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Abstract

Background: Public perception of mental illness in Nigeria has a greater impact on the attitude
portrayed towards mental disorders. Adequate management of mental illness within the
population is hindered by poor awareness and inadequate mental health services.

Aim: This study explores existing studies on mental illness, recognized the characteristics that
are pertinent to this research to discuss factors that shapes public perception and management
of mental illness in Nigeria.

Methods: This is a literature review which was performed on studies that covers the years
2014 to 2024 using a sample of 118 journal articles chosen from a pool of 258 journal articles
obtained from search of electronic databases which include Scopus, Medline, CINAHL and
PubMed which were further screened for full text using inclusion and exclusion criteria to
obtained 9 journal articles used for the review.

Conclusion: The study concluded that without government creation of public awareness of
mental illness and provision of accessible mental health services, the management of mental
disorders will continue to be challenging to individual experiencing mental illness.

Keywords: Mental illness, perception, attitudes, beliefs, awareness, stigma, public health,
social determinants, and healthcare

Introduction

Mental health is a state of total wellbeing where a person is able to manage everyday stress of
life and can contribute to the society by being productive (World Health Organisation, 2024).
According to WHO (2022), mental illness is a disorder that affects people’s emotion,
perception, thinking and behaviour.

Borsboom, (2017) underlined mental disorders as depression, anxiety, psychosis,
schizophrenia and so many other disorders causing serious breakdown in mental state due to
psychosocial difficulties which is a major source of disability globally.

Wada, et al (2021) emphasized mental health as a state of a person’s ability to manage stressful
situations, maintain gainful employment and make meaningful contributions to their
community. Mental illness can affect anyone irrespective of their race, age, gender,
sociocultural background and their economic situation. Nevertheless, Persaud et.al (2018)
argued that situations such as being poor, uneven or inadequate distribution of income,
disturbance and unrest in the society can contribute to increase in mental illness for residents
of low-income countries like Nigeria.
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The mental health survey conducted in Nigeria by African Polling Institute (API) and African
health consulting and research group EpiAFRIC in 2020, reported poor perception and attitudes
towards mental health in Nigerians relates mental illness with drug abuse, being sick in the
mind, hereditary, God’s punishment and demonic possession. Furthermore, the report argued
that majority of Nigerians are of the belief that to be considered as mentally ill, a person must
have attracted public attention by exhibiting public display of disturbing and unsettling
behaviour (Mental Health in Nigeria Survey, 2020).

Nigeria is the most populated country in west Africa, with a population of 230 million (The
World counts, 2024) and different cultural diversities, there is significant existence of mental
health disorders however, Lawal et.al (2024) argued that there is limited public awareness and
understanding of mental health conditions which can affect people’s ability to identify their
symptoms, look for help, support others who are experiencing or enduring mental illness and
comply with treatment regime to manage the condition.

Nevertheless, despite making advanced progress in addressing health issues during Ebola
Outbreaks and COVID-19 by inaugurating significant policies and legislation in the three
levels of healthcare system, Nigeria mental health services still face serious challenges.
(Abdulmalik et al, 2016).

Despite the increasing rate of mental illness in Nigeria, a lot of people are unable to afford
treatment. Nigeria has less than 300 psychiatrists serving a population of 230 million with
limited access to facilities, professionals and resources as most of the mental health facilities
are located in major cities and causing people who are enduring mental illness to be looked
after by family members most times (Ugochukwu et.al, 2020). The high cost of accessing
mental health facilities for assessment and treatment further creates inordinate effects on people
from lower socioeconomic levels most especially from rural communities (Anjorin & Wada,
2022).

Abdulmalik et al. (2016), emphasized that Nigeria's mental health laws and policies are out-of-
date and flawed, since important health sector papers completely ignore mental health.
Furthermore, Alu et. al (2022) underlined that Nigeria has issue with obsolete and inadequate
mental health policy and legislation. Nevertheless, despite the Nigeria’s notable progress in
addressing difficult public health issues, there has been obstacles in the provision of mental
health services, particularly those related to policy creation, laws, and integration of mental
health care into primary health care due to the public perception towards mental illness (Wada
et.al, 2021).

Depression, schizophrenia, bipolar disorder and anxiety are the common mental illness in
Nigeria. However, despite the prevalence of these disorders, there is limited public awareness
of mental illness which caused significant issue with public health. A lot of Nigerians attributed
mental illness to being caused by supernatural forces or being biological (Ayinde et. al, 2023)
while some conceptualize mental illness as infectious diseases or transmissible disease, or
disease caused by failing morally (Pederson et.al,2023). In order to find an efficient
intervention for mental illness in the community, the public must be knowledgeable in their
approach towards mental illness (Killaspy et.al, 2022).

Positive attitudes and beliefs of community is however important in help seeking and treatment
(Tesfaye et.al, 2020), as research by Lawal et.al (2016) identified a conventional belief about
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mental illness as being dangerous, shameful and incurable. Moreso, Lawal et.al (2024)
emphasized misconception of mental illness by the community as being a curse, spiritual attack,
self-afflicted or hereditary and the importance of creating awareness to better manage mental
disorders.

The rationale for this research is based on the argument that In Nigeria, perception of mental
disorders is rooted in cultural beliefs which have significant impact on how people perceived
mental illness (Labinjo et.al, 2020). Furthermore, Akinsulore et.al, (2018) argued that the lack
of knowledge about mental health issues in Nigeria contributes to the pervasive ignorance and
false beliefs about mental disorders. Moreover, many people are not able to recognise signs of
mental deterioration or the significance of receiving therapy and assistance as soon as possible
(Lasebikan, 2016). However, by addressing low awareness, this research can help shape public
education initiatives, promote early intervention and lesson the overall burden of mental illness
in Nigeria (O'Connor et. al, 2023).

This research seeks to improve public awareness of mental illness by addressing the research
question which examines, ‘what factors shapes public perception and management of mental
illness in Nigeria?

This study is arranged in the following sections: Part 2 introduced the study methods section,
and Part 3 described the theoretical approach. Part 4 provided a literature review to address the
study questions. Part 5 provides critical observations, while Part 6 offers the paper's conclusion
and consequences.

Research Methodology

Research methodology is series of steps used by a researcher to carry out research (Kadasah et,
al 2022). However, Panneerselvam (2014), argued that research methodology is framework of
designs, processes, and strategies used to determine the answers to a research topic.
Nevertheless, Pandey & Pandey (2021), emphasized research methodology as a method by
which researchers plan their research in order to meet the aim of the study.

Chu et.al (2022) underlined that it is essential to comprehend Nigerian perceptions, attitudes,
and beliefs towards mental illness in order to create mental health legislation, awareness
programs, and intervention techniques that work. Alexander, (2020) emphasized conducting
database searches broadly to ensure detailed and all-inclusive outcome of the research studies
which this research is aiming to adopt.

The results of the findings will be thematically presented using narrative synthesis and will
focus on literature review of 9 Journals critically searched and screened using electronic
databases. In order to gain a deeper knowledge of people’s perspectives towards mental illness
and to determine the frequency of particular attitudes and beliefs, the journals used consist of
mixed-methods, quantitative and qualitative research (Taguchi, 2018). The discussion will
review factors that shapes public perception and management of mental illness in Nigeria.

Keywords and search terms
Tripathi et.al (2018) emphasized search terms as variables created by users, entered into

databases to retrieve relevant content while Atkinson & Cipriani (2018) argued that search
terms indicate the researcher's attempt to locate pertinent materials. Nevertheless, the
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effectiveness of research is contingent upon the broadness of the search terms as well as the
search methods from various databases (Nishikawa-Pacher, 2022).

McEnery, (2016) underlined keywords as pre-set descriptions selected by authors to summarise
the primary subjects of their work. However, Moran, (2021) suggested that keywords
frequently represent the author's intention to indicate the subject of their research to databases
and readers. Nonetheless, a crucial element for effectively retrieving data is the interplay
between generated keywords and search terms which is very important in literature (Grames,
2019).

Table 1: PCC
Population Adults
Concept Perception of Mental illness
Context Nigeria

Sources: Complied by the Authors

Using PCC helps to guide the search strategy and identify key points. See table 1. The following
keywords were identified using PCC: Mental illness, perception, attitudes, beliefs, awareness,
stigma, public health, social determinants, and healthcare.
Search terms were structured from the research question and similar words were sourced for
use in searching electronic database as shown in Table 2.

Table 2: Search Terms

Search Term 1

Search Term 2

Search Term 3

Search Term 4

Adults Perception Mental illness Management
Grown-up Understanding Mental disorder Care

Mature person Attitudes Mental health condition Treatment towards
Fully-grown Interpretation Psychiatric disability Behaviour towards

Sources: Complied by the Authors

Search Strategy

The search of databases included CINAHL (Cumulative Index to Nursing and Allied Health
Literature), Scopus, Medline, and PubMed. The search terms were screened, and they include
the following keywords, and associated index terms: ‘Adul* OR Grown-up OR Mature person
OR Fully-grown AND Perception OR Understanding OR Attitudes OR Interpretation AND
Mental illness OR Mental disorder OR Mental health condition OR Psychiat* disability AND
Manag* OR Care OR Treatment towards OR Behaviour towards AND NOT Child AND NOT
Adolescence to produce the following search outcomes on Table 3.
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See Appendices Section for table 3 on Search outcomes
Studies Chosen

Searches were conducted using Scopus, Cinahl, PubMed and Medline databases using the
identified search terms and keywords in Table 1 and Table 2 which yielded a lot of results.
Furthermore, the results were screened excluding majority of the data which were not pertinent
to the research topic and query and were from different population study (Lefebvre et.al 2019),
not published in English and were not published in the last 10 years yielding 258 journal articles.
However, these were further screened to eliminate duplicate articles and to ensure the right
articles for the discussion using the key concepts were chosen producing 118 journals.

In addition, the study titles and abstracts were also screened followed by full text to meet the
inclusion and exclusion criteria through which 26 papers were chosen. The selection of the
sample of articles is based on their capacity to assure comprehensive coverage of the study,
corroborate the aim, while making a valuable contribution to the research (Hancock et.al 2021).
Nevertheless, the selected publications were analysed and screened using the CASP (Critical
appraisal tool checklist) and MMMAT (Mixed method appraisal tool) to get the required 9
articles for the literature review.

Inclusion and Exclusion criteria

Inclusion and exclusion criteria are needed to produce quality research (Patino & Ferreira,
2018). Additionally, Snyder, (2019) underlined inclusion criteria as special attributes of the
demographics that are been studied for detailed information on the topic. On the other hand,
Randolph, (2019), argued that exclusion criteria are studies that are removed because they do
not match the demographics requirement of the study. Nevertheless, combination of inclusion
and exclusion criteria establishes the eligibility of the research (Keung et.al, 2020). Criteria for
inclusion and exclusion were illustrated in Table 4.

Table 4: Inclusion/Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Studies that relate to the research aim and Studies that do not align with the research
research question objectives

Studies that focused on key concepts Studies in which key concepts is absent
Primary research Secondary research

Studies that aligned with the study Studies that focused on child and
population adolescence

Limit year 2014 - 2024 Publications before 2014

Qualitative, quantitative, and mixed Systematic reviews, meta-syntheses,
methods study Integrative reviews, meta-analyses
Studies published in English Studies published in other languages

Sources: Complied by the Authors
Quality Assessment
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Cai & Zhu, (2015) emphasized that quality assessment pertains to the methodical appraisal of
a study's accuracy and dependability, However, Carroll & Booth, (2015) purported that quality
assessment entails assessing the research's quality in terms of its planning, execution, analysis,
and reporting in order to guarantee reliable and useful results. Nevertheless, quality assessment
will help to ensure that solid data are methodically selected for the study (Bone et.al, 2014).
The selected 9 articles were appraised, analysed and screened using the CASP (Critical
appraisal tool checklist) and MMMAT (Mixed method appraisal tool). The flow chart of
selected studies is illustrated in figure 1.

Figure 1: Flow chart of chosen studies
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Characteristics of included studies

The nine studies included were conducted in Nigeria because it focused on the perspectives of
the samples within the population study. The articles were between 2015 and 2024 consisting
of three mixed methods studies, two qualitative studies and four quantitative studies from 9
published articles as shown in Table 4. See Appendices section for detailed

http://jier.org 1076



Journal of Informatics Education and Research
ISSN: 1526-4726
Vol 5 Issue 1(2025)

Table 5: Study Characteristics

Characteristics of selected studies

To conduct a comprehensive analysis of this literature review, various selection of nine (9)
primary research was selected comprising of qualitative, quantitative and mixed methods
designs to provide a well-rounded knowledge of the research (Brannen, 2017). Two of the
selected studies were qualitative as it utilizes interviews and focus groups to gather in depth
participants lived experience and perception (Moser & Kaorstjens, 2018), four were quantitative
as they rely on numerical data and statistical analysis to draw conclusions (Taguchi, 2018), and
three were mixed methods as they combine both qualitative and quantitative methods to
provide a comprehensive perspective of the study (Creswell & Creswell, 2018). Characteristics
of the studies were analysed. See appendices section for details of Table 6 and Table 7.

Ethical considerations of included studies

Ethical considerations refer to the ethical standards and directives that should be followed while
examining, interpreting, and disseminating previously published findings (Taquette et.al, 2022).
Majority of the examined studies participants provided informed consent which is essential in
mental health research to prevent distress or miscommunication (Mandal, & Parija, 2014). The
studies conducted in rural setting consulted with religious or community leaders for approval.
Researchers made sure that data provided by participants was anonymised and that confidential
data was processed appropriately.

The majority of the studies were approved ethically by institutional ethics committees, but the
level of ethical evaluation differed from study to study. Some studies pointed out the difficulty
of getting written consent most especially in rural areas due to literacy level and had to use
verbal consent instead (Lawton et.al, 2017).

Nevertheless, the 9 selected studies followed accepted standards of ethics (Gordon & Fomin,
2019).

Methodological characteristics of included findings

The included studies demographics were 18 years and above consisting of male and female
participants, Muslims, Christians, students, employed, unemployed and mental health
practitioners. The sample size for the qualitative studies were between 8-13 participants and
240-637 participants for the quantitative studies. Data collection methods were in-depth
interviews, focus group, semi structured interviews and questionnaires. Thematic analysis was
used for analysing qualitative study and descriptive statistics were used for quantitative
analysis. Findings from the studies identified with the research topic on factors that shape
perception of mental illness. See the appendices section for detailed Table 5 and Table 6:
methodological characteristics of included findings.

The research methodology was centred on performing literature review of 9 journals which are
a mixture of qualitative, quantitative and mixed methods study for a deeper understanding of
the research (Creswell & Creswell, 2018). The research design used PCC to identify keywords
(Peter et.al, 2015) whilst study characteristics for the inclusion criteria were performed and
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results for the selected studies were narrated in tabular form for easy reference. Narrative
synthesis of both qualitative and quantitative data was carried out based on the four identified
themes (Braun & Clarke, 2017).

Discussion of Findings

This section focuses on discussing the study findings of the selected 9 journals in order to
provide a better understanding of the themes and the reliability of the data (Green et.al, 2016)
for the literature review. The themes provide a framework for understanding the complexity in
the dynamics surrounding societal and individual experiences of mental illness in Nigeria
(Jidong et al, 2021).

Analysis of the chosen studies identified 4 themes which are: Cultural beliefs about mental
illness, attitudes towards mental illness, low awareness of mental health conditions and
Stigmatization, which was determined through careful analysis of the findings of both
qualitative and quantitative data of the 9 selected journals.

The selection of these themes was also influenced by how well they fit the research question
(Vaismoradi & Snelgrove, 2019). Moreover, the choice of the theme aligns with the primary
study subject (Halverson et.al, 2014) and is represented by each of these themes in a different
way.

Cultural beliefs shed light on how mental illness is perceived in Nigerian society (Lawal et.al,
2024), while attitudes on mental illness reveal how people react to it and whether or not they
provide care and assistance to those who are affected (Pederson et.al, 2023). Additionally,
stigmatisation draws attention to the detrimental effects experienced by persons who suffer
from mental illnesses, which has an impact on public perception and treatment plans (Anosike
et.al 2019) whilst low awareness also reflects ignorance and lack of understanding regarding
mental health (Mojiminiyi et.al, 2020)

These themes are crucial to comprehending the nuances of how mental illness is viewed in
Nigeria, and they offer effective structure for tackling the social, cultural, and healthcare
issues affecting mental wellbeing of Nigerian population (Labinjo et.al, 2020).

Narrative synthesis of results and findings

Cultural beliefs about mental illness.

Vasquez, (2020) describes beliefs as acknowledged idea, opinion or acceptances of the
truthfulness or realness of particular notions and thoughts which can influence people’s
perception and interaction with others. However, Beit-Hallahmi & Argyle, (2014) emphasized
that beliefs are mentalities that have been shaped by sentiments, understanding, upbringing,
culture, religion, and even individual experiences. Nevertheless, cultural beliefs are opinions
held by a community or group regarding ethics, moral standards, principles, practices, and
appropriate conduct. (Kleinman & Benson, 2016).

Cultural beliefs play a vital role in in the public perception of mental illness in Nigeria. It
influences the way people seek for help and treatment instead of being viewed as a medical
condition (Scheid & Wright, 2017). As a result of the cultural beliefs, people relied on
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traditional healers, spiritual leaders or non-medical interventions which may affect the need to
go for medical interventions (Anjorin & Wada, 2022).

Cultural belief is also reflected in Lawal et.al (2024), qualitative study where it identified
misconceptions of mental illness as being inherited as a result of a curse in which a participant
expressed that “you find someone that is afflicted of that illness in the family”. Even though
the study used a mix of different participants from different occupation, and background, the
study sample is relatively small and might not be a true representative of the whole population
(Vasileiou et.al, 2018), as a more diverse group of participants could have provided a broader
range of perspectives on mental illness (Boddy, 2016).

A common perspective held by various participants was the belief that mental illness is spiritual
in nature and attribution of mental illness to being caused by demonic possession or witchcraft
This is evident by a participant response in Pederson et.al (2023) study that “they are being
possessed by a demon, so they try to flog the demon out of them”. However, the study
participants were healthcare students from a single institution and might not reflect the
perspective of other medical students from another university (Busk & Marascuilo, 2015).
Jidong et.al (2023) study participants attributed cultural and religious beliefs as hinderances to
accessing mental health treatment in hospitals as expressed by a participant “The religious
healers will tell you that your solution lies in the hand of God, come for prayers and stop your
medication”. Another study participant also reiterated that “based on our culture here in Nigeria,
they hold on to Juju (fetish) things. So, these are some of the factors affecting treatment”.
However, the participants reflection is based on a specific mental disorder and might not be the
same for other mental health conditions (Fisher et.al, 2016).

Majority of respondents in Mojiminiyi et.al (2020) and Okafor et.al (2022) studies agreed that
mental illness is supernaturally caused by evil spirits and will advise people with mental illness
to seek treatment from religious and traditional healers. However, the studies participants
responses variables were provided by the interviewer and does not depict lived experiences of
the respondents (Sadan, 2017).

Furthermore, Jidong et.al (2022) mixed methods study, also reflected the belief that mental
illness is caused by demonic possession or witchcraft attack and manipulations and showed
community preferences for traditional and Christian spiritual healing. This is revealed in the
perception of the respondents where a participant expressed that “there are psychological
conditions that could be demonic”, another explained that “some forms of mental illnesses are
witchcraft or being possessed”, whilst another participant expressed that “people go to
traditional healers and sacred places with the belief that they will be better”. However, the
participants responses are based on the particular community culture and might differ across
other cultural population (Van de Vijver & Leung, 2021).

Attitudes towards mental illness

Attitude is a view or belief about something which affects its perceptions negatively, positively
or neutrally (Krosnick & Petty, 2014). However, attitude is formed, and it is an assessment or
judgment of something or behaviour (Vogel & Waken, 2016). Nevertheless, Vogel & Waken,
(2016) purported that attitude develops as people grow, can be influenced by others and can
impact on people’s way of behaving and thinking
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This theme identified with the findings of Lawal et. al (2024) qualitative study which reflected
how participants cultural orientation from various communities influences the type of attitudes
they portray towards individuals experiencing mental illness however, this is relative to the
respondents’ personal views from their own community setting and might be different in other
communities (Block, 2018).

Societal attitudes towards people enduring mental illness were further revealed as most
participants responses depicted negative and poor attitudes towards mental illness by seeing
them as very dangerous and scary. Respondents in Jidong et.al (2022) which include
professionals, and non-professionals also discouraged people suffering from mental health
conditions from seeking medical interventions. This is corroborated by another participant in
Pederson et.al (2023) study that “If someone is going through mental illness, they should go to
pastor, seek religious help and not go to hospital”. However, the respondents from the studies
are from a locality and might not represent a presiding opinion of the general population
(Rudloff & Vinson, 2023).

Furthermore, some participants in the qualitative study of Pederson et.al (2023), expressed
negative attitudes which are shared by both the community and healthcare systems towards
mental illness by associating mental disorder with violent tendences and that individual with
mental illness needs to be beaten, chained and locked away to prevent them from harming other
people and to prevent family shame. Additionally, another participant in the study also depicted
negative portrayal of mental illness in media saying” like we do watch in movies, that alone
tells reality to masses” whilst another participant stated, “when we see them, we run away from
them, and I feel that is how people in the society see these people”. However, the study uses
cross-sectional design and would have benefited from following the same sample over a period
of time using longitudinal design to determine consistency or change in opinions (Cummings,
2018).

In addition, responses from majority of participants in Akinsulore et.al (2018), and Okafor et.al
(2022) quantitative studies conveyed negative attitudes towards mental illness and also showed
respondents agreement that mentally ill people pose risks to others and should not receive
treatment in hospital because hospital care is out of date. However, the responses provided by
the study were based on the perception of the interviewer (Singer & Couper, 2017) and does
not represent individual interviewee personal opinions.

Low awareness of mental health conditions

Awareness is the understanding, knowledge and perception of circumstance or reality
(Littlejohn, 2015). Markova, (2017) described awareness as the capacity to observe and be
cognisant of one’s feelings and environment. Nevertheless, awareness encompasses
inner awareness which is recognizing one’s thoughts and beliefs and exterior awareness
which is observing what is going on in the society (Constantin et.al, 2015).

This theme examines awareness regarding mental illness (Anosike et.al, 2020) and emphasises
how important it is to have education and awareness campaigns that can change people's
perceptions of mental health issues and encourage a more accepting and understanding attitude
towards mental illness (Iheanacho et.al, 2022).
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A common characteristic of the participants is lack of adequate knowledge regarding types of
mental disorders, and management of these mental health conditions. This is further revealed
in the qualitative study by Pederson et al. (2023) where majority of the participants
conceptualize mental illness as an attack by spiritual forces, which they believe accelerates
chemical reactions in the body and as a result, they tend to prefer seeking help from religious
leaders rather than pursuing medical treatment. Some participants also believe that mental
illness is a communicable disease that “concerning mental illness, people don’t want something
to do with them, you can come down with it too”. Another respondent in the same study also
explained that “spiritual forces may trigger a chemical reaction that leads to mental illness”.
Nevertheless, a limitation of this study is its reliance on a focus group sampling method by
selecting participants only from medical students at a certain university, thereby limiting the
generalizability of the findings (Schreier, 2018)

The mixed methods study of Adebiyi et.al (2016), revealed that participants perceived people
with dementia, a mental disorder as insane as explained by a participant that “dementia is a
madman walking on the streets”. Some participants in the study also connected the condition
to stroke which indicated lack of knowledge; however, the study could be improved by
addressing sample limitations and obtaining an explanation from the respondents (Theofanidis
& Fountouki, 2018) regarding the confusion between dementia and stroke.

Moreso, a participant in Lawal et.al (2024) qualitative study expressed that “one can suddenly
get extreme high temperatures that can turn into mental illness”. Some participants also related
types of mental illness as corporate madness. This showed lack of understanding about the
distinction between mental and physical health and (Morrall, 2017). However, apart from
conducting in depth interviews, the study sampling also employs focus group where dominant
voices might overshadow others leading to potential bias in data collection process (O'Reilly
et.al, 2021).

Furthermore, findings from Jidong et.al (2023) mixed methods study conveyed low awareness
of mental disorders amongst participants of a particular age group of 45 years and above and
viewed age as a predictor of knowledge as a participant expressed the belief of being drugged
with marijuana as a causal factor for having bipolar disorder. Even though the study revealed
limited awareness of bipolar disorder in Nigeria, the quantitative section's relevance may be
limited due to the sampling strategy use of compact questionnaire. (Brannen, 2017).

In addition, most of the participants in Okafor et.al (2022), Mojiminiyi et.al (2020), Akinsulore
et.al (2018), and Anosike et.al (2019) studies have poor knowledge of mental disorders.
Majority of the respondents agreed that mental illness is violent in nature and that those who
suffer from it should be isolated because they pose a threat to society, that the main cause of
mental illness is lack of self-discipline and are mostly of the opinion that it takes longer to
recover from mental illness than other diseases. Nevertheless, the participant's answers are
based on interviewer-provided variables, which may introduce bias (West & Blom, 2017) and
lack the depth of a genuine viewpoint.

Stigmatization

Stigmatization is the attitude of showing dislike towards someone or something by behaving
in a reproachful manner (Pescosolido & Martin, 2015). Additionally, Zhang et.al (2021)
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emphasized stigmatisation as a socially embedded practice that devalues people by assigning
labels and using stereotypes. Nevertheless, Stigmatization is discrimination against others due
to prejudice or negative perceptions that others may hold about them. (Clement et.al, 2015).
Stigmatization creates discrimination. The stigma associated with mental illness in Nigeria
coupled with cultural belief further exacerbated the way mental illness is perceived and
managed in Nigeria (Aborode et.al, 2022).

This theme aligns with the findings of Adebiyi et al. (2016) mixed methods study, where
participants expressed stigmatizing views towards individuals with dementia, characterizing
them as forgetful, unfit for responsibility, and often subject to ridicule and social exclusion. A
participant in the study explained some of the challenges faced by people enduring mental
illness that “if they want to contribute to a discussion, they get shunned, and people make jest
of them”. However, it is important to note that these views were primarily reported by a
subsample of participants with no formal education, which may have influenced their
perceptions (Malterud et.al, 2016). Therefore, these findings may not fully represent the views
of other participants in the study.

In addition, respondents in the Pederson et.al (2023) study expressed how both individuals with
mental illness, and their families faces discrimination in the society saying, “don’t marry or
don’t associate with that family, keep your distance”. And another who is a care provider said,
“They hear you a psychiatric nurse or doctor, they will be like you guys are the same as
individuals with mental illness”. It was further revealed by participants in the study that “they
will always be feeling ashamed because they have labelled them with mental illness”,
Nevertheless, the findings of Pederson et.al (2023) qualitative study highlighted significant
discrimination and stigmatization towards individuals with mental illness, and towards people
who look after them as well as towards the treatment facility which discouraged people from
going for treatment However, these findings were based on the perspectives of university
healthcare students. This sample may limit the generalizability of the results, as the views of
students might differ from those of more experienced healthcare professionals or the general
population (Smith, 2018). Despite this limitation, the study provides valuable insights into the
perceptions of future healthcare professionals and underscores the need to address stigma in
the society (Ubaka et.al, 2018).

The mixed methods study conducted by Jidong et.al (2023) effectively captures the lived
experiences of individuals suffering from bipolar disorder, particularly highlighting the
stigmatization, discrimination, and social isolation they face whilst also providing rich
qualitative data on participants' experiences (Moser & Korstjens, 2018) of betrayal, offensive
language, social exclusion, and other forms of mistreatment from close associates, friends, and
family which offers valuable insights into personal impact of stigma. This is revealed by a
participant explanation that “apart from betrayal, forcing me to be stigmatized, they use
offensive words on me as a mad man person when I am not mad”. Another participant in the
same study said, “discrimination at times, people look down on you, tend to forsake you,
nobody to communicate to you”. Nevertheless, if the research is expanded coupled with
population diversity, it will enrich the findings and improve generalizability (Hays &
McKibben, 2021).
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Additionally, a greater number of respondents in the studies of Anosike et.al (2019),
Mojiminiyi et.al (2020), and Adebiyi et.al (2016) expressed discriminating perspectives
towards people with mental disorders, their care givers, and family members. They are of the
opinion that people with mental illness should be stigmatized, and that people should avoid
them, not give them any responsibility, stay away from them, treat them as an outcast, isolate
them and keep them behind locked doors. In addition, most participants agreed that individual
with mental disorders and their family members are ashamed and embarrassed because of their
conditions. However, there could be Interviewers bias in the variables provided in the
administered questionnaire which might affect the outcome of the findings (Singer & Couper,
2017).

In Summary, the findings from the 9 studies revealed a significant challenge and insights into
individual, community and societal perception and management of mental illness in Nigeria
(Okpalauwaekwe et.al, 2017). It shows an increasing need for improved mental health services
and education to address the public perspectives of mental health conditions to enable the right
care and better outcome (Okazaki & Sue, 2016).

Empirical Discussions of Findings

This section offers a thorough discussion of the major themes that emerged from the findings
of the research on factors that shapes public perception and management of mental illness in
Nigeria with an emphasis on societal attitudes, cultural beliefs, awareness, and the problem of
stigmatisation.

Jidong et.al, (2021) emphasized that cultural beliefs have a significant impact on the
understanding and interpretation of mental illness in Nigeria, which frequently shapes societal
opinions and reactions towards persons who are affected. Olawande et. al (2019) argued that
cultural beliefs shape attitudes towards mental illness in Nigeria, where many people associate
mental illnesses with individual failing, witchcraft or divine punishment (Jidong et.al, 2022).
This adds to the lack of understanding in management and caring for people with mental health
problems and can result in unfavourable health consequences or mortality (Nguyen-Finn, 2023).

In addition, the discussion will examine the widespread stigma associated with mental illness
in Nigeria. Yohani et.al (2020) emphasized that individuals suffering from mental disorders
are frequently socially excluded, stigmatised, and subjected to discrimination. Furthermore,
Anosike et.al (2019) argued that not only does this stigma have an impact on the individuals
involved but it also deters others from getting treatment. Nevertheless, by using these themes,
the conversation hopes to clarify the intricate sociocultural aspects that surround mental illness
in Nigeria and their effects on management of mental health conditions (Lasebikan, 2016).

Empirical Discussions

Cultural perspectives

Nigeria's rich cultural environment has a big impact on the way people view and deal with
mental illnesses in their communities. It is very important to understand and appreciate the
diversities of various cultures present in the Nigeria setting and their cultural beliefs which are
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rooted in religion, spiritualty and cultural traditions because it plays a greater role in people’s
perception and management of mental illness (Okafor et.al, 2022).

Many Nigerians does not accept mental illness as a medical condition due to the belief that
mental illness is caused supernaturally. This pattern of culture frequently isolate mental illness
where people who suffer from it are looked down upon and made to feel ashamed
(Okpalauwaekwe et.al, 2017). Seeking medical treatment is seen as waste of money because
of the cultural influence attached to mental illness that it is the wrought of gods as a result of
past transgression (Jidong et.al, 2021). Okafor et.al (2022) study further highlighted the belief
that people would seek traditional medicine rather than medical treatment because they believe
that mental illness is caused by bad spirits or inflicted by witches as a means of punishment.

Additionally, societal attitude towards seeking medical treatment for mental disorder is further
influenced by the spiritual belief that mental illness can be cured through prayer and fasting
(Jidong et.al 2022) which can impact on seeking clinical interventions.

Lawal et.al (2024) emphasized that many Nigerians frequently see mental health issues as self-
inflicted illness as a result of visiting occultic places for ““ bad juju” or magical power to do
money rituals or to hurt someone which has now backfired and would not be treated medically
except through traditional healing methods or spiritual healing process. Jidong et.al (2022)
underlined that many Nigerian cultures attribute mental illness to demonic possession,
witchcraft or ancestor spirits’ wrath. As a result, rather than seeking medical treatment, many
people and families may choose to seek it from traditional healers or religious authorities
(Anjorin & Wada, (2022).

This cultural belief was reflected in five of the studies and supported by other literatures.
Majority of the studies ascribed deeply rooted cultural beliefs to mental illness. However,
Lawal et.al (2024) perception of spiritual beliefs as the cause of mental illness cannot be said
to represent the belief of all Nigerians as it was conducted in rural community of Nigeria.
Similar perception was conceived by Pederson et.al (2023) and Mojiminiyi et.al (2020) studies
conducted in the urban community. Even though the sample for the study by each author was
taken from within a city in Nigeria, it might not constitute the public perception of mental
illness. Additionally, Jidong et.al (2022), and Okafor et.al (2022) attribution of not seeking
clinical interventions to cultural belief may not totally express belief of others as it might vary
widely across Nigeria.

From my perspective, while it is important to appreciate the culture, the influence of culture on
how public perceive and manage mental illness has impacted on people’s ability to seek
appropriate medical interventions. Nigeria cultural environment is dominated by traditional,
Islamic and Christian religions. The authorities of these religions play important roles in how
mental illness is perceived and treated and moreover, going to them for help is cheaper and
they are easily accessible compared to seeking treatment from mental health hospital (Alao,
2022). However, while engaging in spiritual or religious activities might be consoling, they
may also lead to delay in seeking required medical attention which could escalate deterioration
in mental state. (Tesfaye et.al, 2020).
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Moreover, while the role of religion and tradition is important within the Nigeria cultural
context, it shows the importance of improving public awareness and management of mental
disorders within the clinical context.

Negative perception

Stigmatization plays a critical role in the public perception of mental illness in Nigeria. Studies
have identified that Individuals enduring mental illness are excluded and socially isolated
which prevent them from getting help out of concern that they will be labelled and treated with
disdain by public (Labinjo et.al, 2020 & Kimotho, 2021). Mentally ill people are often
discriminated or stereotyped due to misinterpretation ingrained by cultural beliefs (Adebiyi
et.al, 2016 and Owoeye, 2024).

Okafor et.al (2022) underlined that people with mental health disorders are frequently
neglected and mistreated as a result of these attitudes which support discriminatory practices.
Olagundoye et, al (2017) highlighted how the stigma extended to friends and family members
of people of individuals experiencing mental illness. However, this can create a constraint on
their support network and cause a situation where their loved ones might avoid associating with
them due to fear of being stigmatized by the society.

Tungchama et.al (2019), underlined that health workers displayed negative attitudes towards
those who suffer from mental disorders by socially excluding them, which can be attributed to
lack of awareness and psychiatric training, and of the belief that mental illnesses are harmful
and people suffering from mental disorder are violent. Nevertheless, this creates a major
obstacle to care provision and management of mental illness.

Hanafiah & Bortel, (2015) highlighted that stigma created by mental illness as barriers to
seeking medical help, creating social connections and accessing basic necessities of life.
Nevertheless, this stigma can create financial hardship as people enduring mental illness may
find it difficult to get work due to the negative perceptions. Moreso, there is also the culture of
silence due to pervasive stigma associated with mental illness most especially among the
employed category because they are afraid of disclosing their conditions to their employers and
peers for fear of being sacked and fear of rejection. (Labinjo et.al 2020). However, this can
make them to suffer in silence and not seek help causing fatality.

In addition, Bamgbose et al. (2023) study also reflected negative attitudes at work towards
workers with mental health disorders in Nigeria showing significant stigma that exist around
mental health in the workplace as workers have widespread fear of stigmatisation if they told
their bosses about their mental health issues. However, this causes anxiety which prevents
people from asking for help which may exacerbate mental health conditions and reduce
productivity at work

The study of Perderson et al (2023) further highlighted stigmatizing and attitudes towards
mental illness by the Nigerian public due to perception of violent tendencies associated with
the illness. However, these discriminatory attitudes and behaviours often made them to be
rejected, neglected and socially excluded.
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Negative perception was reflected in six of the studies. In view of the above assertions, Owoeye
(2024), Akinsulore et.al (2018) and Jidong et.al (2022) perception of negative attitudes towards
mental illness might not portray an accurate reflection of people’s attitude as the studies were
conducted in rural communities. Even though Mojiminiyi et.al (2020) and Okafor et al (2023)
perspectives of discriminatory attitude towards mental disorder are based on perception of
individuals living in urban area, however the sample is drawn from a state in Nigeria which
comprises of 36 states and might not represent perception of other individuals across the
federation. Additionally, Perderson et. al (2023) and Anosike et.al (2019) perceptions were
based on of two different Universities out of 274 Universities in Nigeria and might not
represent the perceptions of all Universities throughout Nigeria.

Nevertheless, low awareness and lack of understanding of mental disorders in Nigeria are one
of the major obstacles to treatment. These Negative perceptions and misleading information
frequently influence people's attitudes towards mental illness and create the stigma attached to
mental illness. This negative attitude is further fuelled by the attribution of mental illness to
spirituality (Soyannwo et.al. 2020) rather than being viewed from the medical perspectives
which makes it difficult for individuals with mental health conditions to get necessary medical
care and immediate treatment thereby impacting on managing their conditions appropriately

From my perspective, Nigerians demonstrated both positive and negative attitudes towards
mental illness. However, the negative attitudes are impacted by access to primary healthcare,
most especially in rural areas which resulted to seeking religious healing as it’s a cheaper
method of getting treatment (Kuyinu et.al, 2020) while the positive attitude is the willingness
and desire to seek treatment in the hospital to get better as expressed by some participants in
the urban area. Nevertheless, there should be adequate training provided for all health
professionals as the first contact to prevent socially excluding individuals with mental illness.
It is therefore important to create awareness, address stigma and improve access to mental
health services

Impact on care

Inadequate knowledge of mental health conditions can cause detrimental health consequences
to the individuals and their carer (Kutcher et.al, 2016). Nigerian’s attitudes towards mental
illness are impacted by access to clinical interventions (Abubakar et.al, 2022) most especially
in rural areas which resulted to seeking religious healing as it’s a cheaper method of getting
treatment.

Furthermore, Jidong et. al (2022) emphasized that the major obstacle to treatment is people’s
attribution of mental illness to physical illness. Pederson et.al (2023) highlighted poor
knowledge of mental illness and its management with the misconception that it cannot be
treated unless traditional healers and mental health professionals work together. However,
depending on traditional methods might exacerbate mental health conditions and cause delays
in receiving appropriate medical care.

Owoeye (2024) and Akinsulore et.al (2018) attributed low awareness to inadequate public
health campaigns and knowledge gap created by schools by not educating and teaching on
mental health related topic. Mojiminiyi et.al (2020) argued that many Nigerians are not able to
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recognise signs of mental health deterioration. Nevertheless, despite the knowledge gap, the
high cost of accessing care made it difficult for people with mental illness to seek medical
interventions (Wada et.al, 2022).

In creating awareness, the media portrayal of mental illness was not sufficient in comparison
to coverage of other health problems as the media solely reports on substance abuse and suicide
whereas, there are other mental disorders which are not projected by the media which could
have impacted on the public knowledge of mental illness (Erubami et.al, 2023). However, there
is critical need for public health campaigns on mental illness in Nigeria which will benefit
everyone and most especially people experiencing mental illness to create awareness (Alloh
et.al, 2018).

There also are few mental health services and facilities in Nigeria's which makes the public
health system inadequate (Gureje et.al, 2015). Rural communities are disadvantaged by the
scarcity of psychiatric facilities, which are primarily located in urban regions (Abubakar et.al,
2022). This, however, hinders people from getting continuous and adequate care resulting in
worse outcomes.

In addition, due to low awareness the available mental health services are also underutilised
(Ajike et.al, 2022). Moreover, insufficient government funding for mental health services
exacerbates the nation's inadequate mental health governance which makes the nation ill-
equipped to handle the rising number of mental illnesses and making it challenging for people
to access care (Odilibe et.al, 2024)

Six of the studies on low awareness reflected its impact on accessing care and treatment. The
studies concertedly highlighted low awareness and perception of mental illness. However,
Jidong et.al (2022), Pederson et.al (2023), and Lawal et.al (2024) perceptions of low awareness
regarding mental illness in Nigeria was from small study sample sizes and not a realistic
representative of Nigeria population. Furthermore, Jidong et.al (2023) study categorising low
awareness to a specific age group could be oversimplifying the problem because apart from
age, variables like education, socioeconomic status, life events, and intellectual growth can
affect awareness (Mirowsky, 2017). Nevertheless, Mojiminiyi et.al (2020) and Akinsulore et.al
(2018) assertion of lack of awareness might not acknowledge a few significant advancements
in awareness as study by Alu et.al (2018) identified rising understanding and consciousness of
mental disorders.

In my opinion, low awareness about mental illness could be attributed mostly to the
perspectives of people living in rural area, most especially the older generations who may not
understand the medical and psychological causes of mental illness and may hold on to
traditional beliefs which may affect their level of awareness and care provision (Ojobo & Ekele,
2023). However, there has been increasing awareness of mental illness through media and
public health campaigns even though this are not adequately projected in the rural areas which
is causing imbalance in awareness and management of mental illness (Adewuya et.al, 2022)

Management
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The burden of providing care for those with mental illness in Nigeria is usually carried out by
the family members, due to financial constraints and access to mental health hospitals.
(Ugochukwu et.al, 2020). However, while acknowledging family as a great source of support,
caring for mental health conditions required expertise which is needed to support and manage
mental disorders efficiently (Mojiminiyi et.al 2020).

Additionally, Individual experiencing mental illness with willingness to seek clinical
interventions are not able to access treatment due to scarcity of public psychiatric hospitals
(Soyannwo et.al, 2020). Furthermore, due to lack of mental health services in rural areas and
concentration of the limited public mental health facilities in the urban areas, people usually
travel long distances for treatment or resulted to seeking traditional and religious healing
methods in the management of their conditions (Anyebe et.al, 2021).

Moreso, the cost of care is expensive and beyond the means of many people as most of the
medications are not manufactured in Nigeria and very expensive to access due to poverty level
most especially in the rural areas (Anjorin & Wada, 2022).

Moreover, management and care for mental illness in Nigeria is below standard and further
made worse with less than 300 psychiatrists and limited mental health nurses to manage the
increasing number of identified cases of mental conditions compared to the country population
as a result of international migration for economic reasons which impacted on level of care
provided (Olorunfemi et al, 2020).

Limitations of the Study

Due to the ethnic and cultural diversity of Nigeria's population, the selected studies may not
have adequately examined the major regional variations in public perception of mental illness
and management strategies.

The methodology, data collection and sample sizes of the included studies differed which might
have impact on the findings.

It is possible that deep rooted cultural views on mental illness are left out because research
written in local Nigerian languages were not incorporated due to the inclusion criteria.

This research does not collect primary data and was restricted to secondary examination of
previously published studies. It could not accurately represent the recent advancement and
current views of the general public.

Finally, understanding and managing mental illness is made more complex by public
perception of mental illness (Labinjo et.al, 2020). This chapter examined the intricate
interactions of the primary themes and also discussed the findings wider ramifications. In
addition, limitations of the study, including any methodological restrictions, are considered on
how these might have affected the outcomes.

Conclusion & Recommendations

This section provides a summary of the main themes that was identified on factors that shapes
public perception and management of mental illness in Nigeria. It also offers recommendations
to enhance management of mental illness, lessen stigma and increase public awareness in
Nigeria.

Recommendations
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Nigerian government to create awareness on mental illness through the National orientation
agency (NOA), that has offices in all the 774 local government in Nigeria with emphasis on
biological and psychological causes of mental illness over supernatural interpretations in order
to reduce the stigma associated with mental illness and encourage seeking for clinical
interventions. (NOA) is a government agency tasked with providing accurate and timely
information to citizens of Nigeria.

The government to provide specialist training for doctors and nurses in Nigeria on the
management of mental illness.

Government to promote retention of psychiatrists, psychologists, and mental health nurses
through improved salaries and remuneration.

Establishment of specialised mental health hospitals in six geo-political zones in Nigeria and
other secondary healthcare facilities in rural areas for easy accessibility.

Constant review and effective Implementation of Mental health Acts to adequately guide the
management of mental illness Nigeria.

Increase budget allocations on mental healthcare to ensure adequate provision and support for
those experiencing mental illness.

Conclusion

This literature review provides a detailed overview of how mental illness is perceived in
Nigeria society and how cultural beliefs and low awareness played a vital role in the
understanding and management of mental health disorders. The study also showed the impact
of stigmatization in the way people behave towards individuals experiencing mental illness,
how these individuals and their families are subjected to discrimination because of this stigma
and how these negative societal attitudes affect their ability to seek appropriate treatment.

The narrative synthesis of the findings also reveals the correlation between the themes, their
prevalence and how they shape public perception and management of mental illness in Nigeria.
The financial limitation, the expensive healthcare and geographic disparities also aggravate the
problems of seeking adequate clinical interventions.

The study also identifies research gaps and provide suggestions to improve knowledge. In
addition, the contribution from the study will support future research to help increase awareness
and management of mental illness in Nigeria sociocultural environment.
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Appendices Section
Appendix 1

Table 3: Search outcomes

Search strategy

Electronic databases and search results

Adul* OR Grown-up OR Mature
person OR Fully-grown AND
Perception OR Understanding
OR Attitudes OR Interpretation
AND Mental illness OR Mental

Scopus

Medline

CINAHL

PubMed
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disorder OR Mental health
condition OR Psychiat* disability | 139,414 25,761 35,448 70,660
AND Manag* OR Care OR
Treatment towards OR
Behaviour towards AND NOT
Child AND NOT Adolescence 86, 205 13,201 15,253 20,553
Limit year 2015-2024
2716 506 697 568
230 124 135 182
83 52 59 64
Appendix 2
Table 5: Study Characteristics
Author/s Title Publication | Journal Country | Setting Study Objectives Inclusion
year design criteria
Adebiyi, Enacted and 2016 | Journal of Nigeria community | Mixed The study on the basis of
Fagbola, implied psychogeriatrics in Nigeria methods investigates stigmatization of
Olakehinde | stigma for the people with
and dementiain a occurrence of | dementia due to
Ogunniyi community in implied and poor awareness
south-west enacted
Nigeria stigma for
people with
dementia and
assessed the
attitudes of
people
towards
dementia
Jidong, Ike, | Berom 2022 | Mental Health Nigeria Plateu Mixed The study It explored
Tribe, cultural religion and state, methods used cultural cultural beliefs
Tunariu, beliefs and Culture Nigeria identity and attitudes
Rohleder attitudes model of towards menta
and towards understanding | health problems
Mackenzie | mental health of tribal
problems in language and
Nigeria culture as
predictors to
look into
attitude
towards
mental health
problems

http://jier.org

1098




Journal of Informatics Education and Research
ISSN: 1526-4726
Vol 5 Issue 1(2025)

Lawal, Social 2024 | Health Science Nigeria Rural Qualitative | To explore On the basis of
Adedeji, domains of Reports Nigeria descriptive | community understanding
Ogunniyi poor mental stakeholders and
and health, a understanding | interpretation of
Henderson qualitative and mental illness
study of discrimination
community against
stakeholders mental illness
understanding with the aim
and of shaping
demarcation stakeholders
of mental support
illness and its towards
interpretation people
in rural enduring
Nigeria. mental illness.
Akinsulore, | Public 2018 | Community Nigeria South- Cross The study On the basis of
Esimai, awareness Mental health western sectional- assesses the awareness and
Mapayi and | and attitude Journal Nigeria survey level of public | attitude towards
Aloba towards awareness a mental disorder
depression, a and attitude
community- towards
based study depression in
among an a semi-urban
adult Nigeria
population in community
Ile-Ife south
western
Nigeria
Jidong, Bipolar 2023 | International Nigeria Nigeria Mixed The study It talks about a
Hussain M, | disorders in journal of methods utilised a mental disorder
Ike, Nigeria, a Bipolar mixed and experience
Hussain N, | mixed- disorders methods of patient
Taru, methods design to
Nnaemeka, | study of evaluate
Francis, patients, public
Jack, family knowledge of
Mwankon, caregivers, BDs, the lived
Xue clinicians, experiences
andPwajok | and the of patient
community with BD'S
members’ and
perspectives. clinicians’
experiences
of working
with bipolar
disorder
Okafor, Role of 2022 | African Journal | Nigeria Rural- Cross To assess It explored
Oyewale, traditional of primary dwelling sectional- rural women's | women's
Ohazurike, beliefs in the healthcare and women survey knowledge, knowledge,
and knowledge family medicine perceptions perception,
Ogunyemi and and attitudes attitudes, and
perception of regarding traditional beliefs
mental illness mental regarding mental
amongst illnesses and illness
rural- the role of
dwelling traditional
women in beliefs in their
western management
Nigeria
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Mojiminiyi, | Knowledge 2020 | Malawi Nigeria Nigeria Cross To assess the It focusses on
Balogun and attitude Medical Journal sectional- knowledge of | adults living in
and towards survey adults urban area.
Ogunnowo mental residing in an
disorders urban area of
among adults south-west
in south-west Nigeria, with
Nigeria regards to
mental health
and
investigate
their attitudes
towards the
condition.
Anosike, Comparative 2019 | Mental Health Nigeria University | Cross Toassessand | University
Igboeli, survey of & Social sectional- compare students’ beliefs
Ukwe and beliefs about Inclusion survey beliefs about about mental
Okani mental illness mental illness | illness
among among
pharmacy and pharmacy and
non- non-pharmacy
pharmacy of students.
a Nigerian
university
Pederson, Perspectives 2023 | Transcultural Nigeria University | Qualitative | The study University health
Konadu, of university Psychiatry analysis aims to care student’s
Thornicroft, | health care understand conceptualization
Bamgbose, | students on the factors of mental illness
Ogunnubi, mental health that underline
Ogunsola stigma in stigma around
and Oshodi | Nigeria. mental illness

Appendix 3- Table 6: Methodological characteristics of included qualitative findings.

Authors

Lawal,
Adedeji,

Ogunniyi and
Henderson

Sample

12

Demographics

age 35-75
years

Method of
data
collection

In depth
interviews,
focus

group

Types of
analysis

Thematic

Qualitative findings on factors
that shape public perception
and management of mental
illness in Nigeria.

Findings from the participants
ascribed understanding and
causes of mental illness as
hereditary, behavioural and
spiritual causes.
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Pederson, 82 | age 18-65 Focus Thematic | Eight themes were identified:

Konadu, years group (2). participants attributed

Thornicroft, mental illness to spiritual,

Bamgbose, religion and supernatural, (2)

Ogunnubi, discrimination, (3)

Ogunsola and stigmatization.  (4) Individual

Oshodi character, (5) ways of reducing
stigma, (6) shortage of
practitioners and limited
resources,
(7) violent in nature, (8)
Isolation, rejection and bad
treatment

Jidong, 15 | age 25-44 semi- Thematic | Participants perceived bipolar

Hussain M, years structured disorders as inherited and

Ike, Hussain interviews psychosaocial in nature, and

N, Taru, despite psychotropic

Nnaemeka, medications, cultural and

Francis, Jack, religious beliefs are impediment

Mwankon, to treatment.

Xue

andPwajok

Adebiyi, 6 groups of | age 18-75 Focus Thematic | statements from the participants

Fagbola, 8 years group identified presence of enacted

Olakehinde participants stigma and scorn in the

and Ogunniyi treatment of people with
dementia in the community

Jidong, lke, 13 | Seven semi- Thematic | Four themes identified: Cultural

Tribe, laypeople and | structured beliefs attribution of mental

Tunariu, Six interviews illness to being caused by

Rohleder and practitioners spiritual forces, preference for

Mackenzie traditional healing, prayers and
Christian religious healing and
perception of trained
practitioners of laypeople.

Table 7: Methodological characteristics of included quantitative findings

Authors Sample | Demographics | Data Types of Quantitative findings on factors
collection analysis that shape public perception and
method management of mental illness in

Nigeria

Akinsulore, 240 | They were less | Questionnaire | Descriptive | Heard about depression (n = 174),

Esimai, than 45 years, statistics. overall negative attitude towards

Mapayi and mean age of Statistical | depression (n = 102), overall

Aloba 34.7 years, package positive attitude (n = 72), people

58.5% males, for social with depression are dangerous to
51.2% were science others (n = 70), difficult to talk to
married, 79.3% software (n = 83), should pull themselves
were (SPSS) together (n = 151).

Christians,
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45.4% were
self employed
Okafor, 253 | Adult women, | Questionnaire | Descriptive | Good knowledge of mental illness
Oyewale, half were less statistics. (n = 89), poor knowledge (n
Ohazurike, than 35 years Epi info =164), negative attitude towards
and (52.18%), statistical mental health (n = 186), positive
Ogunyemi mean age of package. attitude (n = 67), evil spirits cause
37.11 years, mental illness (n = 160),
married supernatural causes (n = 154),
65.61%, ancestral causes as a result of past
Muslims sins (n = 106).
50.59%,
Yoruba
67.98%.
Anosike, 637 | age 18-25 Questionnaire | Descriptive | Mentally ill person are likely to
Igboeli, years, statistics harm others (n =535), it takes
Ukwe and Pharmacy longer to recover from mental
Okani students illness than other diseases (h =
(43.0%), 452), stay away from mentally ill
female person because their behaviour is
(71.4%). dangerous (n = 374), embarrassed
if family member is mentally ill (n
= 284), afraid of what boss, friend
or family will think if diagnosed
with mental disorder (n = 371),
people will not knowingly be
friends with mentally ill person (n
= 398).
Mojiminiyi, 242 | age 21-30 structured Descriptive | Poor knowledge of mental
Balogun years, mean questionnaire | statistics. disorders (n = 124), good
and age is 33,1 Epi info knowledge (n = 14), fair
Ogunnowo years, male statistical knowledge (n = 104), People with
(52.9%), package. mental disorder should not be
married given any responsibility (n = 119),
(52.1%), avoid them (n = 118), will advise
Christian people with mental illness to visit
(76.9%). pastor or Imam (n = 163), advise
to visit traditional healer (n = 86).
Adebiyi, 313 | age- 20 years Interviewer- | Descriptive | Heard of dementia (n =211),
Fagbola, and above, 60 | administered | statistics prefer not to let others know they
Olakehinde years and older | questionnaire have dementia (n = 76), ashamed
and (54%), women if they have dementia (n =76), will
Ogunniyi (57.5%), not marry into families of people
married with dementia (n = 51), family
(73.2%), no believe they should limit
formal interactions of with public (n =
education 51).
(42.5%).
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