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President Buhari On the 5th of January 2023, President Muhammadu Buhari signed a new Mental Health bill into Law, repealing heretofore extant law, which was known as the Lunacy Act CAP 524, of the Laws Of Nigeria 1964.The signing of the Law is likely to be one of the achievements the beleaguered Nigerian leader is remembered for through
history.It is instructive to pause to reflect on where the journey of making laws to protect the interests of people suffering from Mental Illness started in the world, and to get a measure of the difference between a Lunacy law, and a Mental Health law. The original Lunacy Act came into being in the United Kingdom in 1890. It has undergone several
transformations since then. Vigorous advocacy led by the Royal College of Psychiatrists, and several NGOs, as well as changing perceptions and sensitivity in society have led to regular revisions of the law.As recently as January 2021, the Government of the United Kingdom put out a White Paper containing wide-ranging proposals for the reform of
the Mental Health Act 1983 (as amended in 2007). It is an area of continuous engagement between the government, the mental health profession, and the society at large. The changes in the law reflect and accommodate developments in the Science, as well as evolving sensitivities in society itself.The Nigerian legislation, which was in force during
the colonial era was known as the Lunacy Ordnance of 1916. It derived its roots, and its knowledge base, or lack of it, from the Lunacy Act of 1890 in England. In 1958, it underwent some minor tinkering and was renamed the Lunacy Act. In essence, up till the moment President Buhari appended his signature to a new document a few days ago, this
faulty, archaic piece of legislation was evidence that Nigerians saw mental illness as a monolithic and rather abhorrent entity, instead of hundreds of different diagnoses with different causations and trajectories, like physical illness.Members of the mental health professions, depleted in their numbers, often driven to despair by widespread ignorance
and negative social attitudes, have a cause to smile at lastAll the developments in the Science of understanding the human mind had essentially passed Nigeria by. The failure to advance the perception of Mental Health in Nigerian society is reflected in the pejorative language that is used to describe any form of mental illness in common parlance, in
the denial of symptoms as a result, and in the shabby way anyone with a record of mental illness, even if fully recovered, is treated everywhere. It has led to widespread stigma and neglect, and is reflected in the depictions of mental illness in Nollywood films.The effort to pass Mental Health legislation reflective of the state of modern knowledge and
international standards as codified by the World Health Organisation has been in the works for more than twenty years. The first draft legislation was introduced by Dr Martyns-Yellowe, a notable psychiatrist and Senator, along with Senator Dalhatu Tafida in 2003. It struggled vainly for attention in a National Assembly that was more interested in
other things, and was withdrawn after six years of futile effort.Given the rapid pace of advancement in the Science, it is not surprising that the draft legislation, originally packaged by the Association of Psychiatrists in Nigeria (APN) at the turn of the century, would itself have aged and become obsolete in parts by the time it finally negotiated a
passage through the bric-a-brac of Senate discussion, interrogation and amendment in 2020. Its final, successful passage was championed and by Senator Ibrahim Yahya Oloriegbe a soft-spoken medical doctor with a passion for mental health. Even the best Mental Health laws in the world are not set in stone, and will always require regular updating,
if only to keep pace with the state of knowledge on the workings of the human mind and the management of its frailties.Read also:Practitioners laud FG for signing Mental Health BillLooking through the draft law that was transmitted from the National Assembly to the Presidency for executive ratification, some interesting changes jump at the eye.
There is not now going to be an independent National Commission for Mental Health and Substance Abuse Services. Instead, a Department for Mental Health Services, within the Federal Ministry of Health (The Department) will take charge of the duty, and the resources, needed to oversee the structures and implementation of the Mental Health
law.The body set up monitor and protect the rights and interests of the mentally ill, especially when they are involuntarily admitted into designated treatment facilities, will not be known as a Mental Health Review Tribunal, which is the usual description in many countries. It will carry the rather grand title of Mental Health Assessment Committee.A
Mental Health Fund is to be set up, funded from contributions, grants and official allocations, with the objective of providing financial resources for the implementation of the provisions of the law. The law does not state if access to treatment will be funded across the board, or restricted to the needy, or if there is going to be some form of connection
with National Health Insurance. And the law itself is rather unitary, with a concentration of power and responsibility in the Federal Ministry of Health, which may encourage a mindset that is detrimental to effective implementation at state level.The landmark event of the 5th of January 2023 is a belated, but welcome development for Nigeria. Though
the protections of the law are almost exclusively for the most extremely ill and vulnerable minority among the one in five people in society who have, or will have, some form of mental illness at some time in their lives, it acknowledges the reality of Mental Illness and seeks to develop a humane official attitude that will make treatment a right for
citizens, oppose discrimination, fight stigma, and protect the human rights, including legal rights, of vulnerable citizens.Members of the mental health professions, depleted in their numbers, often driven to despair by widespread ignorance and negative social attitudes, have a cause to smile at last. Join BusinessDay whatsapp Channel, to stay up to
date Open In Whatsapp Opportunities and challenges to integrating mental health into HIV programs in a low- and middle-income country: insights from the Nigeria implementation science Alliance. Ezeanolue EE, Theanacho T, Adedeji IA, Itanyi IU, Olakunde B, Patel D, Dakum P, Okonkwo P, Akinmurele T, Obiefune M, Khamofu H, Oyeledun B, Aina
M, Eyo A, Oleribe O, Oko J, Olutola A, Gobir I, Aliyu MH, Aliyu G, Woelk G, Aarons G, Siberry G, Sturke R; Nigeria Implementation Science Alliance. Ezeanolue EE, et al. BMC Health Serv Res. 2020 Sep 29;20(1):904. doi: 10.1186/s12913-020-05750-0. BMC Health Serv Res. 2020. PMID: 32993621 Free PMC article. Nigerias new law shines spotlight
on mental health care in Africa Nigerias new mental health act establishes human rights protections for patients and promotes community-based care, offering a roadmap for other countries, despite ongoing challenges. The challenges associated with mental health care in Africa are myriad. Few and unenforced laws. Inadequate policies. Weak
systems. Poor funding. A limited workforce. Paucity of data. COVID-19. There are also wide gaps in research, policies and practice whose closing could deliver swift results to improve mental health. Credit: melita / Alamy Stock VectorEarly in 2023, Nigeria signed a new law that is expected to overhaul mental health care in the country. Well received
by mental health practitioners and advocacy groups, the law has been described as a paradigm shift in Nigerias mental healthcare sector.Nigerias new law establishes a National Council for Mental Health and Substance Abuse Services that will promote good mental health and provide humane care, treatment and rehabilitation. The new national
council has the authority to establish and enforce care standards and to establish a Mental Health Review Tribunal that will protect patients interests and guide against intrusive or irreversible treatments. The law also outlines the integration of mental health into primary care at the local government level and prohibits discrimination against and
stigmatization of individuals with mental illnesses.Frankly, my initial reaction when the bill was signed into law was tears. I felt maybe there was just some opportunity for things to change, especially in relation to health, public health professional and mental health advocate Yinka Shittu tells Nature Medicine.The law was Nigerias first mental health
reform since its independence in 1960, with attempts to revise the law in 2003 and 2013 having failed. In the past, attempted suicide would be reported to law enforcement authorities, resulting in arrests, convictions and jail time. Shittu saw this up close during his time at a law firm that took on several attempted suicide cases on a pro bono basis.We
had had a case of someone who had attempted suicide and was charged to court and in court, [the prosecution] were just giving us hell. They said to the plaintiff, Oh, you want to kill yourself. We will give you a reason to do that, says Shittu.Up to 98% of people who die from suicide have an underlying mental health condition, including alcohol and
substance use disorders, which need treatment, not criminalization, say experts. Six of the ten countries with the highest suicide rates globally are African, according to a 2019 report from the World Health Organization (WHO; Fig. 1). The report also showed that Lesotho has the highest rate of suicide for women globally (Fig. 2).According to the
WHOs World Mental Health Atlas, Africas mental health systems are inadequate to cope with the continents burden of mental, neurological and substance use disorders. Only 49% of Member States in the African region have any mental health legislation, and the average government budget allocation to mental health in Africa was US$0.46 per
capita, against the recommended $2 per capita for low-income countries. Scarcity of human resources is a further challenge, with shortages, poor geographical distribution, and limited or weak competencies noted by the Atlas, as well as maldistribution of specialists.Africas mental health challenge, Shittu argues, is exacerbated by its lack of visibility
as compared to, for example, outbreaks of infectious diseases. The continents peculiarly young demography also poses challenges.Africas population is the worlds youngest, with 70% of people living in sub-Saharan Africa being under the age of 30. By 2030, young Africans are expected to constitute 42% of global youth. In its Framework to
Strengthen the Implementation of the Comprehensive Mental Health Action Plan 20132030 in the WHO African Region, the global health body alluded to young peoples alcohol consumption as a growing concern in relation to the regions mental and physical health.In Equatorial Guinea, the report noted that 59% of 1519-year-olds, including over 72%
of men, consume alcohol. It also revealed that in Angola, the Central African Republic, the Republic of the Congo, the Democratic Republic of the Congo, Equatorial Guinea and Gabon, more than 80% of drinkers aged 1519 years are heavy episodic drinkers. Tholene Sodi, professor of psychology at the University of Limpopo in South Africa, argues
that mental healthcare in Africa would be most improved by focusing on young people.Sodi argues for the need to accept the continents culture when tackling mental health. Most mental health studies, research and practice have assumed that mental health problems are the same across the world.There is the need to understand that mental health
problems are to a large extent a cultural reality, says Sodi. If we are able to ensure that whatever research that we do on the continent is also taking into account the context, I think we will have gone a long way in terms of addressing the challenges.Many standard tools in mental health are not well suited to an African context. The Impact of Events
ScaleRevised (IES-R) is a freely available self-report questionnaire used to assess post-traumatic stress disorder (PTSD). But a 2023 study concluded that although it performed well for indicating possible PTSD, for it to work in a non-war-affected African country, its recommended cut-off points would need to be set higher.Melanie A. Abas, lead author
on that study and a professor at the Centre for Global Mental Health at Kings College Londons Institute of Psychiatry, Psychology and Neuroscience, noted that there is a similar challenge with the deployment of the standard computerized test used to detect depression. When a person is feeling depressed, they often start to see facial expressions as
more negative, gloomier, angrier or more irritable. However, the current test for this is computerized and uses mainly white faces and some Chinese faces, with only a few tests including some African-American faces. This makes it culturally inappropriate for many contexts in Africa, especially in rural communities.If people cannot understand the
test, then they wont complete it, leading to missed diagnoses, says Abas. This is a computerized test, people are expected to press buttons. Its so conceptually different, she says.For instance, one of the questions about alcohol use is What drink are you drinking? accompanied by an image of a martini glass, which many in Africa may be unfamiliar
with. These images could be replaced with local options that Africans can connect with more easily, says Abas.In the longer term, mental health researchers should develop new tools involving people from all countries of the world, including in Africa, says Abas. But in the short term, the goal will be to culturally adapt existing tests.We have to talk to
people from these cultures, find out their experiences, how they describe [mental health conditions], then we have to incorporate that into the tool, says Abas.Manifestations of mental health conditions are very similar for patients across the world. However, Abas, who has been conducting mental health research in Zimbabwe for decades and is an
accredited member of the Zimbabwe College of Psychiatrists, says that individuals may express and interpret their conditions differently, depending on the cultural context.People [in Africa] will often look for a spiritual cause or some kind of traditional cause, says Abas.Abas has also observed that people with depression in Zimbabwe often describe
thinking too much, which differs from some descriptions of how people feel with depression in the UK, where people talk of depression [as being] really fed up, feeling sad, feeling miserable. Some symptoms overlap between countries, but there are also differences.Even less is known about anxiety in different contexts, says Abas. We dont even know
the language enough for people with anxiety a condition that can last for up to 20 years and could stop an individual from achieving their full potential.In its Comprehensive Mental Health Action Plan 20132030, WHO emphasized a life-course approach to promoting mental health, as well as a goal to achieve universal coverage for mental health
conditions. Evidence-based practice was highlighted as a cross-cutting principle of the plan.These improvements will only be achieved with an investment in the mental health workforce. The number of psychiatrists across Africa is 0.1 per 100,000 population, and that for psychiatric nurses is 0.9 per 100,000 population. Abas argues that integration of
mental health into other programs, such as HIV and maternal health, can help address the workforce shortage, as these programs receive more funding, especially from international bodies.Abas also extols the benefits of co-production, where services are developed with users. This is a priority, she says. Lets involve people with lived experience to
help develop what is needed.For Sodi, integration means getting people who are not mental health professionals involved, including scaling up services run by community health workers, non-governmental organizations and other partner organizations.Sodi also advocates for the involvement of traditional healers, who could deliver some aspects of
mental health services. However, such practices are largely discouraged by health authorities, who often consider traditional or indigenous healing practices to be unscientific.Sodi argues that the continents colonial past created an impression that African culture pre-colonization was backward and uncivilized. By extension, our health care systems
and other cultural activities and health practices that we had as Africans were considered to be backward, he says.Traditional healing continues to survive, with a 2011 study showing that up to 70% of Africans consult with traditional healers at some point in their lives. Whether traditional and indigenous healing is official or not, people will consult
traditional healers, argues Sodi.Some African countries are taking cautious steps towards the limited inclusion of traditional and indigenous healing. South Africa passed the Traditional Health Practitioners Act in 2007, which allowed 200,000 traditional healers to be integrated into the health system.Another approach to expand the mental health
workforce is leveraging telemedicine. This can deliver mental health services such as counseling, as has been done for people living with HIV. Remote technology can also be used to train the healthcare workforce, including providing psychiatry training to undergraduate medical students. Better training of undergraduate medical students could
increase the number who will specialize in psychiatry, says Sobi.Hussein Hashi Abdulla, co-founder of African health tech startup Quick Health Doctors, tells Nature Medicine that his organization is already working with partners on a pro bono basis to train medical students to specialize in psychiatry in several African countries.Now that Nigeria has
a new mental health law, the focus has turned to implementation. Law enforcement officers need to be made aware that attempted suicide is no longer a criminal offence, and the vehicles for implementation, such as the National Council for Mental Health and Substance Abuse Services that the law establishes, have yet to be put in place. With a new
administration coming into power in Nigeria in May, a long wait is unavoidable.I dont see things changing immediately in Nigeria, says Shittu.Sobi believes that African countries should look inward to identify how they can improve the health sector, including mental healthcare. The continents leaders should identify priorities and deploy effective
local strategies that will yield quick results.Mental health should be sustainable and be able to plug into the health system, instead of countries trying to create something standalone for mental health, says Abas.The mental health of the workforce itself is also crucial. Frontline personnel provide the services and undertake additional mental health
initiatives. If the workforce is overworked, some may be discouraged from continuing to provide mental health services, choosing to pivot to less demanding specialties instead.If a country has 20 psychiatrists, when you lose one or two, thats such a big percentage, says Abas. So if you can do anything to help retain and support peoples careers, that
they can make a career out of mental health research, thats really worth it.Fig. 1: Suicide rates in regions of the world, 2019.Africa has the highest overall suicide rate of any region in the world, as well as the highest rate among men. Age-adjusted suicide rates per 100,000 population are shown. Source: WHO Global Health Estimates 20002019.Fig.
2: Suicide rates by country for the Africa region.Age-adjusted suicide rates per 100,000 population are shown. Source: WHO Global Health Estimates 20002019. It is no news that mental health challenges and illnesses are on the rise in present times. The socioeconomic and political climate and other biopsychosocial factors have been implicated as
factors contributing to the fast-rising burden of mental health. While other parts of the world are catching on to this realization and making an effort to match the demand for mental health care with the supply of caregivers and professionals, Africa and Nigeria in particular still have a long way to go. From trained psychiatrists and psychologists to
paramedics and other personalities in mental health, there is a dire need to draw people into the field of mental health and psychiatry. Our paper aims to identify the challenges that plague the wide gap between the demand and supply of health care in Nigeria. From the exposure of medical students to psychiatry to issues like lack of adequate
research and health coverage, we break down the factors that contribute to the deficiency of mental health care in Nigeria. We then go on to outline recommendations that can cause positive changes in this detrimental trend. One of our major recommendations is that from medical students and psychiatrists, it is important for students in other
departments as well as members of the public to become involved in mental health. We emphasize why it is important for all young people in all facets, and works of life to become mental health advocates and direct or indirect collaborators in the delivery of mental health care in Nigeria. Across the globe, there is a growing recognition of the
significance of mental health and the field of psychiatry within medical specialties. According to the World Health Organization (2017), approximately 450 million people grapple with mental illnesses, and an estimated 25% of the worlds population will encounter mental health challenges at some point. Furthermore, mental disorders contribute to
approximately 7% of the global health burden, impacting nearly 19% of individuals with disabilities (James et al., Reference James, Abate, Abate, Abay, Abbafati, Abbasi, Abbastabar, Abd-Allah, Abdela, Abdelalim, Abdollahpour, Abdulkader, Abebe, Abera, Abil, Abraha, Abu-Raddad, Abu-Rmeileh, Accrombessi and Murray2018; Rehm and Shield,
Reference Rehm and Shield2019). This heightened awareness has led to widespread initiatives, encompassing awareness campaigns, advocacy rallies, the establishment of nongovernmental organizations, the expansion of hospital facilities, the dedication of passionate professionals and governmental interventions, all aimed at fortifying the support
system for mental health and psychiatry. However, while many regions have embraced this progress, certain parts of the world lag, with Nigeria notably standing at the forefront of this challenge. Numerous factors underlie the inadequacy of mental health care services in Nigeria, with one of the most prominent being the shortage of psychiatrists
within the country. Astonishingly, despite a population of 200 million people, Nigeria boasts only 250 practicing psychiatrists (Association of Psychiatrists of Nigeria, 2018). This glaring disparity in the Psychiatrist-to-population ratio underscores the marginalization of mental health within the country, a situation exacerbated by the issue of brain
drain, which continues to deplete the healthcare workforce in Nigeria (Esan et al., Reference Esan, Abdumalik, Eaton, Kola, Fadahunsi and Gureje2014). However, the scope of addressing mental health extends beyond psychiatrists alone. A multifaceted approach necessitates the involvement of various healthcare professionals, including social
workers, psychologists, community health experts, occupational therapists, mental health pharmacists, counselors and community support workers. The factors influencing mental health are wide-ranging, encompassing familial, social, economic, environmental and more (World Health Organization, 2022). Therefore, effective mental health care and
management demand a holistic approach extending beyond the confines of hospital walls. In contemporary Nigeria, addressing mental health challenges requires a collective effort, engaging individuals and platforms at the grassroots level, with interventions spanning sectors such as education, transportation, welfare, housing and beyond (World
Health Organization, 2022). Amid the mounting burden of mental illnesses in Nigeria, a pressing need arises to delve into the factors that shape public perceptions and participation in mental health initiatives. An essential facet of this exploration is identifying elements influencing medical students choice of specialization after completing their
medical education. Understanding these influences is pivotal in elucidating the significance of psychiatry within the medical field and, in turn, encouraging more medical students to consider psychiatry a viable career path. Nigeria today confronts a state of emergency in mental health. Based on Ugochukwu et al. (Reference Ugochukwu, Mbaezue,
Lawal, Azubogu, Sheikh and Vallires2020), patients with psychiatric care needs are often rendered to their household members since the available mental health workforce is apparently out of proportion, the majority of whom are centralized in urban areas, compounded by the lack of knowledge and capacity to cater mental disorders at the primary
healthcare level (Ugochukwu et al., Reference Ugochukwu, Mbaezue, Lawal, Azubogu, Sheikh and Vallires2020). Statistics indicate that about 80% of people in Nigeria with severe mental health needs are unable to obtain care, which is primarily attributable to the countrys stigma and negative social attitudes toward mental health issues as well as a
lack of facilities, resources and mental health professionals (Demyttenaere et al., Reference Demyttenaere, Bruffaerts, Posada-Villa, Gasquet, Kovess, Lepine, Angermeyer, Bernert, de Girolamo, Morosini, Polidori, Kikkawa, Kawakami, Ono, Takeshima, Uda, Karam, Fayyad and Karam2004). It is of utmost importance to recognize the unique
socioeconomic and cultural barriers that can impede mental health outcomes in Nigeria and tailor interventions to meet the needs of local communities. The Nigerian medical school system faces challenges in utilizing emerging instructional tools, such as mannequins and simulations, leading to a reliance on imagination in teaching psychiatry and
hindering practical learning and comprehension (Bzdok and Meyer-Lindenberg, Reference Bzdok and Meyer-Lindenberg2018). The lack of effective training in mental health services is also evident in the pharmacy curriculum, where inadequate knowledge hinders the provision of mental health services by pharmacists (Bamgboye et al., Reference
Bamgboye, Hassan, Adebisi, Farayola and Uwizeyimana2021). Furthermore, the implementation of e-learning in Nigerian schools is primarily limited to traditional methods, such as lecture notes and prerecorded audiotapes, highlighting the need for more advanced instructional tools (Oriji et al., Reference Oriji, Chukwuemeka Nnadieze and Associate
Professor2023). These issues call for a comprehensive reform in the medical education system to address the gaps in mental health education in Nigeria. Nigeria incorporates practical research findings from industrialized nations to enhance its mental health services. While some of these findings have aided in improving healthcare, others have fallen
short, as they cannot be extrapolated due to a lack of relevance to the unique needs and challenges of the country. In the academe, students are being introduced and supervised to conduct research projects for the first time during their last year of study in most Nigerian medical schools as part of the mandatory graduation requirements. Since most
students view these projects as mere compliance to graduate rather than an essential component of medical education, many students fail to get the necessary knowledge. They cannot develop research skills in such a short period. This invariably results in physicians with poor research abilities and hinders the growth of medicine in the country
(Osoba et al., Reference Osoba, Usman, Oyadiran, Odeyemi, Abode, Usman, Olulaja, Ajidahun and Lucero-Prisno2021). According to pertinent measures, although Nigeria has improved health insurance, its overall health coverage remains inadequate and unequal, with far-reaching social disparities between the rich and the poor and between those
who reside in rural and urban areas (Chukwudozie, Reference Chukwudozie2015). On top of the inadequate and disproportionate healthcare service delivery in Nigeria, with the limited availability of mental health professionals compared to other African and low-income countries, providing better coverage of mental health treatment becomes an
uphill battle. However, properly integrating mental health services into primary care using the task-sharing principle, a strategy successfully piloted in Nigeria, may be a practical approach to increase accessibility to mental health care services (Abdulmalik et al., Reference Abdulmalik, Olayiwola, Docrat, Lund, Chisholm and Gureje2019). One of the
significant difficulties in managing and controlling mental disorders is the utilization of inadequate mental health services. WHO deemed it a critical factor as there has been a claim that most people with severe mental and neurological issues are those who have reluctant behavior toward utilizing mental health facilities more than 80% in developing
countries like Nigeria and approximately 50% in industrialized countries (Kukoyi et al., Reference Kukoyi, Orok, Oluwafemi, Oluwadare, Oni, Bamitale, Jaiyesimi, Ojo and Eze2022). The utilization of mental health services in Nigeria presents complex challenges, as evidenced by various studies. Research indicates that a significant proportion of
individuals with mental disorders in Nigeria initially seek alternative sources of care, such as spiritualists or herbalists, before utilizing formal mental health services (Lasebikan et al., Reference Lasebikan, Owoaje and Asuzu2012). Additionally, there is a high level of unmet need for mental health services in Nigeria, with a substantial portion of
individuals not receiving adequate care for their mental health conditions (Lasebikan et al., Reference Lasebikan, Owoaje and Asuzu2012). Regional variations in mental health service utilization are also evident, as demonstrated by a 10-year study in northeastern Nigeria, highlighting the need for tailored approaches to address utilization patterns in
different areas of the country (Mohammed Said et al., Reference Mohammed Said, Jibril, Isah and Beida2015). Furthermore, the integration of mental health into primary care in Nigeria has been explored, emphasizing the importance of leveraging the primary health care system to deliver mental health services at the community level (Abiodun,
Reference Abiodun1995; World Health Organization, 2007). This approach aims to improve access to mental health care and address the challenges associated with the underutilization of formal mental health services. Additionally, the treatment received by individuals with serious common mental disorders in Nigeria has been examined, revealing
that a significant percentage of these individuals do not receive adequate treatment, indicating gaps in the utilization of mental health services (Wang et al., Reference Wang, Aguilar-Gaxiola, Alonso and Wells2007). Several circumstances influence medical students career speciality decisions, which may be inferred early, during, or before their
medical school training. These are divided into pre-, intra- and post-medical school factors, focusing on pre- and intra-medical school factors (Farooq et al., Reference Farooq, Lydall and Bhugra2013). Gender, exposure to mental illness, the social stigma associated with mental illness and perception of psychiatry are premedical school factors related
to choosing psychiatry. At the medical school level, factors influencing career options include attitudes toward psychiatry, teaching methods, the quality and length of clinical exposure, electives and enrichment activities, personality factors and career guidance. Students who pursue to become psychiatrists later in life have some premedical school
factors in common. Gender is one of these factors, and there has been a beneficial association between the female gender and a positive attitude toward psychiatry (McParland et al., Reference McParland, Noble, Livingston and McManus2003). Prior knowledge of mental illness before entry to medical school, either personally or through having a
family member or a friend become mentally ill, was associated with a positive attitude toward psychiatry and a choice in the specialty as a career in another study conducted by Kerebih et al. (Reference Kerebih, Salelew and Hailesilassie2019) among medical undergraduates in Ethiopia. This is supported by a survey conducted by Rajagopal et al.
(Reference Rajagopal, Rehill and Godfrey2004), which suggests that it could be due to the students experience knowing or caring for a mentally ill person, which makes the student more comfortable with psychiatry and psychiatric patients. They also state that another possibility is that these students have firsthand knowledge of the flaws in
psychiatric care service delivery and want to make a difference. Nevertheless, societal attitudes toward psychiatry and mental illness can influence students career choices. Mental illness is often stigmatized in Nigeria, as it is in many other countries, and this stigma can discourage students from pursuing psychiatry as a career (Ighodaro et al.,
Reference Ighodaro, Stefanovics, Makanjuola and Rosenheck2015). This is especially concerning given that Nigeria already has a severe shortage of mental health professionals, with only one psychiatrist for every 800,000 people (Association of Psychiatrists of Nigeria, 2018). Furthermore, many medical students in Nigeria face financial constraints
and may opt for specialities with higher pay or better job prospects (Aghukwa, Reference Aghukwa2010; Akpayak et al., Reference Akpayak, Okonta and Ekpe2014; Asani et al., Reference Asani, Gwarzo and Gambo2016). Psychiatry is often perceived as a less lucrative and less prestigious speciality when compared to other areas, such as surgery,
which may discourage students from pursuing it (Asani et al., Reference Asani, Gwarzo and Gambo2016). One of the most potent intra-medical school factors is quality exposure. In a 20-country cross-sectional study, Farooq et al. (Reference Farooq, Lydall, Malik, Ndetei, Bhugra, Alemu, Ohene, Mathai, Gakinya, Uwakwa, Olugbile, Hauli, Mugaza,
Kilonzo, Musisi, Maling, Ravi, Fernandes, Nogueira-Martins and Pearson2014) found that quality exposure to psychiatry education is significantly associated with a career choice in psychiatry. It also highlighted the value of participation in simulation activities and exposure to clinical settings to improve medical undergraduates attitudes toward the
field of psychiatry. In contrast, didactic teaching appeared to have the opposite effect on recruitment. Another study found that these active learning activities were more effective at reducing mental illness stigma among medical students worldwide (Corrigan et al., Reference Corrigan, Morris, Michaels, Rafacz and Rsch2012) and in Nigeria
(Ighodaro et al., Reference Ighodaro, Stefanovics, Makanjuola and Rosenheck2015). Enrichment activities, such as research and special study modules, are typical activities that go beyond standard teaching and clinical placement. Enrichment activities like quality exposure to psychiatry education have also been shown in various studies to enhance
medical students attitudes toward psychiatry (Halder et al., Reference Halder, Hadjidemetriou, Pearson, Farooq, Lydall, Malik and Bhugra2013; Lyons, Reference Lyons2013; Farooq et al., Reference Farooq, Lydall, Malik, Ndetei, Bhugra, Alemu, Ohene, Mathai, Gakinya, Uwakwa, Olugbile, Hauli, Mugaza, Kilonzo, Musisi, Maling, Ravi, Fernandes,
Nogueira-Martins and Pearson2014). Multiple studies over the years have implicated personality factors. In a study conducted in Spain, high sensitivity and low (impulsive) self-control were found in choosing psychiatry as a career (Monlen Moscard et al., Reference Monlen Moscard, Rojo Moreno and Garca Merita2001). Another study discovered
higher levels of neuroticism and openness among Australian medical students who went on to study psychiatry (Maron et al., Reference Maron, Fein, Maron, Hillel, Baghdadi and Rodenhauser2007). However, no specific study has been conducted in Nigeria to discover any relationship between personality and the choice of psychiatry. Moreover,
mentorship and career guidance programs are other notable factors in Nigerian medical schools. According to a study conducted by Ossai et al. (Reference Ossai, Uwakwe, Anyanwagu, Ibiok, Azuogu and Ekeke2016) among medical schools in Southeastern Nigeria, there was no institutional career guidance for the students. This could also be the case
at other medical schools in Nigeria, depriving medical students of the exposure and mentorship they need to make informed career decisions. A holistic approach is crucial to encouraging enthusiasm and overcoming challenges that hinder undergraduate medical students, students from other fields, and others from entering mental health professions.
This comprehensive strategy requires cross-disciplinary and stakeholder collaboration. All medical and healthcare undergraduate programs should include robust mental health education to achieve this. While psychiatry directly addresses mental illness, primary care, nursing, social work and other disciplines also encounter mental health patients.
Providing mental health education across various domains equips healthcare practitioners with a holistic perspective and the necessary skills to manage mental health issues effectively. Furthermore, comprehensive community-based mental health awareness programs should extend beyond medical circles and engage the wider public, particularly
the youth. These initiatives, including public seminars, workshops and informational campaigns, can educate citizens about the importance of mental health and the diverse career opportunities within the field. Transdisciplinary teamwork plays a pivotal role in holistic mental health care. Collaboration among psychiatrists, psychologists, social
workers, counselors and other mental health providers enhances the quality of patient treatment. Recognizing that mental health involves biological, psychological and social components underscores the need for collaborative efforts. Enhancing support systems is critical for mental healthcare professionals to sustain their well-being throughout their
careers. Addressing burnout and compassion fatigue, which are prevalent challenges, requires implementing measures that promote wellness, build resilience and prevent attrition, ultimately retaining talent in the field. Structured mentorship programs can be highly beneficial, connecting prospective mental health professionals with experienced
practitioners from various fields. Seasoned mental health professionals serving as role models inspire younger generations and illuminate the diverse career pathways within mental healthcare. Additionally, establishing and actively promoting scholarships tailored for students pursuing careers in mental health professions, such as psychiatry, is
imperative. These scholarships aim to make medical education more accessible and appealing to a broader range of students. Prioritizing diversity and inclusion within mental health professions is essential. A diverse workforce representing various cultures, ethnicities and social groups enhances mental healthcare by fostering cultural competence
and encouraging individuals from different backgrounds to pursue careers in this vital field. National advocacy is pivotal for driving changes in mental healthcare and education policies. Collaborative efforts among policymakers can create incentives to attract students and professionals to mental health, potentially including financial incentive
programs. Finally, research and innovation are crucial in advancing mental health treatment. Engaging students, undergraduates and aspiring professionals from diverse backgrounds in research projects enhances their understanding of the field and ignites their passion for mental health. By embracing this comprehensive set of recommendations,
we can inspire students and citizens to pursue careers in mental health professions. This holistic strategy aims to cultivate a diversified, talented and compassionate workforce capable of seamlessly addressing Nigerias and the worlds pressing mental health challenges. Given Nigerias pressing mental health issues, a holistic approach is essential. The
scarcity of mental health professionals and the increasing burden of mental illnesses underscore the need for immediate action. Crucial stages include integrating comprehensive mental health education into all healthcare programs, fostering community awareness and fostering collaboration among diverse healthcare providers. Mentoring,
scholarships and advocacy for mental healthcare should be prioritized to encourage future professionals and increase accessibility. Embracing diversity and innovation while conducting substantive research is essential for addressing this pressing issue. Together, these recommendations aim to cultivate a skilled and compassionate workforce capable
of tackling Nigerias mental health challenges.On January 5th, 2023, President Muhammadu Buhari signed the Mental Health Bill into law, replacing the outdated and inhumane Lunacy Act of 1958.[1] Despite the significance of mental health as a fundamental aspect of overall well-being, previous meaningful legislation in Nigeria has been lacking,
with significant gaps in the provision of mental health services and support.[2]The bill, which was harmonized by both Houses of Assembly in 2021, is the first Mental Health Act/Law in the country after independence. The bill creates a Department of Mental Health Services in the Federal Ministry of Health and a Mental Health Fund. The newly
introduced bill is a comprehensive legislation that guarantees the rights of individuals receiving mental health treatment. It allows for their active participation in the development of their medical plans and sets guidelines and time frames for the use of forced treatment, seclusion, and other forms of restraint in mental health facilities. The bill also
establishes human rights protections for individuals with mental health disorders, including the prohibition of discrimination in areas such as housing, employment, medical care, and other social services. Although the bill eliminates physical restraints, it falls short of eliminating chemical restraints. Nevertheless, it is a significant step in combating
the stigma and discrimination faced by individuals seeking mental health services and addressing the issue of funding for mental health care in Nigeria.If well implemented, the new bill can provide a safer and more supportive environment for individuals with mental health disorders to access appropriate care and live fulfilling lives. For instance,
operationalizing the bill will require the integration of mental health services into primary health care. This may involve training primary healthcare workers to provide basic mental health services and implementing better referral systems for individuals in need of specialized care. Integrating mental health services with primary health care services
will ensure that individuals with mental health disorders have access to the care they require, regardless of their location. The implementation of the Mental Health Bill must also consider the cultural context of mental health in Nigeria.[3] In implementing the Bill, it is important to factorin the various cultural beliefs and practices that may impact the
mental health of individuals, as well as involve community leaders and traditional healers in mental health service provision. The human rights of individuals with mental health disorders must always be protected and the government should monitor the implementation to ensure that individuals with mental health disorders are not subjected to any
form of discrimination.Although the new bill aims to ameliorate gaps in the provision of mental health services, its implementation may face some challenges such as a scarcity of funding, inadequate infrastructure and human resources, and poor coordination among stakeholders.[4]A potential solution to these challenges is the establishment of
sustainable financing mechanisms for the mental health system, as emphasized in a previous study.[5] This may involve increasing government funding for mental health services and evaluating alternative financing options, such as private-public partnerships and insurance schemes. Ensuring sustainable funding for mental health services is vital to
prevent negative consequences for individuals who require these services the most.The signing of the Nigeria Mental Health Bill is a positive step towards addressing mental health issues. Success requires addressing challenges like sustainable financing, integration with primary care, and cultural and human rights dimensions.1.Edeme V. Buhari
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reportedly experiencing some form of mental illness, the countrys mental health system is under immense pressure.Despite a population exceeding 200 million, Nigeria has fewer than 150 psychiatrists, and less than 10% of those with mental health conditions receive the care they need.The treatment gap is driven by a severe shortage of
professionals, poor integration into primary healthcare, limited access to neuropsychiatric hospitals, and widespread stigma.In this exclusive interview with Nairametrics, Dr. Tochukwu Orjiakor, a clinical and forensic psychologist, Senior Lecturer at the University of Nigeria, Nsukka, and Postdoctoral Fellow at the University of Toronto, speaks on
why Nigerians are still hesitant to talk about mental health.He discusses the systemic neglect of non-medical professionals, the impact of medical brain drain, and the urgent need for grassroots-driven reform. Excerpts:Dr. Tochukwu Orjiakor: One major issue is the lack of awareness. Many people dont realize that conditions like depression,
psychosis, schizophrenia, or bipolar disorder can affect anyone. Stress and genetics are contributing factors, and with better awareness, more people will start recognizing these issues in themselves or others and seek help.Sadly, mental illness is still viewed as a sign of personal weakness or shame. This discourages people from speaking out, even
when they are clearly suffering.The stigma remains one of the biggest obstacles to mental healthcare in Nigeria. People fear being labeled mad or weak, so they stay silent. Families often hide these issues, which delays treatment and worsens outcomes.Globally, mental health is becoming a more open conversation. But in Nigeria, its still heavily
stigmatized and under-prioritized.Access is important, but often the bigger barrier is awareness and acceptance. Many dont recognize theyre experiencing a mental health issue.They may dismiss symptoms as tiredness or just being moody, not realizing it could be depression or chronic stress.Mental illness is like any other medical condition. It needs
understanding, support, and treatment.Dr. Tochukwu Orjiakor: Workplaces have a critical role to play. Employers should introduce wellness programs that focus on education, prevention, and access to care. Mental health not only affects personal lifebut it also directly impacts workplace productivity, performance, and morale.Organizations and
policymakers must promote awareness and ensure that employees understand that mental health is real and can manifest in different ways.More research is also needed to identify specific challenges in various sectors and communicate these findings to stakeholders. For example, employers should be informed of the mental health issues most
common in their industries.It might surprise the public to know that medical doctors are equipped to treat mental health conditions. The more we acknowledge that anyone in the workforce can be affected, the more likely employers and authorities will take it seriously.Some businesses, especially banks, have already started implementing
assessment-based mental health strategies. This is a good start.Federal agencies, start-ups, and established corporations need to follow suit. For professionals, participation in workplace wellness programs should be seen as essential for long-term productivity and sustainability.We must also normalize help-seeking. When someone hits a breaking
point, it should be okay, encouraged, and even to seek help.Nairametrics: Does Nigeria have adequate data on mental health issues? If not, what gaps exist?Dr. Tochukwu Orjiakor: We do have professionals working in this area, but its difficult to say we have enough, especially in underserved regions.The major gap is in research funding. We need to
invest in studies that explore how mental health issues arise, who is most at risk, and how these conditions are distributed across the population.There are promising collaborations. For instance, Im aware of partnerships between local professionals and global agencies like the WHO and the UN Office on Drugs and Crime (UNODC), particularly
around substance use data. But its not enough.The problem isnt the lack of researchers, its the lack of funding to support them. These teams are identifying rising drug trends and health consequences, but their efforts need to be expanded significantly if were going to understand and address Nigerias mental health landscape effectively.Nairametrics:
How is doctor migration affecting mental health services in Nigeria?Dr. Tochukwu Orjiakor: The brain drain is seriously damaging our healthcare system. Many doctors have left the country, and this affects mental health care delivery. As a result, people are turning to unqualified alternatives for help, which can worsen outcomes.Meanwhile,
countries like Canada are investing heavily in mental health. They have dedicated institutions like the Centre for Addiction and Mental Health, essentially ministries focused solely on mental health. Theyre hiring Nigerian doctors and nurses because they recognize the importance of mental health care.Nigeria, on the other hand, has not effectively
utilized other mental health professionals, like psychologists, sociologists, and counselors. These experts have the training to manage mental health cases, especially those linked to behavior and environment.We dont have enough psychiatrists, and those we do have are leaving. Why not empower and integrate other mental health professionals, as we
did with counselors during the HIV epidemic?These professionals can help reduce the pressure on our overstretched system if the government acknowledges their value and involves them meaningfully.Nairametrics: Many policies exist, but why dont we see impact at the community level?Dr. Tochukwu Orjiakor: The Mental Health Bill is still pending,
despite years of advocacy. Its frustrating. Government responsiveness is a major problem. We often hear promises that arent followed by action.Honestly, Im tired of saying the government should Its exhausting. Policy documents with fantastic ideas are collecting dust while communities remain unchanged.The disconnect lies in implementation.
Policies only work when theyre translated into real action at the grassroots level. And thats where real change must happen.Local communities are the solution. We need to start therebuild awareness, help people identify where to get support, and empower existing community structures.Ive seen communities come up with their own (imperfect) ways
of handling mental health challenges. While some methods are questionable, like physical punishment, it shows people arent waiting for the government. Theyre doing what they can.I believe in engaging village groups, market women, schools, universities, and neighborhood associations. These are the real change-makers. Theyre already organized
and can take ownership of mental health advocacy if given the right tools.Nairametrics: Should Nigeria invest more in mental health infrastructure?Dr. Tochukwu Orjiakor: We do have mental health facilities, like those in Yaba and Aro, but building more hospitals isnt the main priority right now.In advanced countries, mental health services are
increasingly delivered through telemedicine, via phone calls, Zoom, or digital platforms. These methods can reach more people, especially in rural areas.We should focus on awareness and service accessibility. Many children with autism or learning disabilities are misunderstood and mistreated due to ignorance. People with chronic conditions like
diabetes often suffer from comorbid mental health challenges that go unrecognized.Universities often have mental health researchers and practitioners who are accessible. So, rather than just constructing new facilities, lets improve awareness and integrate services into existing systems.Nairametrics: How does stigma affect the use of mental health
services?Dr. Tochukwu Orjiakor: The stigma around mental health is significant. People often refer to psychiatric hospitals using derogatory terms, which discourages others from seeking help.Even in the West, people hesitate to visit mental health facilities despite less stigmatizing language. Public education is key. We must change how we talk
about mental health and create safe, supportive environments that reduce shame.Changing the narrative and how we brand mental health services is a necessary step toward reducing stigma and improving service utilization.Follow us for Breaking News and Market Intelligence. BackgroundNigeria is currently facing its worst economic crisis in about
30 years. The headline inflation rate, largely driven by food inflation, rose to 33.3% in March of this year. Similarly, the Nigerian naira had weakened to an all-time low in February of this year before appreciating in the succeeding months. The persistent economic pressureshighlighted by worsening living conditionsare contributing to substantial
increasing stressors faced by Nigeriansparticularly those with fewer assets to begin withand the concomitant risk of worse population mental health.The ongoing conflicts in Nigerias Northern regions pose additional risks to mental health. According to the Armed Conflict Location and Event Data project, there were over 3,773 violent incidents
resulting in about 9,000 deaths between March 2023-March 2024. Data from the International Organization for Migrations Displacement Tracking Matrix show that at the end of 2022 there were over 3.6 million internally displaced persons due to violent conflicts .Trauma and mental healthThe concomitant stressors and traumas being experienced by
Nigerians could contribute to a mental health crisis in the country. There is abundant evidence that stressors and traumas can lead to mental and physical health problems, reduced quality of life, earning potential and decreased ability to function in daily activities. The long-term implications of these stressors and traumas are profound and can alter
the health trajectory of a large proportion of the population. While data on mental health indicators during phases of acute and rapidly accumulating stressors and traumas is relatively sparse, we do knowbased on evidence from similar contexts and personal experiences of working in such contextsthat a substantial proportion of affected populations
can experience some form of mental illness, some of which can last for years in future.The existing mental health care gapCompounding this problem, Nigerias mental health infrastructure is grossly inadequate, overwhelmed by increasing demand and chronic underfunding. Mental health currently is funded by only 3.3-4% of the health budget.
Additionally, the psychiatrist to population ratio is extremely low at approximately 1.5 per 1,000,000 people. This severely restricts the availability of effective care. While data are sparse, it is almost certain that a large proportion of persons with trauma-related mental health conditions receive little to no treatment, exacerbating the public health
challenge facing the country.In addition, cultural perceptions in Nigeria significantly influence the treatment and acceptance of mental health conditions. There is a prevailing stigma associated with mental illness, which is often viewed as a result of spiritual failings or as a personal weakness, and which strongly discourages people from seeking
mental health care.Strategies for bridging the gapThe recent passage of the new mental health bill is a significant step towards recognizing and addressing the growing epidemic of mental illness in Nigeria, underscoring a growing awareness and commitment to mental health care. However, there is an urgent need for a multi-faceted and culturally
sensitive approach to effectively manage Nigerias trauma-driven mental health crisis. Building on well-established stepped-care approaches, this could include the following key components:Public education and stigma reduction: Targeted educational campaigns to transform public perception of trauma and its impacts on mental health can be a first
step. These campaigns could focus on reducing stigma and promoting an understanding of mental health as a critical part of overall well-being. Media outlets, schools, and community centers can play pivotal roles in these efforts, disseminating information that challenges myths and misconceptions about mental health and trauma, while highlighting
stories of recovery and positive outcomes.Community-based initiatives: Recognizing that trauma is deeply influenced by cultural contexts, it is essential to integrate cultural practices with clinical approaches in mental health interventions. This approach can leverage cultural strengths such as family cohesion and spiritual traditions, which have been
noted to bolster resilience and provide support in the face of trauma. However, it is also important to recognize that these same strengths can sometimes act as barriers to seeking treatment. For example, in some communities, the reliance on spiritual-based support systems may discourage individuals from seeking formal mental health services,
under the belief that spiritual intervention alone is sufficient. As such, it is crucial to balance these traditional supports with formal mental health services to prevent them from becoming barriers to professional care.Trauma care services: There is a need for higher-level services tailored specifically to address the complexities of trauma and its
consequences. This includes providing specialized training for mental health professionals in trauma-informed care, ensuring they have the skills to offer effective support. Training should be tailored to both urban and rural settings where the context of trauma may differ significantly. This strategy should include integrating mental health services
into primary healthcare settings, which can significantly reduce barriers to access, especially in underserved areas.Call to actionThis is a moment of opportunity for policymakers and health professionals to prioritize trauma-driven mental health care in Nigeria. However, the magnitude of these crises means that the Nigerian government alone cannot
address the widespread mental health needs. As such, private organizations, non-governmental organizations, and international partners can also play a role in expanding mental health resources and services. The cost of inactiona generation marred by untreated trauma can be the future well-being of much of the population. About the authors:
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