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Abstract

COVID-19 has become a global public health obstacle. This
disease has caused negligence on mental health institutions,
decreased trust in the healthcare system and traditional
and religious beliefs, and has created a widespread stigma
on people living with mental health iliness, specifically in Ni-
geria. The increase of COVID-19 cases that have exhausted
the healthcare system in Nigeria have brought further negli-
gence to people living with mental disorder, thus increasing
the burden of the disease on these patients. Overall, this arti-
cle considerably highlighted the need for equal accessibility
to healthcare resources, as well as the requirement of proper
attention and care for mental health patients in Nigeria. This
article discusses the challenges that surfaced because of the
COVID-19 pandemic on people living with mental illness and
their implications, as well as suggesting necessary actions

and recommendations.

KEYWORDS
COVID-19, equity in healthcare, mental health, Nigeria

Highlights

e In Nigeria, only about 15% of patients with severe mental
illnesses have access to mental health care.

e In Nigeria, the COVID-19 pandemic has caused negligence on
mental health institutions and created a widespread stigma on

people living with mental health illnesses.
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e People in Nigeria lack basic understanding about mental health
illnesses and have various misconceptions for its underlying
causes.

e It is critical to strengthen Nigeria's health-care system,
particularly during COVID-19, by devising measures to improve
mental health literacy and change stigmatizing attitudes at both

the institutional and community levels.

1 | COVID-19 PANDEMIC IN NIGERIA

At the beginning of the COVID-19 pandemic in early 2020, the world and many international organizations were con-
cerned about the possible effects of the coronavirus pandemic on the African continent. The healthcare systemsin the
continent, already under strain under normal conditions, could easily crumble during the pandemic, due to shortage of
resources, including ventilators and hospital facilities.

Additionally, many were also preoccupied with the fact that many preventative measures, including social dis-
tancing and hygiene practices could not be easily implemented and adapted in some parts of the continent due to the
work culture and lifestyle in the various existing communities.® While predictions were far worse than reality, COV-
ID-19 is continuously posing a great a threat to the African continent, and Nigeria is not exempt. The country declared
its first case in February 2020, and as of 7 May 2021," there have been 166,098 cases registered, making Nigeria the
eighth most affected country of the African continent.? Observing the trend of new COVID-19 cases in the country,
one can observe that there has been a significant decrease in the incidence rate compared to the wave witnessed in
January 2021, which was the second wave in the country.®

However, the figures representing the extent of spread of the disease in Nigeria might not be accurate due to the
limited available testing resources and the economic and logistical capabilities.* There have also report that distrust
in the government increased the lack of reporting of cases and the non-compliance with social distancing measures
in the country.® Other factors that have affected the development of the COVID-19 pandemic in Nigeria include the
corruption of the health sector, weakness of the healthcare system, as well as the spread of misinformation regarding
public health measures and policies that have been circulating through media platforms.

Onthe other hand, research study suggested that the public-private partnerships approached by the government
were efficient in disseminating public health communication and prevention messages amongst the population.® As
a result, this seems to have contributed to the recent decrease in the number of new cases of COVID-19, joined by
a combination of lockdown and social distancing measures, as well the vaccination program strategies. While useful,
these measures have not happened without greatly affecting the Nigerian population, in particular those with mental

health issues.*

2 | STATE OF PEOPLE LIVING WITH MENTAL DISORDER IN NIGERIA

Mental illnesses such as depression and anxiety are highly rampant in low- and middle-income countries like Nige-
ria.”® People in Nigeria lack adequate knowledge regarding mental health disorders and have various misconceptions
for its underlying causes such as drug and alcohol use (80.8%), possession by evil spirits (30.2%), traumatic event or
shock (29.9%), stress (29.2%), and genetic inheritance (26.5%), and very few people believe that biological factors or
brain diseases are the underlying cause of the development of these disorders.”

There is no local, authentic data regarding mental iliness prevalence in the Nigerian community and reports show

very low prevalence for depressive and anxiety disorders (3.1% lifetime depression, 5.7% lifetime anxiety), leading
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to exclusion of data from national WMHS (World Mental Health Survey) epidemiology reports.® All this eventually
resulted in failure of gaining much attention at the local and international levels towards this serious issue and has
become more critical, especially amidst the COVID-19 pandemic.’

A study reported that the most common depressive symptoms among depressed patients in Nigeria were anhe-
donia 9.1%, suicidal ideation 7.3%, hopelessness 6.9% and 1.8% psychomotor retardation. Similarly, generalized anxi-
ety disorder patients reported worrying too much about different things (12.3%), easily annoyed (11.1%) and inability
to control worrying (7.3%).” Stigmatizing behaviour towards mentally ill people is very well documented in Nigeria,
which is prevalent among all the classes and categories of the society. This behaviour negatively affects the patient's
quality of life as well as creates a barrier in accessing mental health care, apart from spreading misconceptions regard-

ing the causes of mental ilinesses in the community.®

3 | HOWCOVID-19 AFFECTS PEOPLE LIVING WITH MENTAL DISORDER IN
NIGERIA?

The SARS-CoV-2 virus was previously believed to be restricted to the respiratory system, majorly affecting the lungs,
however, recent studies explained its multisystem involvement, especially involving the brain tissue. The COVID-19
disease may be linked directly or indirectly to many psychiatric problems like post-traumatic stress disorder, obses-
sive-compulsive disorder, anxiety, delirium, and depression. It either can aggravate previous mental health issues or
can lead to a new onset of psychiatric disorders.'°

Rising cases of COVID-19, increased disease burden, and loss of social support can lead to short-term mental
health issues while economic losses due to imposed lockdowns in Nigeria can have a long-term impact on the mental
health of people.*

Psychiatric patients are also at an increased risk of transmitting COVID-19 infection by not strictly following pre-
ventive measures. Cognitive impairment in these patients poses a big challenge on SOPs, including hand hygiene, safe
cough practices, self-isolation, and wearing facemasks. Mental health patients have low self-esteem and less ability
to cope with stress than the public, which leads to an increased infectivity rate in psychiatric patients. If such pa-
tients contract the virus, the risk of re-infection is even greater due to heightened stress in quarantine conditions
and feelings of loneliness, social isolation, and despair. Attention was paid to emotional disturbances in COVID-19
patients, frontline workers, and the public, but no attention was given to patients having pre-existing mental health
conditions.*?

A worldwide shortage of frontline workers aimed at overcoming the pandemic led to the redeployment of psychi-
atrists to critical care units to manage COVID-19 patients in many countries. Consequently, this led to the closure of
mental hospital OPDs and a huge surge of mental health issues in Nigeria. Imposed lockdowns and restricted rules of
physical isolation deprived many patients of basic mental health care in this country.™

Homeless people with mental health issues wandering in the streets of Nigeria have also imposed an economic
burden on the state during the worst scenario of this COVID-19 pandemic. These people are frequently deprived
of food, shelter, clothing, quality care, and basic healthcare facilities. Furthermore, they are often exposed to physi-
cal, sexual, and various other forms of human rights abuses. There are high chances of contracting the virus in these

groups and the state should pay special attention to providing basic health facilities for them.

4 | CHALLENGES FACED BY PEOPLE LIVING WITH MENTAL DISORDER DURING
COVID-19 PANDEMIC

The COVID-19 pandemic has exposed the weak health systems and the large treatment gap in mental health across
Nigeria low- and middle-income countries.'* Because of these problems patients with serious mental illness die earli-

er, suffer from more medical illnesses, and receive worse medical care compared to those in the general population.™
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COVID-19 pandemic led to severe long-term consequences on mental health in the most impoverished and low-
est-resourced regions of the globe like Nigeria, where there was no access to mental health services before the COV-
ID-19 pandemic.’® The situation of people living with mental disorder has become significantly concerning recently.

In Nigeria, the predominant belief system that mental illness is caused by unnatural forces and evil spirits led
some Nigerians to resort to faith-based institutions and traditional healing homes in search of healing. Thousands of
people with serious mental health ilinesses in Nigeria are admitted to these centers, where they often undergo terri-
ble episodes of abuse.'”*¢

For the benefit of enhanced prevention and control of infection to reduce the exposure of nurses and ensure
proper physical distancing at work, arrangement in the work schedule of nurses was maintained, but the number of
nurses present in the wards has been reduced. New admissions of people with mentalillness into institutions are ham-
pered due to this strategy.'” The drop in staff numbers in mental health services due to possible infection ofin health
workers with a need to self-quarantine may affect services like routine psychiatrist reviews, focus on medication ad-
herence and routine case manager visits.'” Moreover, patients with serious mental iliness, such as schizophrenia, who
are socioeconomically disadvantaged, are further negatively affected by stay-at-home orders and subsequent reduc-
tion in their access to employment opportunities, thus worsening their financial distress.?°

However, during the COVID-19 pandemic, when they are suffering from more distress, mentally ill patients expe-
rience significant reductions in availability of care.?! Immature discharge from psychiatric units may lead to relapse,
depression, anxiety, suicidal behaviour, and post-traumatic incidents.?22° Mental health disorder comorbidities com-
bined with COVID-19 will make the treatment more challenging and potentially less effective.?#?> Many people with
mental health disorders attend regular outpatient clinics for routine case manager visits. However, currently these

regular visits are more difficult and impractical to attend due to nationwide regulations on travel and quarantine.?

5 | IMPLICATIONS

As the pandemic ravages Nigeria and the whole of the continent, the mental health of the people has taken a turn for
the worse. People are experiencing high degrees of depression, post-traumatic stress disorder, and general anxiety,
which may contribute to further psychological trauma and exaggerate into neuropsychiatric disorders.?” The mentally
challenged were rebuked, verbally and physically assaulted by the general people, but as of now, the fear of COVID-19
has increased these attacks on the already socially marginalized people in Nigeria.?®

Strict lockdown laws in the country and specifically in Lagos and other urban state in Nigeria had a direct effect
on the help provided by different NGOs to the mentally challenged people. Due to the restrictions in the movement,
help could not reach people at demanding locations, and as a result, NGOs could not have the capacity to provide basic
support to the needy. Furthermore, the ability of people to seek healthcare also diminished.?® This also includes the
hospitalization of mentally challenged who are uncared for, which further deteriorates their condition. Philanthropist
and volunteer work too saw setbacks due to COVID-19 lockdown. For example, the distribution of food and other
essential services earlier given by volunteers have stopped due to the fear of catching the disease. It is seen that home-
less mentally challenged people are more prone to COVID-19 due to poor nutrition and inability to follow protective

measures which can lead to community transmission of the COVID-19.

6 | EFFORTS

The first step towards mitigating a problem is recognizing that there is a problem in the first place. Dealing with
an emergent issue like the COVID-19 pandemic, especially for a LMIC such as Nigeria, meant that other issues got

sidelined.
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Primarily, an organization called the Nigerian Psychological Association (NPA) responded by forming member
COVID-19 National Response Committee, whereby a national response protocol and factsheet was developed.?’

Following the guidelines, the NPA formed committees in their state chapters to offer support at the state level. In
these committees, some of the agendas included supporting the overall governments effort to sequester the amount
of fear and despair, instead, focussing the narrative to give people assurance that with the government's help they will
be able to combat COVID-19 as they did Ebola.

Among other things, there was awareness campaigns through which domestic violence, substance use disorders,
mental illness, in particular depression, anxiety and post traumatic stress disorders were reeled in to focus. The NPA
was also behind the development and circulation of COVID 19 factsheets, which included documents titled; Psycho-
logical Measures to Mitigate the Psychosocial Impact of COVID-19, Lockdown and Psychosocial Well-Being of People
and Society and COVID 19 and Psychological Services.

By virtue of the endeavours of the National Resource Committee, a jingle was televised. It accentuated the need
for psychological support in individuals with a positive test result and broadcasted the free tele-psychological servic-
es provided by the NPA. Steps were taken to assure proper assessment and interventions for mental health issues;
psychosocial support counselling, psychotherapy for healthy adjustment to COVID 19 and lockdown, post COVID-19
community counselling,?? being a few of them. For people in quarantine and isolation centers, psychological evaluation
before and after this period was arranged. Frontline health workers were provided with counselling, psychotherapy
and online training on self-care.

Mentally aware Nigerian initiatives provided free of cost online sessions to individuals at home with anxiety dis-
orders. Organizations such as the International Federation of the Red Cross and Red Crescent Societies (IFRC) pro-
moted use of psychological first aid with remote deliveries for groups of people, such as those with previous mental

and substance use disorders.*°

7 | RECOMMENDATIONS

Nigeria has below 15% of people with severe mental illness having access to mental health care services.®' The ur-
gency of the COVID-19 pandemic in Nigeria has increased the attention to care for mentally ill people in the hospital
and those outside especially, those that move on the street with no care and attention. This describes the need for
mental health literacy in all levels of education and awareness about mental health education to help people living
with mental disorder.

Stigmatization about people living with mental disorder increases greatly during COVID-19 as people who are
helping them before with foods are still recovering from the impact of COVID-19, thereby reducing their attention
to them. There is a need for better understanding of mental illness that would significantly improve knowledge and
attitude towards people living with mental disorder.

There is an urgent necessity to improve the health care system in Nigeria especially during COVID-19, by devel-
oping strategies that would improve mental health literacy, and change stigmatizing attitudes at both institutional
and community levels. This will in the end improve the quality of the societal attitude towards mental illness and the
socio-economy of the mental disorder.

One practical yet feasible way to improve literacy in mental health during COVID-19 is by instituting age-appro-
priate school-based educational programmes. While complexities may arise in creating these educational programs,
due to stigmatizing attitudes and beliefs in supernatural causation, which still exist among educated health workers,
these programs might still, be a good way forward.

Another practical recommendation is to increase psychiatry clerkship rotations for medical students, beyond
4 weeks during COVID-19 pandemic. This will help familiarize students more with mental health diseases outside

their preconceived misconceptions and this will in turn encourage and increase awareness and care for people living
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with mental health among other students and various environment. In addition, it is necessary to encourage health
workers (nurses, psychologists, psychiatrists and other health care professionals) to show a positive attitude towards
people living with mental health disorder during COVID-19, as they play an important role in influencing their re-
sponse to treatment.

The role of the media in propagating attitudinal observation or changes towards patients affected by mental dis-
orders should increase. The role of media can play arole in education or reducing stigma.

People with mental health conditions are often abused in various places in Nigeria, subject to years of unimagina-
ble hardship. People with mental health conditions should be supported and provided with effective services in their
communities, not chained and restricted.??

In addition, it is necessary to undertake the widespread education of the Nigerian public on the recognition of
mental health disorders as a disease and the need for societal and family support and the avoidance of stigmatization
of people suffering from mental health disorders.

A summary of impact of COVID-19 on people living with mental iliness in Nigeria, challenges, implications, efforts
and recommendations is provided in the Figure 1 below:

= TR Mental
" y X :
Nigeria COVID-19 (‘,»:' Health Public Health
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v .
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FIGURE 1 Anoverview of impact of COVID-19 on people living with mental iliness in Nigeria
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8 | CONCLUSION

COVID-19 has further highlighted health inequities in Nigeria and people with mental health disorders have been
broadly affected. During the pandemic, the largest Nigerian government psychiatric hospitals consisted of few mental
health professionals to serve the large population, which also affected the intake and attention given to those roaming
around the street. However, more recently, community mental health services, which have shown to improve access to
care and clinical outcomes, are beginning to develop in some locations. Despite efforts to promote accessible services,
low levels of knowledge about effective treatment of mental disorders means that even where these services are
available, a very small proportion of people utilize these services. Therefore, interventions to increase service use are

an essential component of the health system.
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