system. This has a far-reaching 
effect on the quality of mental health services in 
our country Nigeria [24,25]. This is similar to the 
finding in a study that showed that due to limited 
number of trained specialists and stigma, only 10% 
of adults with mental illness in Nigeria receive 
care [39]. 
 
Stigmatization against the mentally ill was also 
found to be a major barrier to the use of mental 
health services in this review. This has been a 
long-standing obstacle to the use of mental 
health services in Nigeria [26,27,28,29,30]. This 
is similar to the findings in a study done by 
James et.al, [35] in Benin city and that done by 
Gureje et.al, [22] in Oyo, Ogun and Osun states 
of Nigeria. Similar findings were also reported in 
a study done by Patel et.al, [21]. 
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Table 1. Summary of the studies that investigated the barriers to the use of mental health services in Nigeria 
 

S/N Author/Year Study location Study 
methods 

Primary study 
subjects 

Identified barriers. Implications for policy. 

1 Suleiman, 
[24]. 

Kaduna state Cross 
sectional 

Mental health 
professionals 

Lack of incentives and inadequate 
workforce 

More funds should be made available 
by government to enhance human 
resources and incentives for workers 

2 Audu et.al, 
[26]. 

Gombe state Cross 
sectional 

Healthy adults 
in rural areas 

Gross ignorance and stigmatization Public enlightenment campaigns by the 
ministry of health should be intensified. 

3. Oweileyefa 
et.al, 2017. 

Delta state Cross 
sectional 

Health workers 
and community 
respondents 

Beliefs about the causation of mental 
illness, poor access to treatment, 
stigma, poor finances 

Health education by the information 
department of the ministry of health 
and provision of incentives for clients 

4. Olawande 
et.al, 2013. 

Ogun state Cross 
sectional 

People living 
with mental 
disorders. 

Poor finances and distance from 
health facilities 

The federal government should site 
more psychiatric hospitals in the rural 
communities. 

5. Oyewunmi 
et.al, [27]. 

Ogun state C/S. Community 
respondents 

Misconceptions about mental illness 
and illiteracy. 

 Education for the community to 
improve awareness on mental health. 

6. Eaton et.al, 
[17]. 

Ebonyi, Abia and 
Imo states. 

C/S. Village health 
workers 

Bureaucracy in treatment and poor 
information management. 

Improved information dissemination 
and simplified treatment protocols 
should be ensured by the FMOH. 

7. Aliyu et.al, 
2016. 

Kaduna state C/S. Mental health 
nurses. 

Poor incentives for nurses and 
inadequate staffing 

Improved human resources and salary 
by the government 

8. Sheikh et.al, 
[30]. 

Kaduna state C/S. University 
employees. 

Stigmatization among workers Education on mental health is needed. 

9. Izibeloko and 
Leana, [28]. 

Bayelsa state C/S. Caregivers and 
clients. 

Absence of services in rural 
communities, long waiting time at 
facility,stigma discrimination, poor 
knowledge of mental health services, 
high cost of service 

More education on mental health 
services by the FMOH and increased 
human resources to enhance quick 
service delivery at the facilities by the 
federal government. 
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Table 2. A summary of the studies that investigated the attitudes of mental health care workers towards the mentally ill in Nigeria 
 

S/N Author/Year. Study Location Study 
methods 

Primary study 
subjects 

General attitudes/perception Implications for Policy 

1. Mosakor and 
Wallyahmed, [32]. 

Osun state Cross 
sectional 

Primary health 
care workers 

Benevolent attitudes towards the mentally ill. This should be fostered by 
the ministry of health 

2. Ewhrudjakpor, 
[38]. 

Delta state C/S. Health care 
workers 

Deep-rooted cultural beliefs and traditional 
social acts to dislike the mentally ill. 

Information department of 
the ministry of health 
should do more 
enlightenment workshops. 

3. Ubaka et.al, [33] Enugu state C/S. Doctors, nurses 
and 
pharmacists. 

Attitudes were non-stigmatizing, however,were 
significantly higher in doctors and pharmacists 
than nurses. 

Same as above 

4. Coker et.al, [34]. Lagos state C/S. Nurses. Participants had negative opinions about the 
mentally ill. They were also authoritarian and 
restrictive in their perception. 

Same as above 

5. Iheanacho et.al, 
[39]. 

Enugu state C/S. Church-based 
health advisors 

84% endorsed possession by evil spirits. 69% 
believed that people with mental illness were 
nuisance. Stigmatizing attitudes were high. 

Same as above 

6. James et.al, [35]. Edo state C/S. Doctors and 
medical 
students 

Participants endorsed stigmatizing attitudes 
towards the mentally ill with attitude more 
adverse for schizophrenia 

Same as above 

7. Chikaodiri, [36]. Kano state. C/S All the workers 
in a teaching 
hospital 

64.1% were fearful of having psychiatric 
patients admitted in the hospital. more males 
expressed unfavourable attitude. 

Same as above 
 

8. Adayonfo and 
Selo-Ojeme, 2017. 

Benue and Edo 
state 

C/S. Psychiatric 
nurses. 

53.6% had negative attitude towards the 
mentally ill. 

Same as above. 
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Other findings in this review showed that 
misconceptions, poor access to treatment 
facilities,poor finances on the part of the mentally 
ill patients also constitute barriers to the use of 
mental health services in Nigeria [29,31].The 
studies done by Izibeloko and Eleana, [28] and 
Eaton et.al, [17] in Bayelsa state and Ebonyi 
state respectively showed that absence of 
services in rural communities, waiting time at the 
facilities, bureaucracy in treatment and poor 
information management constituted major 
barriers to the use of mental health services in 
Nigeria. This development has to be addressed 
comprehensively to pave way for improved 
mental health services in Nigeria. 
 
The study done by Mosakor and Wallymahmed, 
[32] in Osun state, Nigeria showed that most 
primary health care workers held a benevolent 
attitude towards the mentally ill. This finding is in 
agreement with that of a study carried out in 
Borno state that reported that 90.2% of the 
participants had satisfactory attitudes towards 
substance abuse clients [40]. In contrast to these 
findings, negative attitudes, including 
stigmatization were reported among health 
professionals in Enugu, Lagos and Benin city 
[34,35,36,41]. The finding is similar to that of 
Ewhrudjakpor, 2009 in a study done in Delta 
state, Nigeria using doctors, nurses, social 
welfare officers and pharmacists. The finding 
showed that health professionals still harbour 
deep-rooted cultural beliefs against the people 
living with mental disorders in Nigeria. 
 
In a study done by Chikaodiri, [36] in Aminu 
Kano Teaching hospital, Kano state, Nigeria 
using workers in the hospital, 64.1% of the 
respondents was reported to be fearful of having 
psychiatric patients admitted within the hospital 
and more females than males expressed 
unfavourable attitudes towards the mentally ill 
patients in the hospital. The health workers also 
expressed fears about treating psychiatric 
patients within a general hospital environment 
and preferred segregation of the wards and the 
psychiatric patients if treated within such settings. 
This is similar to the study done by Adeyanfo and 
Selo-Ojeme, [41] in Benue state using psychiatric 
ward nurses in federal medical centre, Benue 
state and the university of benin teaching 
hospital, Benin city in which the respondents 
were found to have negative attitudes. 
 
Iheanacho et.al, [39] in a study done in Enugu 
state, Nigeria using church-based health 
advisors, reported that 84% of the respondents 
endorsed possession by evil spirits, traumatic 
events (81%) and witchcraft (60%) as causes of 

mental illness. A majority (69%) believed that 
people with mental illness were nuisance. It 
concludes that stigmatizing attitudes and beliefs 
about mental illness were common amongst 
CHAs [42]. 
 
Poor knowledge of mental health services, 
centralized mental health services, long waiting 
time at the facilities, travel distance, high cost of 
service, loss of productive income, sigma and 
discrimination and feelings of shame were the 
major barriers reported by Izibeloko and 
Leana[28] in a study conducted in Bayelsa state, 
Nigeria in 2013. This is also similar to the 
findings in a study done by Eaton et.al in [17]. 
 
5.POLICY IMPLICATION 
 
Mental health services should be integrated with 
the general health services at all levels of health 
care. Healthy attitudes and positive socio-cultural 
attributes in the population, particularly among 
the youths should be promoted to prevent 
aberrant behavior with adverse consequences 
for the mentally ill in the society. Routine 
seminars and workshops should be organized for 
health professionals with a view to eradicating 
stigmatization and other negative attitudes 
against the mentally ill in the country. 
 
To eliminate social stigma which is often 
associated with mental disorders, positive 
attitudes towards the mentally ill among the 
general population should always be promoted. 
Increased budgetary allocation for mental health 
services by the federal government should be 
adopted to ensure the provision of resources for 
the elimination of the physical, social and 
psychological barriers to the use of mental health 
services in the country. 
 
6. CONCLUSION 
 
Stigmatizing attitudes and adverse cultural 
beliefs against the mentally ill in the society still 
exist significantly in the Nigerian mental system. 
This should be addressed through the adoption 
of legislations that will prescribe penalties for any 
person or group of persons who engages in such 
disrespectful act. Enlightenment programs 
should be routinely organized for the public on 
the need to incorporate the mentally ill into the 
society.There are still numerous barriers to the 
use of mental health services in Nigeria as 
identified in this review. Efforts should be made 
to eradicate these barriers through increased 
budgetary allocation to mental health services in 
Nigeria to make funds available to the sector to 
tackle some of these obstacles. 
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