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An evaluation of mental health integration in the neglected tropical
diseases program in Zamfara, North-west Nigeria
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Background: Mental health and neglected tropical diseases (NTDs) are critical in healthcare systems, especially
in low- and middle-income countries. Several policies are planned or designed by health stakeholders to ad-
dress the mental health needs of people affected by NTDs. Still, the impact of such policies seems to be of no
consequence.

Methods: The GAD-7 and PHQ-9 tools were used to determine the rate of depression and anxiety, respectively,
among people affected by skin NTDs (leprosy and lymphatic filariasis [LF]) in Zamfara State, North-west Nigeria.
The study also evaluated the barriers to the uptake of mental health services for people affected by skin NTDs in
the state. We assessed 48 people affected by NTDs (leprosy, 32; lymphatic filariasis, 16) along with a correspond-
ing 48 people who served as controls in the study. Qualitative interviews were carried out with the participants
to elicit the barriers to mental health services for people affected by NTDs. Additionally, 48 selected healthcare
workers from the state were assessed for their skills and capacity to offer mental health services.

Results: We found anxiety disorder present in 100% of the people living with LF and in 62% of the people living
with leprosy. Depression was also found in 56% and 75% of the people living with leprosy and LF, respectively.
An assessment of the barriers to the uptake of mental health services reveals that most people with NTDs are
constrained by a lack of money to visit hospitals, the fear of stigmatisation and discrimination and long distances
to health centres. Regarding the healthcare workers, the skills and capacity to offer mental health services were
very low.

Conclusions: We conclude that for mental health services to be integrated into the community health system for
people with NTDs, there should be a concerted effort by all stakeholders and the intervention should be context
specific instead of generalised.

Contexte: La santé mentale et les maladies tropicales négligees (MTN) sont des problématiques centrales dans
la santé, en particulier dans les pays a revenu faible ou intermédiaire. Plusieurs politiques sont congues par les
acteurs de la santé publique pour répondre aux besoins de soins en santé mentale pour les personnes touchées
par les MTN. Pourtant, le bilan reste mitigé quant a efficacité de ces soins.

Méthodes: Les outils GAD-7 et PHQ-9 ont été utilisés pour déterminer le taux de dépression et d’anxiété chez les
personnes atteintes de MTN cutanées (lépre et filariose lymphatique) dans I'Etat de Zamfara, au nord-ouest du
Nigeria. L’étude a également évalué les obstacles a l'utilisation des services de santé mentale pour les personnes
atteintes de MTN cutanées dans I'Etat. Nous avons évalué 48 personnes atteintes de MTN (lépre : 32, filariose
lymphatique : 16) ainsi que 48 personnes correspondantes qui ont servi de témoins dans 'étude. Des entretiens
qualitatifs ont été menés avec les participants afin d’identifier les obstacles aux services de santé mentale pour
les personnes atteintes de MTN. En outre, 48 professionnels de la santé sélectionnés dans ’Etat ont été évalués
pour déterminer leurs compétences et leur capacité & offrir des services de santé mentale.
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Résultats: Nous avons trouvé des troubles anxieux chez 100% des personnes atteintes de filariose lymphatique
et chez 62% des personnes atteintes de lepre. La dépression touche 56% et 75% des personnes vivant avec
la lepre et la filariose lymphatique respectivement. Une évaluation des obstacles a l'utilisation des services de
santé mentale révele que la plupart des personnes atteintes de MTN sont limitées par le manque d’argent pour
se rendre a I’hopital, la peur de la stigmatisation et de la discrimination, et les longues distances a parcourir pour
se rendre dans les centres de santé. Les compétences et les capacités des professionnels de la santé a offrir des
services de santé mentale sont tres faibles.

Conclusion: L’efficacité d’un protocole de soins pour les patients atteints de MTN (traitant la pathologie physique
et d’éventuelles pathologies psychiatriques associées) nécessite une intégration des services de santé mentale
dans le systeme de santé communautaire.

Antecedentes: La salud mental y las enfermedades tropicales desatendidas (ETDs), son fundamentales en los
sistemas sanitarios, especialmente en los paises de renta baja y media. Las partes interesadas en la sanidad
planean o disefian varias politicas para abordar las necesidades de salud mental de las personas afectadas por
ETDs. Sin embargo, el impacto de dichas politicas parece ser nulo.

Métodos: Se utilizaron las herramientas GAD-7 y PHQ-9 para determinar la tasa de depresion y ansiedad, respec-
tivamente, entre las personas afectadas por ETDs cuténeas (lepra y filariasis linfdtica) en el Estado de Zamfara,
al noroeste de Nigeria. El estudio también evaluo las barreras para la aceptacion de los servicios de salud mental
por parte de las personas afectadas por ETDs cutdneas en el Estado. Se evalud a 48 personas afectadas por ETDs
(lepra: 32; filariasis linfdtica: 16) y a otras 48 que sirvieron de control en el estudio. Se llevaron a cabo entrevistas
cualitativas con los participantes para determinar las barreras a los servicios de salud mental para las personas
afectadas por ETDs. Ademds, se evaluaron las habilidades y la capacidad para ofrecer servicios de salud mental
de 48 profesionales sanitarios del Estado.

Resultados: Encontramos trastorno de ansiedad presente en el 100% de las personas que vivian con filariasis
linfdtica y en el 62% de las personas que vivian con lepra. También se encontré depresion en el 56% y el 75%
de las personas que vivian con lepra y filariasis linfatica respectivamente. Una evaluacién de los obstaculos para
la utilizacion de los servicios de salud mental revela que la mayoria de las personas con ETDs se ven limitadas
por la falta de dinero para acudir a los hospitales, el miedo a la estigmatizacién, la discriminacion y las largas
distancias hasta los centros sanitarios. Por parte del personal sanitario, los conocimientos y la capacidad para
ofrecer servicios de salud mental eran muy escasos.

Conclusiones: Para que los servicios de salud mental para personas con ETD se integren en el sistema sani-
tario comunitario, debe haber una concertacion entre todas las partes interesadas y la intervencion debe ser
especifica para cada contexto en lugar de generalizada.

Keywords: leprosy, lymphatic filariasis, mental health, neglected diseases, Nigeria.

Introduction

Leprosy (Hansen’s disease) and lymphatic filariasis (LF) are in-
cluded in the World Health Organization (WHO) list of neglected
tropical diseases (NTDs).! NTDs are a set of chronic debilitating
diseases commonly associated with the poorest individuals in
low- and middle-income countries (LMICs).? The mental health
status of people affected by NTDs has become an area of concern
to the global health community because of the chronic, disabling
and stigmatizing nature of the diseases and the poverty that is
commonly associated with them.

Leprosy is caused by Mycobacterium leprae and it mainly af-
fects the skin, the peripheral nerves, mucosal surfaces of the up-
per respiratory tract and eyes.? The disease is curable with the use
of an antibiotics combination called multidrug therapy (MDT) and
disability can be prevented with early detection and treatment.
However, for reasons associated with social and economic status,
many cases are not detected early, which consequently results in

disfigurement, and patients (and their families) face stigma, so-
cial isolation and cataclysmic costs. Published data by the WHO
indicates that 208 619 new cases of leprosy were recorded glob-
ally in 2018, with Nigeria accounting for 2098 of the reported
cases.*

LF, also known as elephantiasis, is caused by nematodes
(roundworms) belonging to the Filariodidea family and are trans-
mitted through the bite of infected mosquitoes. LF is a painful
and profoundly disfiguring disease that is characterized by vis-
ible manifestations such as lymphoedema (swelling of the leg
or hand) and hydrocele (swelling of the scrotum), resulting in
temporary or permanent disability with major socio-economic
impacts. More than 120 million people in 72 countries through-
out the tropics and subtropics are said to be affected by LF.?
In addition to the well-recognized physical disability associated
with lymphoedema and hydrocele, affected people often expe-
rience rejection, stigma and discrimination. The resulting emo-
tional consequences are known to impact quality of life and the
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Figure 1. Map of Nigeria showing the location of Zamfara State, where the study was conducted. [Source: https://paintmaps.com/map-charts/301/

Nigeria-map-chart]

functioning of the affected individuals. Despite the several con-
sequences, including the mental health implications of LF, man-
agement of this condition has been focused on prevention and
treatment through mass drug administration, with scant atten-
tion paid to the emotional impact of the condition on affected
individuals.®

The mental health of people affected by skin NTDs is an
important aspect of health that led the WHO to develop a
guide titled ‘Mental health of people with neglected tropical
diseases—towards a person-centred approach’ in 2020.” How-
ever, health systems, especially in LMICs have not adequately
responded to the mental health needs of people living with
skin NTDs. More than 85% of people with severe mental health
challenges in LMICs are reported to have no access to ade-
quate treatment for their disorders and in most cases they
face stigmatization and other societal discrimination.® The Nige-
rian government has made declarations for the integration
of disability and mental health in healthcare systems since
the early 1990s, but these policies have not yet been fully
implemented.®11

Zamfara State is located in North-west Nigeria with an esti-
mated population of 4.1 million inhabitants.'? Poverty and in-
security are prevalent in the state, leading to displacement of
thousands of families to places including camps for internally
displaced persons (IDPs) located in neighbouring states. Unfor-
tunately, there is a dearth of information concerning disability,
mental health and NTDs from the region. A handful of interven-

tions by local and international organisations have been chan-
nelled towards ameliorating these needs, but the impact is still
negligible. It is on this premise that this research was conceived
and designed to give insights into the burden of NTDs and mental
health in Zamfara State, Nigeria.

The study was conducted as an output of a broader project
being conducted by Leprosy Mission Nigeria titled ‘Strengthen-
ing Integrated NTD Control in Zamfara State’. The project is sup-
ported with funding from the Australian government Depart-
ment of Foreign Affairs and Trade (DFAT) and Leprosy Mission
Australia.

The study has three main outcomes: prevalence of anxiety and
depression among people affected by NTDs, evidence on barriers
to the uptake of mental health services among people affected
by NTDs and evidence on effective integration strategies for men-
tal health services for people affected by NTDs.

Methods

Study site

The study was conducted in 24 communities in eight local gov-
ernment areas (LGAs) of Zamfara State, North-west Nigeria. The
LGAs were Gusau, Bundugu, Maru, Maradun, Talata Mafara, Anka,
Kaura Namoda and Tsafe. Three communities from each of the
eight LGAs were selected for the study. The study location is indi-
cated in the map in Figure 1.
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Study design

This was a cross-sectional study with qualitative and quanti-
tative methods of data collection. We reviewed the records of
people who were diagnosed with skin NTDs (leprosy and LF) in
primary health centres located in eight LGAs of Zamfara State.
Through a purposive sampling technique, we invited 48 people af-
fected by skin NTDs (leprosy, 32; LF, 16) to take part in the study.
Also, 48 people who were not affected by NTDs were selected
as controls in the study. Each of the controls corresponds to a
participant by gender and age range of +5 and resides in the
same community. The sample size was determined using Fishers’
formula:

22xp(1-p)
ez

22xp(1-p)\’

1+ (=52
where Z is the Z-score at a 95% confidence level, N is the
population size, e is the margin of error and p is the sam-

ple proportion. The above formula gave a sample size of 45
participants.

Screening for anxiety and depression

The 7-item Generalized Anxiety Disorder assessment tool (GAD-
7)'3 was used to assess the participants for anxiety. The GAD-7 is
a questionnaire with responses to each question scored between
0 and 3, for a total score of 21. Scores of 5, 10 and 15 are taken
as the thresholds for mild, moderate and severe anxiety, respec-
tively.

Screening for depression was conducted using the 9-item Pa-
tient Health Questionnaire (PHQ-9) assessment tool.'* The PHQ-
9 responses are scored between 0 and 3. A total score of 5-9 is
taken as mild depression, while 10-14, 15-19 and 20-27 are con-
sidered moderate, moderately severe and severe depression, re-
spectively.

Barriers to mental health services for people affected
by skin NTDs

Semi-structured qualitative interviews were conducted with the
people affected by skin NTDs to elicit their barriers to mental
health services. The interviews with each participant lasted for
about 20-40 min. All the interviews were conducted in the Hausa
language and were recorded with a digital audio recording device
(ICD PX-470, Sony, Tokyo, Japan). The recorded interviews were
then transcribed and translated into English and then analysed
using the NVivo qualitative analysis software (Lumivero, Denver,
CO, USA).

Synthesizing the evidence to integration of mental
health services

In order to examine the effective integration of NTDs and men-
tal health for people affected by skin NTDs, we interviewed 48
health workers of different cadres from three health centres in
each of the eight LGAs of our study in Zamfara State. Two health
workers were selected from each health centre using the snow-
balling technique. Most of the interviews were conducted in the

Hausa language and each interview took 20-45 min. The inter-
view questions were centred on the mental health services avail-
able to people affected by NTDs and the capacity of the health
worker to offer mental health services.

Inclusion/exclusion criteria

In addition to the previously mentioned criteria for involvement
in the study, only people who were >18 y of age participated in
the study.

Data analysis

Descriptive statistics including means, percentages and frequen-
cies were used to describe the demographics and perspectives of
the respondents. Chi-squared analysis was also performed using
Stata (version 18.0; StataCorp, College Station, TX, USA) to deter-
mine the statistical significance of the mental status of the study
group and the control group. The qualitative data generated were
analysed using semantical content analysis, which enables the
analysis of content based on the meaning of what is being said.
Interview transcripts were analysed using NVivo 12 qualitative
software (Lumivero).

Results

Prevalence of anxiety and depression among people
affected by NTDs

In this study we examined a total of 48 people affected by skin
NTDs along with 48 corresponding controls for anxiety and de-
pression. The age of participants ranged from 18 to 73 y, with
70% males and 30% females. The demographic characteristics
of the respondents are shown in Figure 2.

Of the 48 people affected by skin NTDs who participated in
the study, 32 (66.67%) were affected by leprosy and 16 (33.33%)
were affected by LF. Details of the NTD status of the study partic-
ipants are shown in Table 1.

Anxiety disorder was found in 100% of people affected by LF
and 62% of people affected by leprosy. The prevalence of depres-
sion was 56% and 75% among people affected by leprosy and LF,
respectively. Statistically, we found a significant difference in the
prevalence of anxiety disorder between persons affected by lep-
rosy and persons affected by LF (p<0.05). However, there was no
statistically significant difference in the prevalence of depression
and the severity of depression among persons affected by leprosy
and persons affected by LF, as shown in Table 2.

The prevalence of anxiety and depression among people af-
fected by skin NTDs compared with the control group is presented
in Table 3. Anxiety disorder was present in 75% of the study
group and 68.75% of the control group, whereas depression rates
were 62.5% and 50% in the study group and control group, re-
spectively. Statistically, we found no significant difference in the
prevalence of anxiety and depression and the severity of depres-
sion between participants in the study group and those in the
control group (p>0.05).
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Figure 2. Demographic characteristics of participants screened for the prevalence of anxiety and depression. *Family history of mental illness. **Family
history of other medical conditions such as human immunodeficiency virus, diabetes mellitus and tuberculosis.

Table 1. The NTD status of study participants Table 2. Prevalence of anxiety and depression among the study
cohorts
Characteristics n (%)
. i, Lepros LF (n=16),
Disease conditions Parameters (n=3g), ny(%) n (%) x% p-Value
Leprosy 32 (66.67)
LF 16 (33.33) Anxiety disorder
Total 48 (100.00) Absent 12 (37.50) 0 (0.00) 8.00 0.0047
Severity of leprosy® Present 20 (62.50) 16 (100.00)
Grade 0 4(8.33) Depression
Grade 1 9 (18.75) Absent 14 (43.75) 4 (25.00) 1.60 0.6059
Grade 2 19 (39.58) Present 18 (56.25) 12 (75.00)
Total 32 (66.67) Depression severity
Severity of LFP Absent 14 (43.75) 4 (25.00) 3.87 0.2839
Grade 1 3(6.25) Mild 8 (25.00) 4 (25.00)
Grade 2 7 (14.58) Moderate 6 (18.75) 7 (43.75)
Grade 3 6 (12.50) Severe 4(12.50) 1(6.25)
Total 16 (33.33)
9Severity of leprosy disability: based on the WHO disability grading
system!® for impairment of the eyes, hands and feet (grade 0: no
disability, 1: slight disability, 2: severe disability). My major problem is that I do not have money to go to the
bSeverity of LF disability: based on the WHO LF grading system?® hospital. I can barely feed. the hospital is also very far. I
(grade 1: mild, 2: moderate, 3: severe). need money to transport myself to the hospital. (Male, 53)
Evidence of barriers to the uptake of mental health Another respondent also lamented that:
services among people with NTDs in Zamfara State
The interviews with the 48 people with NTDs in Zamfara State in- The only money I have is for food. Anything other than
dicate that their main barrier to accessing mental health services that, I cannot afford. I cannot buy drugs when they are pre-
is a lack of money. One of the participants stated thus: scribed. Also, the hospital is far from here. (Female, 48)
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Table 3. Prevalence of anxiety and depression among the study
and control participants

Study group  Control group

Parameters (n=48),n (%) (n=48),n (%) x2 p-Value
Anxiety disorder

Absent 12 (25.00) 15(31.25) 0.48 0.5271

Present 36 (75.00) 33 (68.75)
Depression

Absent 18 (37.50) 4(50.00) 1.52 0.2207

Present 30 (62.5) 24 (50.00)
Depression severity

Absent 8 (37.50) 24(50.00) 3.32 0.3476

Mild 12 (25.00) 14 (29.17)

Moderate 3(27.08) 7 (14.58)

Severe 5(10.42) 3(6.25)

together
situation prefer something
talking pick Major herbs must
problems happen challenge finished serious
food bougdh:j anvthgcng evenéonelpubllc
associated drugs transport fee| now
;,a(-!]l: "fceheck health pe0p|e buy cost feed onwant
makes mental hospital far afford  may yes

without ealsy mix also Money like mad difficult spiritual
general avoid see many run
kind barely Stlgmatlsatlol:lad condition take
POOT facing Eeed problem hard man times
SEEHEE |ache ring already common gmen

god community freely reason
task 5 g i ) ;
medicine illness permits thinks
whenever prescribed yisiting

Figure 3. Word cloud analysis of the barriers to accessing mental health
services by people with NTDs.

People with NTDs also fear that they will be stigmatized if they go
to the public hospitals because of their skin conditions. According
to one of the respondents:

We are facing stigmatization. We cannot freely mix with
other people because of our health condition. This is a prob-
lem that God permits us to have but some people think that
we bought it with money. (Male, 50)

A word cloud analysis of the barriers to accessing mental health
services based on the respondents perspectives is shown in
Figure 3.

Other people with NTDs also expressed their worries that the
hospitals are located at a very far distance from their locations,
thereby hindering easy access to healthcare.

Evidence of effective integration strategies for mental
health services for people with NTDs in Zamfara State

Efforts towards the integration of mental health services for peo-
ple with NTDs in Zamfara State have not yet yielded the expected

Table 4. Professional qualifications of healthcare providers in Zam-
fara State

Professional Participants,

qualification n (%)

SCHEW 1(2.08)
CHEW 8 (16.67)
JCHEW 1 (43.75)
CHO 1(2.08)
HIM 2 (4.17)
PT 1(2.08)
MLT 1(2.08)
Nurse 3(6.25)
M 1(2.08)
DHT 2 (4.17)
MCB 2 (4.17)
EHT 1(2.08)
Other 4 (8.33)

SCHEW: senior community health extension worker; CHEW: com-
munity health extension worker; JCHEW: junior community health
extension worker; CHO: community health officer; HIM: health in-
formation management; PT: pharmacy technician; MLT: medical
laboratory technician; CM: community midwife; DHT: dental health
technician; MCB: microbiologist; EHT: environmental health techni-
cian; other: unspecified professions.

results. This is indicated by the assessment of 24 health facilities
in eight LGAs of the state, as well as the interviews conducted
with the healthcare personnel in the different health centres. The
assessment showed that there is no psychiatry section or trained
mental health staff in any of the health facilities studied. Men-
tal health knowledge among the health personnel interviewed
is minimal. Patients in the various health facilities are predomi-
nantly being managed by personnel whose highest qualification
is Junior Community Health Extension Worker (JCHEW), with no
further training on mental health (Table 4).

Although there is generally a low degree of knowledge of
mental health and minimal capacity to diagnose mental ill-
ness among the health personnel, they have all expressed
their willingness to embrace any mental health training that is
provided.

When asked whether they would like to be trained on how to
diagnose and manage mentalillness, one of the health personnel
responded thus:

Why not? I am willing to embrace any training opportunity
that can increase my knowledge to understand, diagnose,
and treat mental illness. (Male, 43)

We need training to be able to manage mental illness. We
do not have medication and we lack training. I will be happy
to be trained on mental health. (Female, 38)
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Discussion

In this study, the prevalence of depression and anxiety among
people affected by skin NTDs in selected communities of Zam-
fara State, Nigeria was examined. The study also investigated the
barriers to the uptake of mental health services among people af-
fected by skin NTDs, as well as the evidence of effective integra-
tion strategies for mental health in NTD programming in Zamfara
State.

The findings revealed that the prevalence of anxiety and de-
pression among people affected by skin NTDs is 75% and 62.5%,
respectively, whereas the prevalence among the selected con-
trol participants, who were persons not affected by skin NTDs,
was found to be 68% and 50%, respectively. Also, 100% of the
participants who are affected by LF tested positive for anxiety
disorder, while 62.5% of those affected by leprosy also showed
signs of anxiety. Similarly, 75% of people affected by LF tested
positive for depression, while 56.25% of participants who had lep-
rosy tested positive for depression. On the severity of the depres-
sion for all participants with NTDs, 10.42% had severe depression,
27.08% had moderate depression and 25% had mild depression.

These reported prevalences are a cause for alarm, although
not surprising when factors such as the living conditions of the af-
fected population are taken into consideration. There is a dearth
of reports on the prevalence of anxiety and depression among
persons from Nigeria affected by skin NTDs. Some of the stud-
ies we reviewed include Obindo et al.,'> who reported a 44.5%
prevalence of post-partum depression in north-central Nigerig;
Govindasami et al.,'® who reported a 19% prevalence of anxiety
and 33% prevalence of depression among people with leprosy in
India; and Clarito et al.,'” who reported a 57.35% prevalence of
anxiety and 24.67% prevalence of depression among leprosy pa-
tients in The Philippines.

We used statistical tools to compare the prevalence of anx-
iety and depression between the study participants affected by
leprosy and those affected by LF, which showed that there was
a significant difference in prevalence between the two groups.
However, we found no statistically significant difference in the
prevalence of anxiety and depression between persons affected
by skin NTDs and the control participants in the study. This study
recorded a remarkably high prevalence of mental health disor-
ders both among people affected by skin NTDs and in the control
group. We admit that this high prevalence recorded in both the
study and control groups could be a result of our sample size lack-
ing the statistical power to provide an accurate estimate. Also, the
screening tools for mental health assessment used in this study
were developed for global use and therefore may require further
validation in the local context to be able to yield a more precise
assessment.

One barrier to accessing mental health services by people with
NTDs is a lack of money to transport themselves to the hos-
pital. Also, people with NTDs fear that they will be stigmatized
when they visit hospitals to seek mental health support. Other
barriers include the distance from an individual’s place of resi-
dence to the hospital and the lack of trained healthcare personnel
for mental health services. These barriers are corroborated by a
2020 global citizens report*® that listed four barriers to accessing
mental health services: lack of access to mental health services,

stignmna and misinformation, lack of policy and the cost of mental
health care.

Regarding the evidence of integration strategies for mental
health services for people with NTDs, this study revealed that al-
though there may be policy in place, it is very far from being im-
plemented. Healthcare workers are lacking in the skills and ca-
pacity to provide mental health services and community health
centres need to be strengthened to be able to provide mental
health services for people with NTDs.

Conclusions

There is no doubt about the critical need for mental health in-
tegration into primary healthcare, especially in communities of
people with NTDs. The findings from this study and similar stud-
ies provide useful information that should be considered by all
partners and stakeholders in the drive towards the integration of
mental health services at the community level. The high preva-
lence of anxiety and depression among people with NTDs and
the apparent deficiency of mental health knowledge and capac-
ity among healthcare workers as revealed in this study point to
this obvious need.

The findings indicate that the level of implementation of the
integration of mental health services for people with NTDs is far
below desirable thresholds. The massive gap in the knowledge of
mental health among healthcare workers in NTD-endemic com-
munities in Zamfara State, Nigeria calls for concerted efforts to
address the mental health needs of the affected communities.

The findings of this study point to the fact that there is a need
to design and implement policies that consider the local context
rather than relying on a generalized perspective.
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