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Abstract

Over 970 million people globally and over 50 million in Nigeria are estimated to be
affected by mental illness. The condition is associated with several psycho-cultural and
social problems including stigma which poses a major challenge for people with
mental illness experience. The paper examines the understanding of mental illness
narrative and treatment experiences and employs a combination of Social Construction
Theory and Total Institution Theory to enhance understanding of the phenomenon.
The illness narrative highlights the role of social construction in shaping mental health
perceptions, particularly in Africa fraught with mental health misconceptions and
stigmatization. The understanding and perception of mental illness in African societies
are deeply embedded in cultural and social contexts. This includes the attribution of
mental illness to spiritual causes and the reliance on traditional healing methods. The
lived experience of mental illness is characterized by prejudice, negative labels,
devaluation of their capabilities, and discrimination. Obstacles in treating mental
illness in Africa include cultural misconceptions, inadequate healthcare infrastructure,
limited financial resources, a scarcity of trained professionals, and political
commitment from African governments and policymakers. The paper strongly
advocates for utilizing traditional and religious leaders to campaign against
discrimination towards individuals with mental health issues.
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Introduction
It is estimated that more than 970 million people worldwide and over 50
million in Nigeria are affected by mental illness (Dagefa et al., 2023).
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Comprehensive documentation is lacking due to financial constraints and social
stigmatization (Nochaiwong et al., 2021). According to Wada et al. (2021),
one-fourth of the Nigerian population is estimated to live with mental illness.
In Nigeria, there are about 300 psychiatric doctors and eight psychiatric
hospitals, which do not proportionally meet the needs of mentally affected
patients (Wada et al., 2021). The cost of services and accessibility are
problematic, with significant disparities in the number of hospitals between
rural and urban centers. Mental illness is a growing concern in Africa,
influenced by various socio-cultural, economic, and political factors. The
World Health Organization (WHO, 2019) estimates that over 280 million
people globally suffer from depressive disorders, with a significant proportion
residing in low-income countries, including Africa. Incidentally, around 85%
of individuals in these regions do not receive adequate mental health treatment
(WHO Regional Office for Africa, 2020).

Indeed, the perception of mental illness in Nigeria is fraught with
misconceptions (Almu, 2019). The community often views mental illness as
incurable, leading to various forms of abuse (beating, chaining, and stoning),
movement restrictions, denial of job opportunities, and freedom of association.
Consequently, people with mental illness face societal rejection. Fear of
patronizing psychiatric hospitals results in many cases reaching a severe stage
before treatment is sought. The number of mental illness cases is increasing in
Nigeria (Vojtila et al., 2021) due to factors such as personal lifestyle,
interpersonal connections, and physical factors (Felman, 2020). Other
contributing factors include genetics, stress, nutrition, prenatal infections, and
environmental influences (World Health Organization [WHO], 2019).

According to the Africa Polling Institute and EpiAfric (2020), the
perceived causes of mental illness in Nigeria include drug abuse, possession by
evil spirits, and mental disturbance. Drug abuse is the most significant
precipitating factor in psychiatric cases, although non-drug-related cases are
also increasing (Oketola et al., 2017). Mental illness is often perceived as
uncommon and disruptive behaviour that attracts public attention (Africa
Polling Institute and EpiAfric, 2020), leading to misconceptions and
tremendous implications for affected individuals (Amzat & Razum, 2014a).
Mental illness is associated with poor knowledge, stigmatization (Africa
Polling Institute and EpiAfric, 2020), and permanent labels, causing stigma,
discrimination, and neglect.

Many people abandon their patients in psychiatric hospitals due to stigma
and financial constraints (Oketola et al., 2017). Stigma is a significant problem,
creating barriers to social reintegration (Amzat & Razum, 2014a). These
barriers hinder efforts to support people with mental illness (Wainberg et al.,
2017). In some situations, relatives abandon mentally disturbed patients in
hospitals, believing the cases are hopeless (Honey et al., 2020). Mental illness
is also associated with contagious diseases like HIV/AIDS and hepatitis due to
substance and drug abuse, contributing to increased mortality among those
affected (Yunusa ef al., 2011). Researchers observed that patients often resort
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to traditional methods before seeking medical help, further delaying effective
treatment (Green & Colucci, 2020; van der Zeijst ef al., 2023).

Several factors predispose individuals to mental illness in Africa. Cultural
beliefs play a substantial role in how mental illness is perceived and treated.
For instance, Amzat and Razum (2018) emphasized that cultural patterns
significantly influence illness understanding and treatment approaches. The
narratives and experiences of those affected by mental illness provide crucial
insights into the psychological and emotional dimensions of their conditions
(Rego, 2021). Despite advancements in pharmacological and psycho-social
treatments, significant gaps remain in the quality and accessibility of mental
health care in Africa. Common complaints include poor access to high-quality
services, a shortage of trained personnel, and pervasive stigmatization
(Wainberg et al., 2017). These issues are exacerbated by underfunding, with
most African governments allocating less than 50 cents per capita to mental
health, far below the recommended $2 per capita for low-income countries
(WHO Regional Office for Africa, 2020).

Nigeria exemplifies the broader challenges faced by many African
countries in addressing mental health issues. With a population exceeding 200
million, Nigeria has fewer than 300 psychiatrists, resulting in a doctor-patient
ratio of approximately 1:700,000 (WHO Regional Office for Africa, 2020).
The country's mental health infrastructure is insufficient, with only eight
psychiatric hospitals nationwide (Wada et al., 2021). Additionally, the cost and
accessibility of services remain major barriers, compounded by a lack of
comprehensive mental health policies and laws. In South Africa, the burden of
mental illness is similarly high, with an estimated 16.5% of the population
suffering from common mental disorders. The country's mental health services
are strained, with only 0.3 psychiatrists per 100,000 people (WHO Regional
Office for Africa, 2020). Kenya also faces significant challenges, with a large
treatment gap due to inadequate mental health facilities and a scarcity of
trained mental health professionals (Ndetei et al., 2013).

Stigmatization and cultural beliefs significantly hinder the effective
treatment and integration of individuals with mental illness in Africa. Many
societies prefer traditional or religious healers over formal medical treatment
due to stigma associated with mental health disorders (Felman, 2020). This
cultural stigma leads to social discrimination, isolation, and a reluctance to seek
help, exacerbating the conditions of those affected. Addressing mental health in
Africa requires a multi-faceted approach, including increased investment,
improved healthcare infrastructure, and strategies to reduce stigma and cultural
barriers. Comprehensive and integrated approaches are essential to effectively
tackle the rising mental health crisis on the continent. The general purpose of
this paper is to examine mental illness narratives and treatment experiences in
Africa.
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Theoretical framework

The paper utilized a theoretical triangulation approach, combining Social
Construction Theory and Total Institution Theory, to analyze narratives and
treatment experiences related to mental illness. This method leverages the
strengths of both theories to provide a comprehensive understanding of how
mental illness is perceived and managed within societal and institutional
contexts. Social Construction Theory helps explain how societal norms and
perceptions shape the narrative around mental illness, while Total Institution
Theory examines the impact of institutional settings on the treatment and lived
experiences of those with mental health issues. Together, these theories offer a
robust framework for analyzing the complexities of mental illness narratives
and treatment processes.

The Social Constructionist Theory has become a growing sociological
perspective (Zhao, 2020). A social construct is an existing concept based on
human reasoning and is an alternative to objective consideration. Social
construction is individual perceptions, thoughts, and social agreement of
human context on how they construe it. Fundamentally, the theory assumes
that people construct their understanding (beliefs and values) through language
use (Zhao, 2020). Language is significant in societal value comprehension and
the transmission of ideas and ideologues. Arising from the above prism, lived
experience with mental illness is deeply associated with social construction and
is shaped by culture (Zolezzi et al., 2018). However, social constructions could
be barriers to health belief-seeking behaviour and adherence to the treatment
(Stangi et al., 2019).

Hence, some people are stereotyped while some are accepted depending on
the relationship between individual and social settings, which is determined
culturally (Link & Jo, 2001). These clusters of negative attitudes motivate
community members to reject and stereotype people living with or
experiencing mental illness (Zolezzi et al., (2018). The initial denial stage and
social rejection influence the integration process, social relationships, and
psychosocial response to mental illness (Stangi ef al., (2019). As such, it
worsens cases and could bring about social inequality. According to Zhao
(2021), there are four premises of social constructionism: the dual character of
society (individual inherent prejudice in which common sense is difficult to
observe objectively), the constituted role of language (recognition of the
fundamental language roles in meaning interpretation); the multiple meaning,
and the social context of meaning and actions (the creation of human or
individual perception or an analysis of the world-view or the phenomenon in
question. Again, society develops and constructs meanings based on history,
tradition, and culture. Zhao (2021) also identified four dimensions of social
constructionism: cause, text, connotations, and context. The social construction
theory helps to understand the illness narrative but little about treatment
experiences. Hence, total institution theory has not expatiated details about the
institutional role concerning perception, the social construction of mental
illness, and actual treatment experiences.
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Total Institution Theoryis a critical perspective developed by Ervin
Goffman (1963). Goffman (1963) placed the hospital in the same institutional
category as a prison, orphanage, military organization, etc. A total institution
is:

. a place of residence or work where a large number of like-
situated individuals, cut off from the wider society for an
appreciable period, together with lead on enclosing, formally
administered round of life. (p. 495)

Psychiatric hospital settings forced patients admitted to the facility to accept
mental illness diagnoses by accepting movement restriction measures and
changes in their thinking and behaviour thereby initiating compliance to
treatment. In line with this, Amzat and Razum (2014a) affirmed that the
psychiatric hospital management (authority) provides daily needs, a person has
no control over his fate and faith, disclosure of treatment modalities is optional,
and compliance is compulsory.

Felman (2020) identified four features of a total institution that shape
individual identities, separate them from society, and encourage loyalty and
systems that maintain order. Hence, the characteristics of total institutions
include one central authority, capable bureaucracy, structurally arranged,
formidable rules and regulations, channelling and controlling. According to
Amzat and Razum (2014a), the consequence of the total institution for the
livelihood is the mortification of self that signifies abasement experience and
humiliation of self. Branaman (1997) identified seven self-mortification
processes. These are role dispossession, trimming of identity and programming
of patients (taking weight, blood pressure, history taken, being given a uniform
and ward), value dispossession (dispossession of property, name, and identity
of the patient), imposition of degrading postures and different patterns),
contiguity (the tendency for contaminated exposure), disruption of familial
relationship (the usual relationship between an individual and actions), and
support liberation (autonomy, freedom, and self-determination restrictions).

The total institution theory helps us understand the perception and handling
of people with mental illness by healthcare institutions. The theory confines the
institutional settings, procedures, and pattern of communications for
implementing rules governing the settings. The hospital is to be a bureaucratic
set-up with designated activities, schedules, formal guides, and control of the
patients. Hence, the synergy application of the duo of social construction
theory and total institution theory provides a better framework to examine
people with lived experiences of mental illness.

Mental illness narrative in Africa

Illness narrative focuses on how illnesses are understood, experienced, and
perceived. Social construction plays a pivotal role in shaping individual
perceptions of various social events. African culture, contextual factors, and
social activities significantly impact individual perceptions of mental health
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due to the guiding influence of norms and values within African society
(Jidong et al., 2021). African culture shapes perceived causes of mental illness
and access to social support and resources (Jidong et al., 2021). Similarly, the
social construction theory utilized by Jidong er al. (2021) highlights the
negative impact of societal stigma on individuals with mental illnesses. Also,
Ojagbemi et al. (2021) reported the presence of mental illness across cultures
in Nigeria, emphasizing the distress associated with these experiences and the
influence of culture. These recognized social aspects by ancient African
practitioners in the field of biomedical mental health made positive
contributions to the understanding of the socio-cultural context. However, the
validity of these social constructs requires further investigation. The study by
Ojagbemi et al. (2021) underscored the need to consider unique cultural
backgrounds when studying mental illness and advocated for a more
comprehensive approach within formal biomedical mental health services in
Africa. Conversely, Amzat and Razum (2014a) observed differences in the
meaning, origin, and methods of mental treatments across cultures, attributing
these disparities to how culture and the environment shape human perceptions
of illness.

Bradley (2022) advocated for non-orthodox methods against cosmopolitan
healthcare environments, where symptoms like depression are unlikely to be
overlooked. The target is to enhance the understanding of contextual factors
related to mental illness. Jidong et al. (2021) affirmed the attribution of mental
illness to spiritual factors, citing the use of holy water in healing due to
religious and cultural beliefs. Asher et al. (2021) noted the utilization of holy
water for treating mental illness in Ethiopia, offering a sense of comfort to
individuals. Traditional healing methods are commonly resorted to during the
early stages of mental illness, as seen in a study from Kenya (Osborn et al.,
2021). The local culture acknowledges supernatural causes of mental illness.
Hence, traditional healers play a significant role as complementary alternative
mental health service providers in sub-Saharan Africa (Amzat & Razum,
2014b; Esan et al., 2019). Integrating them into the modern healthcare system
is gaining interest in countries like Nigeria, Kenya, and Ghana (Esan et al.,
2019).

In psychiatric settings, understanding socially constructed knowledge and
guidance is crucial for healthcare providers (Gureje et al., 2020). However, the
complexity and variation of culture pose various challenges to generalization
concerning psychiatric issues (Gureje et al., 2020). Horwitz (2019) categorized
mental illness into pure constructionism, interactive social construction within
healthcare institutions, and harmful dysfunction (based on socially constructed
norms and expectations). Adu et al. (2021) observed the limited exploration,
understanding, and perception of mental illness, revealing that depression is
acknowledged but not necessarily understood better among the religious
affiliations in Ghana. Religion offers support structures, yet personal stigmas
influenced by religious beliefs persist, with implications for African mental
health.
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The foregoing discussion delves into the understanding and perception of
mental illness within African cultural contexts, emphasizing the role of social
construction and traditional beliefs. The analysis underscores the importance of
considering cultural, social, and religious contexts in understanding and
addressing mental health issues in Africa. The understanding and perception of
mental illness in African societies are deeply embedded in cultural and social
contexts. This includes the attribution of mental illness to spiritual causes and
the reliance on traditional healing methods. The application of social
construction theory helps in understanding how societal norms and values
influence perceptions of mental illness. This includes the impact of societal
stigma and the shaping of mental health narratives.

Lived experience of mental illness in Africa

Lived experience refers to the personal knowledge, insights, and
understandings that individuals gain through direct, firsthand involvement in
their everyday lives and specific events. It emphasizes subjective experience
and personal narratives over objective or generalized data. Lived experience is
a powerful and essential component of understanding human life. It provides a
deep, nuanced view of individuals' subjective realities, offering insights that are
critical for empathetic and effective policy-making, and practice (see Casey,
2023). It encompasses the accumulation of experiences evident through the
outcomes of human interactions with specific phenomena in society. People
develop their understanding of the world by directly engaging in everyday life,
primarily influenced by their unique circumstances and conditions. The
knowledge gained from these daily experiences shapes their comprehension of
such events. Individual narratives shared play a crucial role in the illness
recovery process within clinical practice and yield positive outcomes (Rego,
2021). Moreover, the lived experience narrative served as a significant source
of hope (Honey et al., 2020) and provides valuable evidence to assess and
interpret the quality of services received from a particular facility
(Staniszewska et al., 2019). These insights are also instrumental in assisting
others on their path to recovery (Honey et al., 2020).

Vojtila and others argued that involving individuals with mental illness can
effectively address various social issues, improve the experiences of
researchers, enhance the quality of mental health treatment, and yield better
service outcomes. Brits (2021) reported concerning statistics regarding mental
health in 16 sub-Saharan African countries. The youth are at high risk of
mental illness due to various factors, including inadequate facilities to cater to
their needs and the prevalence of HIV/AIDS which could contribute to mental
health issues. The burden of mental illness in Africa is even higher than in
developed countries, where children face psychosocial challenges and qualify
for psychiatric treatments.

Living with mental health challenges is distressful (Aluh et al., 2022).
Various concerns are related to the suitability of treatment environments, as
some buildings designed was to meet the needs of patients with acute illnesses.
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In some parts of Africa, it is irritating as part of the experience as many people
give them advice randomly without relations. People tend to ask people with
mental illness silly questions, like “Have you tried” these and that? The nature
of these questions indirectly tends to downgrade all their efforts (Rego, 2021).
No matter what type of experience you have, people advance by suggesting
what is appropriate for you. Magula et al. (2023) study revealed that mental
illness is attributed to supernatural causes in the community. However, the
primary reason for admission to psychiatric hospitals is commonly associated
with substance abuse (Magula et al., 2023).

According to Vojtila et al. (2021), research on the quality of life and health
conditions of individuals with mental illness exists. Still, it is equally important
to recognize the value of involving individuals with lived experience in
decision-making and mental health programs. However, the collaborative care
approach has addressed some treatment barriers, including individualization,
distance, and evidence-based treatments. In contrast, Hawke er al. (2023)
conducted a scoping review and found positive outcomes from the increasing
engagement of individuals with mental illness and researchers. However, they
also identified treatment gaps related to resources, facilities, equipment, and the
involvement of people with lived experience of mental illness. The attitudes
and practices of people against individuals with lived experiences are negative.
Stigma and discrimination against people with mental illness are prevalent
worldwide, affecting one in every four individuals during their lifetime
(Tyerman et al., 2021).

Rego (2021) noted that hospital experiences could be scary due to the new
environment, meeting unknown people, uncertainty about what will happen,
and the unfamiliarity with the people to meet. The experience is bitter, as the
nature of life is with disrespect. Magula et al. (2023) documented instances
within hospitals of physical and verbal abuse by healthcare providers. This
abusive behaviour includes rudeness, unfair treatment by security personnel,
and negative judgments based on prior reasons. Additionally, there are
instances of coercion by healthcare providers (Aluh et al., 2022), leading to
assault, fears, and violent and outdated practices like restraints (Staniszewska
et al., 2019). Moreover, some individuals have faced a variety of coercive
measures that often go unreported (Aluh er al., 2022). Furthermore, people
with lived experience were commonly abused and disrespected due to the lack
of understanding, and the nature of comments and advice was in a superior
pattern (Rego, 2021).

Magula et al. (2023) found that there is a lack of sufficient research on the
mental experiences of individuals living in Africa, particularly concerning
adolescents. According to their findings, most adolescents have had negative
experiences, especially during their initial admission to psychiatric healthcare
facilities. As a result of these distressing experiences and the pressures they
encounter, many adolescents express reluctance to return for follow-up visits.
One concerning aspect highlighted in the study is that most family members
refuse to visit their people while on admission due to the distance involved.
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The treatment experiences at home and in healthcare institutions are
frightening, with a lot of confusion and fear of potential harm. The process
involved in taking someone into a psychiatric facility is often misleading,
instilling a sense of fear for their safety. Despite the prevalence of mental
illness, seeking mental health services makes individuals vulnerable to stigma
and discrimination. Stuetzle er al. (2023) reported low levels of perceived
public and self-stigma in the workplace, but this research was limited to
healthcare providers with lived experience.

In sum, despite mental illness prevalence, seeking mental health services
makes individuals vulnerable to stigma and discrimination. Hospital
experiences can be frightening due to the unfamiliar environment and lack of
understanding. Hospital staff often exhibit physical and verbal abuse, leading
to disrespect and violence. Family members often refuse to visit their “loved”
ones due to distance and stigmatization. The treatment process is often
distressful, instilling fear for safety. Overall, the lived experience of mental
illness is often negative, with compounded adverse effects on mental health
conditions in Africa.

Treatment experience of mental illness in Africa

This section examines medical encounters between patients and healthcare
providers related to how their interactions influence patient outcomes and
reintegration into society. Quality treatment is crucial for enhancing the
condition of patients with mental illness. As per the Mayo Foundation for
Medical Education and Research (2021), patients admitted to psychiatric
hospitals undergo physical and psychological examinations, including
laboratory and radiology investigations, to address mental health concerns.
Another related assessment is psychological issues, such as symptoms,
thoughts, feelings, and patterns of behaviours. Treatment involves tailored
medication for each patient's mental illness and body responses,
psychotherapy, hospital treatment programs, counselling for rehabilitation and
reintegration post-discharge. Similarly, patients are set to follow a structured
schedule that includes reasonable sleep hours, medication administration, and
recreational time. According to Bhatia and Blinka (2022), guidelines exist for
treating individuals with mental illness. These guidelines emphasize
maintaining a professional and friendly tone, focusing on the patient's
treatment rather than personal opinions, and treating each patient consistently.
Additionally, it is relevant to establish eye contact when communicating with
the patient and use open body language to prevent triggering negative
emotions. It is also advisable to avoid physical contact with the patient's body
to respect personal boundaries.

Bhatia and Blinka (2022) also highlight other crucial expectations when
managing people with mental illness. These include: - actively listening to the
patient's concerns, being truthful and honest with patients, providing
empathetic treatment, presenting care options, adjusting the treatment approach
to suit the patient's personality, and maintaining detailed treatment process
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documentation. When feasible, involving patients in treatment decisions is
encouraged. In instances involving aggressive patients, Bhatia and Blinka
(2022) stressed the significance of refraining from using threats. Instead, they
advise acknowledging the patient's feelings to initiate a dialogue and foster
understanding. Recommendations of physical restraints and medications are
only when necessary to calm the patient, taking their safety and well-being into
consideration. Based on these principles, Walsh (2021) observed that the most
effective treatment outcomes stem from a collaborative effort among healthcare
providers, including nurses, physicians, psychiatrists, psychotherapists,
pharmacists, and family doctors (Mayo Foundation for Medical Education and
Research, 2021).

Severe mental illness often necessitates a collaborative team approach for
medical and social purposes. However, reports indicate that patients with
mental illness struggle to adhere to their treatment plans and encounter
challenges when seeking acceptance from the community after recovery. Of
particular concern is the lack of information provided to patients regarding
their diagnosis, treatment, rights, and choices, which becomes challenging for
them to recall when they are unwell (Staniszewska ef al., 2019). Additionally,
research by Essein and Asamoah (2020) emphasized several obstacles in
treating mental illness in Africa. These difficulties primarily relate to
inadequate healthcare infrastructure (including hospitals, clinics, and treatment
centres), limited financial resources, a scarcity of trained professionals (such as
psychiatrists, psychologists, counsellors, and social workers), insufficient
training to address the complex needs of individuals with mental illnesses, and
a lack of political commitment from African governments and policymakers to
prioritize mental health issues.

However, some African hospital wards have negative experiences,
including sedation, violence, and fear (Staniszewska et al., 2019). Previous
studies (Almu, 2019; Umar et al., 2011; Wafula, 2016) have highlighted
patients' suffering due to mistreatment and abuse in hospital institutions. Some
patients face physical punishment for refusing medication or displaying
stubbornness, which violates their rights and is termed dehumanization (Aluh
et al., 2022). Deceptive practices during admission have also led to negative
perceptions of the healthcare system (Wafula, 2016). Furthermore, healthcare
treatment options in Nigeria are limited and expensive; many Nigerians
struggle to afford their hospital bills (Jidong et al., 2021), and the type of
treatment can vary depending on the perceived cause of the mental illness
(Amzat & Razum, 2014c). Unfortunately, some patients have faced coercion
from healthcare providers, and therapeutic services have not always proven
effective (Staniszewska et al., 2019). On different occasions, patients rely on
fellow patients to learn about the rules and regulations of the ward
(Staniszewska et al., 2019). Also, ethical medical practices call for a patient-
centered care approach. Regrettably, coercion, lack of consent, breach of
confidentiality, perceived overmedication, and fear of harm during forced
medication have been reported (Staniszewska et al., 2019). Many instances of
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forcibly removing clothing during injections are reported, and the safety of
women who have experienced sexual abuse is a concern (Staniszewska et al.,
2019). This patient's rights and dignity violation could be linked to the
institution's inability to provide effective and efficient services. A lack of
quality services has led many patients to avoid specific hospitals due to
negative past experiences and beliefs (Umar et al., 2011).

According to the WHO (2022) report, mental health in Africa is impacted
by underfunding, inefficiency, inadequacy, and extreme poverty due to
competing priorities. These factors act as barriers by leaving people with
mental illness untreated and with no choice but to resort to traditional methods
for support (WHO, 2022). Additionally, other notable factors such as low
levels of education, lack of awareness, and stigma stemming from cultural
influences and other unfavourable reasons further hinder mental health
treatment in Africa. However, Nicholas and Joshua (2022) reported weak and
neglected African mental health policies as treatment barriers. They identified
that most of these barriers are attitudinal, with only a few being structural, such
as affordability, accessibility, and treatment facilities. Additional factors
contributing to these barriers include inadequate staff, psycho-social factors, a
lack of political will, and poor funding (Nicholas & Joshua, 2022).

Challenges of reintegration in Africa

There is always a challenge of reintegration of outpatients after treatment in a
psychiatric hospital. Reintegration of mental illness patients involves
supporting individuals in their return to society post-treatment, focusing on
restoring their roles in family, work, and community life. This process includes
providing access to ongoing mental health care, employment opportunities,
housing, and social support systems. Effective reintegration addresses stigma
reduction, enhances life skills, and promotes self-efficacy. Comprehensive
strategies, combining medical, psychological, and social interventions, are
crucial for fostering a supportive environment that encourages recovery and
reduces the risk of relapse, ultimately helping patients achieve a fulfilling,
productive life within their communities. However, reintegration challenges
include stigmatization, lack of trust, discrimination, and loss of hope and
confidence (Tabatabaee et al., 2021; Ernala et al., 2022). One of the goals of
mental health services is to integrate people with mental illness into all aspects
of community life to improve their quality of life.

Mental illness poses different social challenges for people living with it at
various stages of life (Bakken & Visher, 2018). Mental health in Nigeria has
suffered from neglect. As such, the interaction was discouraging (Staniszewska
et al., 2019), and some patients lacked sufficient community support. Some
patients with mental illness face poor conducive recovery and experience
(Staniszewska et al., 2019). Also, people with previous experience of mental
illness encounter denial of employment. Others are hesitant to share a rental
apartment with them, and they receive little or no support from their families
(Bakken & Visher, 2018). Poor economic background and status are also
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factors responsible for mental illness and the reintegration of people with life
experience of mental illness (Oketola et al., 2017).

According to Sunkel and Sortor (2021), the pattern of addressing
individuals with mental health experiences can hinder their access to proper
treatment. This could be due to a lack of therapeutic opportunities
(Staniszewska et al., 2019), negative stereotypes, and biases, leading to
stigmatization, discrimination, and infringements on their human rights during
treatments. Similarly, those with mental illnesses are frequently unfairly
perceived as impolite, violent, or even as if they are under the influence of
malicious forces, commonly referred to as "madness." Sunkel and Sortor
(2021) noted that these misunderstandings significantly affect the overall
process of integrating mental health care. In another version, Wada et al.
(2020) reported neglect in incorporating primary healthcare for psychiatric
treatment in Nigeria, even though Primary healthcare is closer to the people,
accessible, affordable, less expensive, and serves as the first point of contact
for healthcare services. Furthermore, Wada et al. (2020), when examining the
need for psychiatric healthcare services as an integral part of well-being and
considering the existing available healthcare institutions in Nigeria are grossly
inadequate. However, the authors noticed advancements in addressing some
health-related policy challenges.

According to Anyebe et al. (2021), the challenges of mental health
integration in Nigeria include the lack of political will to provide motivational
services for people with lived experience at the Federal, State, and Local
Government levels. At the community level, Anyebe et al. (2021) reported the
rejection of services for those patients with mental illness in the community,
continued stigma, and misconceptions about their treatments. From the
government’s side, Anyebe et al. (2021) noted poor funding and the lack of
adequately trained mental health personnel as significant obstacles to mental
health services delivery. In a similar study, Wada et al. (2020) reported the lack
of updated policies and laws, an unavailable integration commission
responsible for rights protections, and handling the integration of people with
mental experience in Nigeria. However, Wada et al. (2020) noted the existence
of limited mental health research and a lack of sufficient training institutions
despite the limited psychiatry workforce in Nigeria. Moreover, there is
ineffective and inefficient public awareness integration of people with lived
experience, and many Nigerian people distance themselves from individuals
with mental lived experience due to their negative perceptions about mental
health.

Discussion

This study emphasizes the significance of psycho-social factors in mental
health, drawing from lived experiences that connect with family, community,
and healthcare institutions. These experiences are influenced by cultural norms
(Amzat & Razum, 2014a), highlighting the disparity in accessing mental
healthcare despite effective treatment options (Weinberg et al., 2017).
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Individuals with mental illness-related lived experiences in Africa face various
difficulties, including abuse, stigmatization, and negative labelling (Rego,
2021). Unfortunately, research on mental health experiences in Africa remains
limited (Magula et al., 2023), leading to a lack of public awareness of the
negative perception of people with mental illness. Despite involving
individuals with lived experience in mental health care, there are positive
outcomes following patient-centred care practices in hospital settings (Hawke
et al.,2023).

However, the community's perception of individuals with lived experience
of mental illness poses a significant problem. Many treated mental health
patients encounter prejudice, negative labels, devaluation of their capabilities,
and discrimination, which can erode their confidence and hope despite their
recovery. Additionally, the causes of mental illness are diverse (WHO, 2019),
but the community often attributes unscientific and man-made reasons to
mental illnesses (Horwitz, 2019). Cultural beliefs significantly influence how
mental illness is perceived (Amzat & Razum, 2018), impacting what is deemed
acceptable or otherwise. Consequently, many people avoid psychiatric
hospitals or deny having a mental illness to prevent societal stigma and
discrimination. The experience of mental illness becomes even more daunting
when healthcare providers resort to coercion and restraints (Aluh et al., 2022;
Staniszewska et al., 2019) during the course of medications and ward control
while on admission. Economic hardships in Africa exacerbate the situation,
leading many to forgo psychiatric hospital visits due to financial constraints
(Oketola et al., 2017) on individuals with mental illness and end up using
traditional methods in mental illness treatments.

Treatment for mental illness in Nigeria is associated with various
constructed psycho-social issues, resulting in stigma, discrimination, human
rights violations, and ongoing challenges even after recovery. There is a
misconception surrounding mental illness, perpetuating the difficulties
affecting those with lived experience. Quality treatment is crucial for
improving the condition of patients with mental illness. However, some
patients have negative perceptions of investigations in psychiatric hospitals,
viewing them as unnecessary and driven by financial motives (Mayo
Foundation for Medical Education and Research, 2021). Consequently, trust in
healthcare providers diminishes, and many people turn to traditional healers
due to lower costs and lack of confidence (Almu, 2019). Patients on admission
often report suffering, mistreatment, abuse, violation of human rights, and
dehumanization (Aluh et al., 2022). Negative experiences in African hospital
wards include sedation, violence, and fear, further exacerbating the challenges
of treatments (Staniszewska et al., 2019). Collaborative efforts and information
sharing among patients are crucial for better treatment outcomes (Walsh,
2021), as many patients lack essential healthcare information and are unjustly
held responsible for their conditions.

In the face of mental health difficulties, individuals within sub-Saharan
Africa frequently resort to supernatural approaches and customary practices
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(Galvin et al., 2023). Nonetheless, the harmful consequences of these specific
methods are not effectively dealt with (Nicholas and Joshua, 2022). The
obstacles to reintegrating individuals with mental illness in Africa encompass
unfavourable perceptions and misunderstandings about mental health care,
hindering the integration process (Sunkel & Sortor, 2021). Ensuring the well-
being of those with mental illness is vital for successful integration, including
providing adequate food and hygiene (Wada et al, 2020). Expensive
psychiatric treatment in Africa leads many to opt for traditional healing
methods (Wada et al., 2020). Additionally, the lack of political will to provide
motivational services is a significant barrier to successful integration, requiring
awareness and action.

Conclusion

Living with mental health and the perceptions of mental illness are critical
concerns in sub-Saharan Africa. Mental illness is associated with psycho-social
problems that serve as a barrier to social re-integration for those with mental
illness. It has a direct connection to cultural inclinations in African societies.
The affected people are perceived negatively, face social stigma and forms of
abuse, and endure numerous social challenges related to integration. They
continue to be labelled negatively regardless of their recovery and stability
among the people.

Quality treatment and the environmental atmosphere are crucial for
improving the condition of patients. The designated structures of psychiatric
hospitals are meant to accommodate patients with acute illnesses. Thus, there is
a need for provisions where those in mild stages will be in different wards from
those with acute conditions. Coercion and other forms of abuse by healthcare
providers and the public sometimes occur in the wards. Patients are sometimes
flogged or threatened when they refuse medications. These actions represent
violations of human rights and dehumanization. Therefore, authorities should
ensure vigilant and appropriate measures are in place. Also, some psychiatric
hospitals do not effectively provide therapeutic services. Therefore, hospital
management needs to educate their staff and ensure their compliance with the
people-centred care approach.

References

Adu, P., Jurcik, T. and Grigoryev, D. (2021). Mental health literacy in Ghana:
Implications for religiosity, education, and stigmatization. Transcultural
Psychiatry, 58(4), 516-531. http://doi.org/10.1177/13634615211022177.

Africa Polly Institute and Epiafric (2020). Mental Health in Nigeria Survey.
Africa Polling Institute and Epi Afric report. https://africapolling.
org>press. Accessed 24th September 2021.

Almu, B. (2019). Handling of Outpatients in Three Selected Public Hospitals in
Sokoto Metropolis. A Dissertation submitted in partial fulfilment of the



106 The Nigerian Journal of Sociology and Anthropology Vol. 22 no. 1

requirement for the Award of Master of Science in Sociology in the School
of Postgraduate, Usmanu Danfodiyo University Sokoto, Nigeria.

Aluh, D. O., Ayilara, O., Onu, J. U., Grigaite, U., Pedrosa, B., Santos-Dias, M.,
Cardoso, G. and Caldas-De-Almeida, M. (2022). Experiences and
Perceptions of Coercive Practices in Mental Health Care among Services in
Nigeria: A Qualitative Study. International Journal of Mental Health
System, 16(54). https://doi/10.1186/s13033-022-0056-4.

Amzat, J. and Razum, O. (2014a). The Interpretive Perspective in Medical
Sociology: Part II. Medical Sociology in Africa, pp 155-176. Cham,
Switzerland: Springer International Publishing. https://doi.org/10.1007/
978-3-319-03986-2_8.

Amzat, J. and Razum, O. (2014b). Medical Pluralism: Traditional and Modern
Health Care. Medical Sociology in Africa, pp 207-240. Cham, Switzerland:
Springer International Publishing. https://doi.org/10.1007/978-3-319-039
86-2_10.

Amzat, J. and Razum, O. (2014c). Sociology and health. Medical Sociology in
Africa, pp. 1-19. Springer. https://doi.org/10.1007/978-3-319-03986-2_1.

Amzat, J. and Razum, O. (2018). African culture and health. Towards a
sociology of health discourse in Africa, pp. 65-77. Springer.
https://doi.org/10.1007/978-3-319-61672-8_5.

Anyebe, E. E., Olisah, V. O., Garba, S. N., Murtala, H. H. and Danjuma, A.
(2021). Barriers to the Provision of Community-Based Mental Health
Services at Primary Healthcare Level in Northern Nigeria- A Mixed
Method Study. International Journal of African Nursing Science, 15.
https://doi.org.10.1016/j.ijans.2021.100376.

Asher, L., Birhanu, R., Baheretibeb, Y. and Fekadu, A. (2021). Medical
Treatments are also part of God’s gift: Holy Water Attendant’s
Perspectives on a Collaboration between Spiritual and Psychiatric
Treatment for Mental Illness in Ethiopia. Transcult Psychiatry, 58(4), 585-
599. https://d0i.10.1177/13634615211015082.

Bakken, N. W. and Visher, C.A. (2018). Successful Reintegration and Mental
Health: An Examination of Gender Differences among reentering
offenders. Criminal Justice and Behaviour, 45(8), 1121-1135. doi.org/10.
1177/0093854818774384.

Bhatia, P. and Blinka, D. (2022). How to Handle Psychiatric Patients.
https://www.wikihow.com/handle-psychiatric-patients-meeting-patients-ne
eds. Accessed 24th May 2023.

Bradley, M. (2022). The Social Construction of Mental Illness in Contrast to
Medical Models. Journal of Mental Health and Social Inclusion, 27(3),
250-258. https://doi.org/10.1108/MHSI-07-2022-0042.

Branaman, A. (1997). Goffman’s social theory. In C. Lemert & A. Branaman
(Eds.), The Goffman reader. Oxford: Blackwell Publishers.

Brits, E. (2021). High Mental Health Burden for Africa’s Youth. Journal of
Nature Africa. doi: https://doi.org/10.1038/d44148-021-00097-y.



Understanding Mental Illness Narrative and Treatment Experiences 107

Casey, P. J. (2023). Lived Experience: Defined and Critiqued. Critical
Horizons, 24(3), 282-297. https://doi.org/10.1080/14409917.2023.22410
58.

Dagefa, M. B., Serrano-Solano, B. and Fouilloux, A. (2022). The Importance
of Mental Health and Its Risk Factors. Fifth Blog Post Presenting
Outreachy Project on Mental Health. Galaxy Community Hub.
https://galaxyproject.org>blog>2. Accessed 7th June, 2023.

Ernala, S. K., Seybolt, J., Yoo, D. W., Birnbaum, M. L., Kane, J. M. and
Choudhury, M. (2022). The Reintegration Journey following A Psychiatric
Hospitalization: Examining the Role of Social Technologies. Proceedings
of the ACM on human-computer interaction, 6(CSCW1), 122. https://doi.
org/10.1145/3512969.

Esan, O., Appiah-Poku, J., Othieno, C., Kola, L., Harris, B., Nortje, G.,
Makanjuola, V., Oladeji, B., Price, L., Seedat, S. and Gureje O. (2019). A
survey of traditional and faith healers providing mental health care in three
sub-Saharan African countries. Social Psychiatry and Psychiatric
Epidemiology, 54(3), 395-403. PMID: 30456425. doi: 10.1007/s00127-
018-1630-y.

Essein, B. and Asamoah, M. K. (2020). Reviewing the Common Barriers to
Mental Healthcare Delivery in Africa. Journal of Religion Health, 59(5),
2531-2555. https://doi: 10.1007/s10943-020-01059-8.

Felman, A. (2020). Medical Review, What is Mental Health? http://www.
medicalnewstoday.com. Accessed 19th Sept., 2021

Galvin, M., Chiwaye, L. and Moolla, A. (2023). Perception of Causes and
Treatment of Mental Illness among Traditional Health Practitioners in
Johannesburg, South Africa. South Africa. Journal of Psychology, 53(3),
403-415. D0i.10.1177/00812463231186321186264.

Goffman, E. (1963). Stigma: Notes on the Management of Spoiled Identity.
New York. Englewood Cliffs, N.j., Prentice-Hall, Penguin Books.

Green, B. and Colucci, E. (2020). Traditional healers' and biomedical
practitioners' perceptions of collaborative mental healthcare in low- and
middle-income  countries: A systematic  review. Transcultural
Psychiatry, 57(1), 94—107. https://doi.org/10.1177/1363461519894396.

Gureje, O., Lewis-Ferndndez, R., Hall, B. J. and Reed, G. M. (2020). Cultural
Considerations in the Classification of Mental Disorders: Why and How in
ICD-11. BMC Medicine, 18(1), 25. https://www.doi: 10.1186/s12916-020-
1493-4.

Hawke, L. D., Natasha, Y., Sheikhan, N. Y., Roberts, S. and McKee, S. (2023).
Research Evidence and Implementation Gaps in the Engagement of People
with Lived Experience in Mental Health and substance use research: a
scoping review. Research Involvement Engagement, 9(32). Doi:
10.1186/s40900-023-00442-5.

Honey, A., Boydell, K. M., Coniglio, F., Thuydo, T., Dunn, L., Gill, K.,
Glover, H., Hines, M., Scanlan, J. N. and Tooth, B. (2020). Lived
Experience Research as a Resource for Recovery: A Mixed Methods



108 The Nigerian Journal of Sociology and Anthropology Vol. 22 no. 1

Study. BioMed Central Psychiatry, 20, 456. https://doi.org/10.1186/s128
88-020-02861-0.

Horwitz, A. V. (2019). The Social Construction of Mental Disorders:
Overview, Antagonisms, and Criticisms. Handbook of the Sociology of
Mental Health. Cambridge University Press, 559-578. https://doi.org/10.
1093/0xfordhb/9780195392753.013.0023.

Jidong, D. E., Bailey, D., Sodi, T., Gibson, L., Sawadogo, N., Ikhile, D.,
Musoke, D., Madhombiro, M. and Mbah, M. (2021), Nigerian Cultural
Beliefs about Mental Health Conditions and Traditional Healing: A
Qualitative Study. The Journal of Mental Health Training, Education and
Practice, 16(4), 285-299. doi.org/10.1108/IMHTEP-08-2020-0057.

Link, B. G. and Jo, C. P. (2001). Conceptualizing Stigma. Annual Review of
Sociology, 27, pp. 363-385. Doi: 10.1146annualrev.soc.27.1.363.

Magula, L., Lachman, A. and Roomney, R. (2023). Lived Experience of
Adolescent Admitted for First-Episode Psychosis in South Africa. South
Africa Journal of Psychiatry 29, 1960. https://doi.org/4102/sajpsychiatry
.v29i0.1960.

Mayo Foundation for Medical Education and Research (2021). Mental Illness:
Diagnosis & Treatments. https://www.mayoclinic. Accessed 19th Nov.,
2021.

Ndetei, D. M. et al. (2013). The prevalence of mental disorders in adults in
different levels of healthcare facilities in Kenya: A cross-sectional study.
Annals of General Psychiatry, 8, 1. https://doi.org/10.1186/1744-859X-8-
1.

Nicholas, A. and Joshua, O. (2022). Accessing Mental Health Services:
Current State Effort, Challenges and Recommendations. Annals of
Medicine and Surgery, 81. Doi: 10.1016/j.amsu.2022.104421.

Nochaiwong, S., Ruengorn, C., Thavorn, K., Hutton, B., Awiphan, R.,
Phosuya, C., Ruanta, Y., Wongpakaran, N. and Wongpakaran, T. (2021).
Global Prevalence of Mental Health Issues among the General Population
during the Coronavirus Disease- 2019 Pandemic: A Systematic Review
and Meta-analysis. Scientific Reports, 11, 10173. Doi: 10.1038/s41598-
021-89700-8.

Ojagbemi, A. and Gureje, O. (2021) Sociocultural Context of Mental
Experience among African. Journal of Transcultural Psychiatry, 58(4),
455-459. https://doi.org/10.1177/13634615211029055.

Oketola, D., Amoyinfa, S., Affe, M., Nwogu, S. and Olugbemi, A. (2017).
Danger as Psychiatrists Reveal Rising Mental Illness Case in Nigeria.
Punch News. https://punchng.com>danger-as. Accessed 9th Nov., 2021.

Osborn, T. L., Kleinman A. and Weisz J. (2021). Complementing Standard
Western Measures of Depression with Locally Co-developed Instruments:
A Cross-cultural Study on the Experience of Depression among the Luo in
Kenya. Transcultural Psychiatry, 58(4), 499-515.



Understanding Mental Illness Narrative and Treatment Experiences 109

Rego, M. D. (2021). The Importance of Explaining Our Lived Experience.
National Alliance on Mental Illness. https://www.nami.org?> April-2021.
Accessed 9th Oct., 2021.

Richter, D. (2016). The Social Construction of Mental Illness: Three Inevitable
Consequences. Switzerland. Third ISA Forum of Sociology.
https://isaconfex.com> is a conf. Accessed 26th September, 2021.

Stangi, A. L., Earnshaw, V. A., Logie, C. H., Brakel, W., Sinbayi, L. C., Barre,
I. and Dovido, J. F. (2019). The Health Stigma and Discrimination
Framework: A Global Crosscutting Framework to Inform Research
Intervention Development and Policy on Health-Related Stigmas. Journal
of BioMed Central Medicine, 15; 17(1), 31. Doi: 10.1186/s12916-019-
1271-3.

Staniszewska, S., Mockford, C., Chadburn, G., Fenton, S., Bhui, K., Larkin,
M., Newton, E., Keay, D., Griffiths, F. and Weich, S. (2019). Experience
of In-patient Mental Health Service: Systematic Review. Cambridge
University Press. The British Journal of Psychiatry, 214(6), 329-338.
Doi:10.1192/bjp.2019.22.

Stuetzle, S., Brieger, A., Lust, C., Ponew, A., Speerforck, S. and von Peter, S.
(2023). Internalized Stigma in Mental Health Staff with Lived Experience
of Mental Crises—Does the Professional Role Protect against Self-
stigmatization? Front. Psychiatry, 13: 1078478. doi: 10.3389/fpsyt.2022.
1078478.

Sunkel, C. and Sortor, C. (2021). Perspectives: involving Persons with Lived
Experience of Mental Health Conditions in Service Delivery, Development
and Leadership. Bulletin of the Royal Journal of Psychiatrists, 46(3), 160-
164. D0i:10.1192/bjb.2021.51.

Tabatabaee, M., Mirsepassi, Z., Sharifi, V. and Mottaghipour, Y. (2021).
Challenges of implementing psychiatric rehabilitation services: A low- and
middle-income country case example. BJPsych international, 18(3), EO.
https://doi.org/10.1192/bji.2021.18.

Tyerman, J., Patovirta, A. and Celestini, A. (2021) How Stigma and
Discrimination Influence Nursing Care of Persons Diagnosed with Mental
Illness: A Systematic Review. Mental Health Nurse Journal, 42(2), 153-
163. DOI: 10.1080/01612840.2020.1789788.

Umar, I., Oche, M. O. and Umar, A. S. (2011). Patient Waiting Time in a
Tertiary Health Institution in Northern Nigeria. Journal of Public Health
and Epidemiology, 3(2), 78-82.

van der Zeijst, M. C. E., Veling, W., Chiliza, B. and Hoek, H. W. (2023).
Traditional and faith-based healthcare in the management of psychotic
disorders in Africa: in search for synergy. Current Opinion in
Psychiatry, 36(4), 337-344. https://doi.org/10.1097/YCO.000000000000
0872.

Vojtila, L., Ashfaq, 1., Ampofo, A., Dawsory, D. and Selby, P. (2021).
Engaging a Person with Lived Experience of Mental Illness in a



110 The Nigerian Journal of Sociology and Anthropology Vol. 22 no. 1

Collaborative Care Model Feasibility Study. Research Involvement and
Engagement, 7(5). Doi: 10.1186/s40900-020-00247-w.

Wada, Y. H., Rajwani, L., Anyam, E., Karikari, E., Njikizana, M., Srour, L.
and Khalid, G. M. (2021). Mental Health in Nigeria: A Neglected Issue in
Public Health. Journal of Public Health in Practice 2. https://doi.org/
10.1016/j.puhip.2021.100166.

Wafula, R. B. (2016). Factors Associated with Patient Waiting Time at Medical
Outpatient Clinic: A Case Study of University of Nairobi Health Service. A
project dissertation submitted in partial fulfilment of the requirement for
the Award of Masters of Science in Health Systems Management in the
School of Public Health, University of Nairobi. International Journal of
Innovative Research in Medical Science, 6(12), 915-918. https://doi.org/
10.23958/ijrms/vo106-112/1307.

Wainberg, M., Sorza, P., Sultz, J. M., Helpman, L., Mootz, J. J., Johson, K. A.,
Neria, Y., Bradford, J. E., Oquendo, M. A. and Arbuckle, M. R. (2017).
Challenges and Opportunities in Global Mental Health: A Research-to-
Practice Perspectives. Current Psychiatry Reports 19(5), 28. Doi: 10.1007/
s11920-017-0780-z.

Walsh, M. (2021). Mental Health Statistics. Single Care Team.
http://singlecare.com>news. Accessed 19th September, 2021.

WHO (2006). WHO-Aims Report on Mental Health System in Nigeria. A
Report of the Mental Health System in Nigeria using the World Health
Organization- Assessment Instrument for Mental Health Systems (WHO-
AIMS), Ibadan, Nigeria.

WHO (2019). Mental Illness. https:/www.who.int. Accessed 19th Sept., 2021.

WHO (2022). Barriers to Mental Healthcare Delivery in Africa. https://www
.afro.who.int/news/barriers-mental-health-care-africa. Accessed 17th July,
2023.

WHO Regional Office for Africa (2020). Mental health in Africa: Challenges
and solutions. WHO Regional Office for Africa.

World Health Organization (2019). Mental health in Nigeria. WHO Report.

Yunusa, M., Obembe, A., Ibrahim, T. and Njoku, C. (2011). Prevalence and
Specific Psychosocial Factors Associated with Substance Abuse and
Psychiatric Morbidity among Patients with HIV Infection at Usmanu
Danfodiyo University Teaching Hospital, Sokoto State, Nigeria. African
Journal of Drugs and Alcohol Studies, 10(1), 11-16.

Zhao, H. (2020). Explicating the Social Constructionism Perspective on Crisis
Communication and Crisis Management Research: A Review of
Communication and Business. Journal of Public Relation Research, 32(3-
4), 98-119. Doi.org/10.1080/106272.x.2020.1802732.

Zolezzi, M., Alamri, M., Shaar, S. and Rainkie, D. (2018). Stigma Associated
with Mental Illness and its Treatment in the Arab Culture: A Systematic
Review. International Journal of Social Psychiatry, 64(6), 597-609. Doi:
10.1177/00207640187892001.



