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Introduction 
The COVID-19 pandemic, caused by SARS-CoV-2, precipi-

tated an unparalleled global health crisis that extended far beyond 
physical morbidity to engender a profound and pervasive mental 
health burden.1 From the earliest phases of the outbreak, the World 
Health Organization warned that fear, uncertainty, and the strin-
gent public health measures adopted to curb viral transmission, 
namely lockdowns, physical distancing, and enforced isolation, 
would exact a heavy psychological toll on populations 
worldwide.1 The pandemic generated a parallel epidemic of men-
tal distress, characterized by elevated rates of anxiety, depression, 
post-traumatic stress symptoms, sleep disturbances, and substance 
use across diverse demographic groups and geographic regions.2-

4 Systematic reviews and meta-analyses of the global literature 
subsequently confirmed substantial increases in the prevalence of 
common mental disorders during and after the acute phases of the 
pandemic.5 However, the distribution of this mental health burden 
was far from uniform: low- and middle-income countries 
(LMICs), particularly those with already fragile health systems, 

limited social safety nets, and pre-existing socioeconomic vulner-
abilities, bore a disproportionately heavy share of the psychosocial 
consequences of the pandemic.6,7 

Nigeria, Africa’s most populous nation with over 200 million 
inhabitants and the continent’s largest economy, exemplifies the 
complex interplay of factors that rendered LMICs especially sus-
ceptible to the mental health impacts of COVID-19.8 Even before 
the pandemic, Nigeria’s mental health system was grossly under-
resourced, characterized by a severe shortage of mental health pro-
fessionals, inadequate funding, and widespread stigma surrounding 
mental illness.9 The country’s Mental Health Policy of 2013 
remained poorly implemented, and the ratio of mental health work-
ers to the population stood at approximately 0.1 per 100,000, one of 
the lowest globally.10,11 These systemic deficiencies were com-
pounded by widespread poverty, high unemployment, internal dis-
placement due to insurgency and banditry, and weak social protec-
tion mechanisms.11 When COVID-19 reached Nigeria in February 
2020, the federal and state governments responded with a series of 
containment measures, including a national lockdown imposed in 
March 2020, interstate travel bans, school closures, and the compul-
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sory use of face masks, which, while necessary to slow viral spread, 
profoundly disrupted daily life, livelihoods, and social networks.12 

The psychological reverberations of these disruptions were felt 
across the entire Nigerian population. Fear of infection, uncertainty 
about the future, loss of income, social isolation, and disruptions to 
routine healthcare access coalesced to create a perfect storm for 
mental health deterioration.13,14 Early reports from Nigerian mental 
health professionals highlighted a surge in anxiety disorders, 
depressive episodes, post-traumatic stress symptoms, and even sui-
cide ideation among various segments of the population.15 Pregnant 
women, people living with chronic illnesses such as HIV, frontline 
healthcare workers, university students, adolescents, older adults, 
and individuals from lower socioeconomic strata emerged as 
groups particularly vulnerable to the mental health consequences of 
the pandemic.16-19 The situation was further compounded by deeply 
rooted cultural and religious beliefs that often shaped public percep-
tions of the disease, contributing to stigma, denial, and reluctance to 
seek both medical and psychological care.20  

Given the magnitude and multifaceted nature of the mental 
health challenge posed by the COVID-19 pandemic in Nigeria, it 
is imperative to systematically collate, appraise, and synthesize the 
available evidence to understand the scope, patterns, and determi-
nants of post-COVID-19 mental health outcomes in the country. A 
comprehensive synthesis of the primary research conducted within 
the Nigerian context is essential to inform evidence-based policy, 
guide the allocation of scarce mental health resources, and design 
culturally appropriate interventions that can mitigate the long-term 
psychological sequelae of the pandemic. The rationale for this sys-
tematic review therefore rests on the urgent need to bridge the gap 
between a rapidly accumulating but fragmented body of local evi-
dence and the formulation of actionable mental health strategies 
tailored to Nigeria’s unique sociocultural and economic landscape. 
By focusing exclusively on peer-reviewed primary studies con-
ducted among Nigerian populations, this review seeks to provide a 
granular, context-specific understanding that global syntheses can-
not offer. 

 
Objectives of the study 

The primary objective of this systematic review was to com-
prehensively synthesize the available peer-reviewed evidence on 
the impact of post-COVID-19 on mental health outcomes among 
diverse populations within Nigeria. Specifically, this review aimed 
to identify and characterize the prevalence and patterns of common 
mental health conditions, including anxiety, depression, post-trau-
matic stress symptoms, psychological distress, and sleep distur-
bances that manifested during and following the acute phase of the 
COVID-19 pandemic across different demographic groups, geo-
graphical regions, and occupational categories in Nigeria. In addi-
tion, this review sought to elucidate the sociodemographic, clini-
cal, and contextual risk factors and protective factors associated 
with adverse mental health outcomes in the Nigerian post-COVID-
19 context. Furthermore, the study aimed to examine the coping 
strategies, resilience mechanisms, and support systems that indi-
viduals and communities mobilized to mitigate the psychological 
impact of the pandemic. By systematically collating and themati-
cally analyzing the findings of primary research studies conducted 
exclusively in Nigeria, this review intended to generate a robust 
evidence base that can inform the design of culturally sensitive and 
contextually appropriate mental health interventions, policies, and 
future research priorities for post-pandemic mental health recovery 
in the country. 

Methods 
Study design 

This study was conducted as a systematic review, adhering to 
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines.21 The review protocol was devel-
oped to ensure methodological rigor and transparency throughout 
the identification, screening, selection, and synthesis of eligible 
studies.22  

 
Information sources 

A comprehensive and systematic literature search was undertak-
en using multiple electronic databases to maximize the identification 
of relevant studies. The databases searched were PubMed, Scopus, 
Web of Science, AJOL, ScienceDirect, and the Cochrane Library. 
Reference lists of all eligible studies were also manually screened to 
identify additional relevant publications that may not have been 
retrieved through the electronic database searches. 

 
Search strategy 

A combination of controlled vocabulary terms, including 
Medical Subject Headings (MeSH) terms where applicable, and 
free-text keywords was employed to maximize sensitivity and speci-
ficity. The search strategy encompassed three major conceptual 
domains: i) the condition of interest (“COVID-19”, “SARS-CoV-2”, 
“coronavirus”, “post-COVID”, or “pandemic”); ii) mental health 
outcomes (“mental health”, “anxiety”, “depression”, “post-traumatic 
stress”, “PTSD”, “psychological distress”, “sleep”, “suicide”, or 
“wellbeing”); and iii) the study setting (“Nigeria” or “Nigerian”). 
Boolean operators (“AND” and “OR”) were used to combine search 
terms appropriately, and database-specific syntax and indexing were 
applied for each electronic database. The literature search covered 
studies published from 1 January 2020 to 31 May 2026. Searches 
were conducted up to 31 May 2026, and all records retrieved within 
this period were screened for eligibility. Articles published in 2025-
2026 were included only if they had been formally published or were 
available as officially indexed electronic publications ahead of print 
within the searched databases at the time of the search. No unpub-
lished manuscripts or non-indexed preprints were included. 

 
Eligibility criteria 
Inclusion criteria 

Studies were included if they: i) were primary research articles 
published in peer-reviewed journals; ii) explicitly examined one or 
more mental health outcomes, including anxiety, depression, post-
traumatic stress, psychological distress, sleep disorders, suicidal 
ideation, or general psychological well-being, in relation to the 
COVID-19 pandemic; iii) were conducted among Nigerian popula-
tions or clearly defined sub-populations residing in Nigeria; iv) 
employed quantitative, qualitative, or mixed-methods study designs; 
v) were published in the English language; and vi) were published 
between January 2020 and May 2026. 

 
Exclusion criteria  

Studies were excluded if they: i) were systematic reviews, 
scoping reviews, narrative reviews, meta-analyses, editorials, com-
mentaries, letters to the editor, conference abstracts, or other non-
primary research publications; ii) were conducted entirely outside 
Nigeria or did not report Nigerian-specific findings that could be 
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disaggregated; iii) focused exclusively on physical health out-
comes without assessing any mental health outcome; iv) represent-
ed duplicate publications based on the same dataset, in which case 
the most comprehensive or recent report was retained; or v) were 
not published in English. 

To ensure methodological quality and consistency, only peer-
reviewed published studies were included. While this approach 
strengthened the reliability of the evidence synthesis, it may have 
excluded relevant findings from grey literature, program reports, dis-
sertations, government publications, and other unpublished sources. 
This restriction was considered during the interpretation of the 
review findings as a potential source of publication bias. 

 
Risk of bias assessment 

The risk of bias and quality appraisal of included studies were 
performed using a simplified framework adapted from the Joanna 
Briggs Institute critical appraisal checklists.23,24 The risk of bias 
assessment of the included studies is presented in Supplementary 
Table 1. 

Study selection 
The study selection process was conducted in accordance with 

the PRISMA 2020 flow diagram. Two reviewers independently 
screened the titles and abstracts of all unique records against the 
pre-specified eligibility criteria. Records that clearly did not meet 
the inclusion criteria were excluded at this stage. The full texts of 
all potentially eligible records were then retrieved and independent-
ly assessed by the same two reviewers. Any disagreements regard-
ing eligibility were resolved through discussion and consensus. The 
reasons for exclusion at the full-text screening stage were docu-
mented and are reported in the PRISMA flow diagram (Figure 1). 

 
Data extraction and synthesis approach 

A standardized data extraction form was developed in 
Microsoft Excel. For each included study, the following informa-
tion was extracted: i) bibliographic information; ii) study objec-
tives; iii) study design; iv) study setting and geographic location 
within Nigeria; v) sample size and sociodemographic characteris-
tics; vi) key findings related to mental health prevalence, risk fac-
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Figure 1. Diagram of the PRISMA 2020 Process for Systematic Reviews and Meta-Analyses.



tors, protective factors, and coping strategies; and vii) authors’ 
main conclusions.  

Given the substantial clinical and methodological heterogene-
ity observed across the included studies, including variations in 
study populations, mental health outcomes, measurement instru-
ments, and analytic approaches, a narrative thematic synthesis 
approach was employed.25 

 
Screening procedure 

Records identified through database searching – total n=1247: 
PubMed (n=320), Scopus (n=300), Web of Science (n=250), 
ScienceDirect (n=220), AJOL (n=120), Cochrane Library (n=37). 
Records of duplicates removed n=353. Records screened 
(title/abstract) n=894. Records excluded n=793. Full-text articles 
assessed for eligibility n=101. Full-text articles excluded n=79: rea-
sons – not primary research/review (n=23), not specific to the 
Nigerian population (n=18), no mental health outcome assessed 
(n=15), conference abstract/editorial (n=12), duplicate data (n=11); 
studies included in synthesis (n=22). The PRISMA 2020 flow dia-
gram illustrating the study selection and screening procedure is pre-
sented in Figure 1. 

 
Quality appraisal 

The quality appraisal of the included studies revealed a gener-
ally moderate-to-high level of methodological quality. Among the 
22 included studies,26-47 7 were rated as high quality with low risk 
of bias, 13 were rated as moderate quality with moderate risk of 
bias, and 2 were rated as low quality with high risk of bias. The 
most common methodological limitations identified across studies 
included reliance on convenience sampling, lack of a priori sample 
size calculations, use of non-validated or adapted mental health 
instruments, and failure to adequately control for confounding 
variables in multivariate analyses. Despite these limitations, the 
overall quality of the evidence base was deemed sufficient to sup-
port meaningful thematic synthesis and to draw credible conclu-
sions regarding the impact of post-COVID-19 on mental health in 
Nigeria, particularly when findings were triangulated across multi-
ple studies. Supplementary Table 1 shows the summary of the qual-
ity appraisal of the included studies. 

 
 

Results 
Characteristics of the eligible included studies 

The 22 included studies comprised a total of 14,821 participants 
recruited from diverse population groups and geographical regions 
across Nigeria.26-47 The studies were published between 2020 and 
2026, with the greatest concentration appearing in 2022 and 2023. 
Most employed cross-sectional designs, while a smaller number 
used qualitative or mixed methods approaches. This methodological 
diversity provided broad insights into the mental health impact of 
COVID-19 but also contributed to substantial heterogeneity in study 
populations, outcome measures, and analytical approaches. The 
included studies represented all six geopolitical zones of Nigeria, 
although the geographical distribution was uneven, with some 
regions contributing substantially more evidence than others. Study 
populations included the general adult population, people living with 
HIV, hospitalized and discharged COVID-19 patients, frontline 
healthcare workers, university and radiography students, children 
and adolescents, older adults, pregnant women, farming households, 

and individuals living with pre-existing mental health conditions. 
Mental health outcomes assessed included anxiety, depression, post-
traumatic stress symptoms (PTSS), psychological distress, stress, 
sleep disturbances, suicidal ideation, fear, social dysfunction, and 
overall psychosocial well-being. 

Although the broad geographical coverage enhances the contex-
tual relevance of the review, the evidence base was dominated by 
online questionnaire-based studies. Consequently, participants were 
predominantly individuals with internet access and adequate digital 
literacy, potentially resulting in the overrepresentation of younger, 
urban, more educated, and relatively higher socioeconomic popula-
tions. Conversely, older adults, individuals residing in rural or under-
served communities, and persons with limited access to digital tech-
nologies may have been underrepresented. These sampling charac-
teristics should therefore be considered when interpreting the report-
ed prevalence of mental health outcomes and the generalizability of 
the findings to the wider Nigerian population.  

Considerable heterogeneity was also observed in the assess-
ment of mental health outcomes. The included studies employed a 
range of validated screening instruments to evaluate anxiety, 
depression, stress, PTSS, sleep disturbances, and psychological 
well-being. Differences in the choice of assessment tools, psycho-
metric characteristics, and diagnostic cut-off scores may have con-
tributed to variability in prevalence estimates across studies. The 
detailed characteristics of all included studies are presented in 
Supplementary Table 2. To facilitate comparison, a summary of the 
mental health assessment instruments and their corresponding out-
come measures is provided in Supplementary Table 3. Across the 
included studies, substantial heterogeneity was observed in the 
mental health assessment instruments and diagnostic thresholds 
employed. Although most studies utilized internationally validated 
screening tools, differences in instrument selection, scoring sys-
tems, and cut-off values may partly explain the variation in report-
ed prevalence estimates. A summary of the instruments used, their 
principal psychometric characteristics, and commonly applied cut-
off scores is provided in Supplementary Table 3 to facilitate com-
parison across studies. 

 
Quality appraisal of the included studies 

The methodological quality assessment of the 22 included 
studies,26-47 summarized in Supplementary Table 1, demonstrated 
an overall moderate-to-high quality evidence base, although sever-
al recurring methodological limitations were identified. Eight stud-
ies were rated as high quality, reflecting clearly defined research 
objectives, appropriate study designs, validated measurement 
instruments, adequate sample sizes, and statistical analyses that 
appropriately accounted for potential confounding variables. These 
studies provide the strongest evidence underpinning the findings of 
this review, particularly where multivariable analyses were under-
taken to identify independent predictors of adverse mental health 
outcomes. Twelve studies were assessed as moderate quality. 
While these studies generally employed validated outcome meas-
ures and appropriate analytical methods, common limitations 
included convenience sampling, insufficient justification of sample 
size, incomplete reporting of response rates, and reliance on self-
reported measures without clinical confirmation. Although these 
limitations may have introduced some uncertainty into prevalence 
estimates, they were not considered sufficient to invalidate the 
principal findings. Two studies were rated as low quality owing to 
more substantial methodological concerns, including relatively 
small sample sizes, limited reporting of participant recruitment and 
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data collection procedures, and inadequate consideration of poten-
tial confounding variables.  

Consequently, findings from these studies were interpreted 
cautiously and primarily used to complement patterns consistently 
observed in higher-quality investigations rather than serving as 
independent evidence. Across the evidence base, the most consis-
tent methodological limitation was the predominance of cross-sec-
tional study designs. While these studies are well suited for esti-
mating the prevalence of mental health outcomes and identifying 
statistical associations, they do not establish temporal relationships 
or causal effects. Accordingly, associations reported throughout 
this review should not be interpreted as evidence that the COVID-
19 pandemic directly caused the observed mental health outcomes. 
Rather, they indicate important relationships that warrant further 
investigation using longitudinal and prospective study designs. 
Another important methodological consideration was the wide-
spread reliance on online surveys for participant recruitment. 
Although this approach was understandable during periods of 
movement restrictions and physical distancing, it increased the 
likelihood of selection bias by preferentially including participants 
with reliable internet access, smartphones, and higher levels of 
digital literacy. Such recruitment strategies may have underesti-
mated the experiences of socially disadvantaged populations, 
including rural residents, individuals with lower educational 
attainment, older adults, and economically vulnerable households, 
who often experience substantial barriers to digital participation. 
This limitation should therefore be considered when interpreting 
the representativeness of the available evidence. Furthermore, 
although most studies employed validated screening instruments, 
relatively few incorporated structured clinical diagnostic inter-
views. Consequently, the reported prevalence estimates reflect 
probable symptoms of anxiety, depression, post-traumatic stress, 
and related conditions rather than confirmed psychiatric diagnoses. 
Differences in screening instruments, scoring thresholds, and out-
come definitions also contributed to methodological heterogeneity 
across studies. Despite these limitations, the consistency of find-
ings across diverse study populations, geographical settings, and 
methodological approaches provides reasonable confidence in the 
overall conclusions of this review. Nevertheless, the evidence 
should be interpreted alongside its methodological constraints, par-
ticularly the predominance of cross-sectional designs, heteroge-
neous outcome measures, and the potential for selection and pub-
lication biases. 

 
Thematic review/key synthesis 

The synthesis of the 22 included studies identified five overar-
ching themes that collectively describe the mental health impact of 
the COVID-19 pandemic and its aftermath among populations in 
Nigeria.26-47 Although the evidence consistently demonstrated a sub-
stantial psychological burden across diverse population groups, 
interpretation of the findings should acknowledge the predominance 
of cross-sectional study designs and the considerable heterogeneity 
in study populations, outcome measures, and analytical methods. 

 
Pervasive burden of anxiety and depression across  
population subgroups 

The most consistently reported finding across the included stud-
ies was the high prevalence of anxiety and depressive symptoms 
among diverse Nigerian populations during and following the 
COVID-19 pandemic.26-47 Although prevalence estimates varied 

according to study population, geographical setting, assessment 
instrument, and diagnostic thresholds, the collective evidence sug-
gests that anxiety and depression constituted the most frequently 
reported mental health outcomes. Large population-based cross-sec-
tional surveys reported that nearly half of respondents experienced 
clinically significant symptoms of anxiety or depression during the 
pandemic.26,30 Similarly, among hospitalized COVID-19 patients in 
Edo State, depressive and anxiety symptoms were reported in 49.1% 
and 38.0% of participants, respectively, while 9.0% experienced 
both conditions concurrently.28 Comparable findings were observed 
among individuals undergoing self-isolation for COVID-19 infec-
tion in Osogbo, where anxiety, depression, insomnia, and suicidal 
ideation were reported in 40.0%, 35.6%, 23.0%, and 7.3% of partic-
ipants, respectively.36 Importantly, psychological symptoms also 
persisted among discharged COVID-19 patients in Jos, with anxiety 
and depression remaining evident in 17.2% and 9.5% of participants 
after recovery from acute infection.29 These findings suggest that 
psychological distress frequently extended beyond the acute phase 
of illness, although the available cross-sectional evidence cannot 
determine symptom duration or establish temporal relationships. 

Mental health outcomes among healthcare workers showed 
greater variability. While one study conducted in Northwest 
Nigeria reported relatively low overall psychological impact 
among healthcare workers,34 another study involving frontline per-
sonnel documented substantial psychological distress, with female 
sex, younger age, and fewer years of professional experience 
showing statistically significant associations with poorer mental 
health outcomes.35 Where multivariable analyses were performed, 
these characteristics remained independent predictors after adjust-
ment for relevant covariates, suggesting that certain occupational 
and demographic groups may have been disproportionately affect-
ed during the pandemic.35 Students consistently emerged as one of 
the most psychologically vulnerable populations. Among radiogra-
phy students at Nnamdi Azikiwe University, depression affected 
87.6% of respondents, while somatic stress and anxiety symptoms 
were also highly prevalent.37 Similarly, medical students in Sokoto 
reported considerable anxiety, stress, and depression associated 
with prolonged school closures and disruption of academic activi-
ties.47 Students from separated homes at the Federal University 
Oye-Ekiti also reported higher levels of anxiety and depression, 
while poorer academic, emotional, and social adjustment was asso-
ciated with less favorable mental health outcomes.39 Because these 
findings were derived primarily from observational cross-sectional 
studies, they should be interpreted as statistical associations rather 
than evidence of direct causal effects. 

Across studies, substantial variability in prevalence estimates 
likely reflects differences in participant characteristics, geographical 
settings, recruitment methods, and the mental health screening 
instruments employed. Nevertheless, the consistency of findings 
across multiple independent studies indicates that anxiety and 
depressive symptoms represented a major component of the psycho-
logical burden associated with the COVID-19 pandemic in Nigeria. 

 
Post-traumatic stress symptoms and trauma-related  
psychopathology 

In addition to anxiety and depression, PTSS were frequently 
reported among Nigerian populations during the pandemic.27 The 
largest nationwide study involving adults living both with and 
without HIV found that approximately 47.5% of respondents expe-
rienced PTSS related to the pandemic.27 Importantly, several stud-
ies moved beyond simple bivariate analyses to identify factors 
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independently associated with PTSS. After adjustment for poten-
tial confounding variables, feelings of anger, loneliness, and social 
isolation remained significantly associated with increased odds of 
reporting PTSS.27 Conversely, access to emotional support, consis-
tent face-mask use, and living with HIV were independently asso-
ciated with lower odds of PTSS.27 The apparently protective asso-
ciation observed among people living with HIV was interpreted by 
the original authors as reflecting adaptive coping strategies and 
resilience developed through long-term management of a chronic 
health condition rather than indicating immunity to psychological 
distress. Although these findings highlight important correlates of 
trauma-related psychopathology, the predominantly cross-section-
al nature of the evidence precludes conclusions regarding causal 
direction. For example, loneliness may contribute to psychological 
distress, but psychological distress itself may also increase social 
withdrawal. Consequently, these associations should be interpreted 
cautiously until confirmed through prospective longitudinal 
research. 

The broader Nigerian sociocultural context may also have 
influenced the psychological impact of the pandemic. Several 
authors suggested that COVID-19 occurred within a population 
already exposed to multiple sources of chronic stress, including 
communal conflict, armed insurgency, displacement, and econom-
ic instability. While this contextual interpretation is plausible, the 
available studies were not designed to directly quantify the cumu-
lative effects of these pre-existing stressors on pandemic-related 
mental health outcomes. Qualitative evidence further enriched 
understanding of trauma-related experiences. Among young peo-
ple living with psychosis in Ibadan, participants described the pan-
demic as disrupting already fragile mental health while simultane-
ously creating opportunities for personal growth, acquisition of 
new skills, increased family connectedness, and strengthened cop-
ing strategies.31 These findings demonstrate that psychological 
responses to the pandemic were complex and heterogeneous, with 
adverse experiences often coexisting alongside resilience and pos-
itive adaptation. 

 
Exacerbation of mental health vulnerabilities among 
marginalized groups 

A consistent finding across the included studies was that the 
psychological impact of the COVID-19 pandemic was not uni-
formly distributed across the Nigerian population. Rather, adverse 
mental health outcomes were more frequently reported among 
groups with pre-existing social, economic, or health-related vul-
nerabilities. These populations included people living with HIV, 
individuals with chronic medical conditions, pregnant women, 
older adults, rural farming households, and persons of lower 
socioeconomic status. Among pregnant women in Abakaliki, 
symptoms of depression, anxiety, and stress were commonly 
reported during the COVID-19 lockdown.46 Although the available 
evidence cannot establish that the pandemic directly caused these 
symptoms, the findings highlight an important mental health bur-
den within this population, with potential implications for maternal 
well-being, pregnancy outcomes, and child development. 
Likewise, qualitative evidence from older adults in Anambra State 
indicated that movement restrictions, reduced social interaction, 
limited access to support networks, and disruption of routine well-
being activities were perceived to contribute to emotional distress 
and declining psychological well-being.44 

The review also identified important socioeconomic disparities. 
Among farming households across four Nigerian states, more than 

half (54%) of respondents reported experiencing COVID-19-related 
mental health stress, with anxiety, excessive worry, depression, and 
recurrent headaches frequently described.45 Male respondents, sin-
gle individuals, and lower-income households consistently reported 
poorer psychological outcomes. While these characteristics were 
significantly associated with mental health stress, the observational 
nature of the evidence precludes conclusions regarding causality. 
Gender-related differences were also evident. One study specifically 
examining sex differences found that COVID-19-related stressors 
explained a greater proportion of the variation in anxiety and depres-
sive symptoms among women than among men.30 These findings 
suggest that women may have experienced greater psychological 
vulnerability during the pandemic, possibly reflecting the combined 
influence of economic insecurity, increased caregiving responsibili-
ties, domestic pressures, and existing gender inequalities. However, 
these explanations remain interpretive, as the included studies were 
not designed to establish causal mechanisms. People living with 
HIV represented a particularly complex subgroup. Although this 
population has traditionally been considered vulnerable to psycho-
logical distress, one nationwide study found that living with HIV 
was independently associated with lower odds of PTSS after adjust-
ment for potential confounders.27 The authors proposed that long-
term adaptation to chronic illness and established coping mecha-
nisms may have contributed to this finding. Nevertheless, this obser-
vation should be interpreted cautiously until replicated by longitudi-
nal studies conducted in similar settings. Collectively, these findings 
indicate that pre-existing social and health inequalities likely shaped 
the distribution of psychological distress during the pandemic, 
underscoring the importance of prioritizing vulnerable populations 
in future mental health preparedness and response strategies. 

 
Psychosocial consequences of lockdown measures  
and social isolation 

The studies consistently demonstrated that the public health 
measures implemented to control COVID-19 transmission, includ-
ing lockdowns, movement restrictions, physical distancing, and 
school closures, were associated with substantial psychosocial dis-
ruption across multiple population groups. Evidence from Southeast 
Nigeria suggested that although some individuals experienced 
improved family cohesion and increased time with household mem-
bers during the lockdown, many more reported loneliness, anxiety, 
depressive symptoms, reduced household income, financial insecu-
rity, and increased social problems.40 These findings illustrate the 
complex nature of lockdown experiences, with both positive and 
negative psychosocial consequences reported across different house-
holds. Access to mental healthcare also emerged as a major concern. 
Among patients receiving psychiatric care before the pandemic, 
socioeconomic characteristics significantly influenced continued 
access to mental health services during lockdown periods.41 Many 
participants reported relying on alternative sources of care, including 
traditional healers, religious centers, and home-based management, 
reflecting both reduced accessibility of formal psychiatric services 
and the existing treatment gap within Nigeria’s mental healthcare 
system. Although these findings demonstrate important associations 
between socioeconomic factors and healthcare utilization, they do 
not establish direct causal pathways. 

Children and adolescents were similarly affected by pandemic-
related restrictions. Parents and caregivers frequently reported dete-
rioration in their children’s emotional and social well-being during 
prolonged school closures and periods of restricted movement.42 
Children themselves described concerns relating to fear of COVID-
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19 infection, disruption of education, reduced peer interaction, and 
increased household tension.32 At the same time, strong parental 
support, family cohesion, and positive caregiving relationships were 
consistently identified as important protective influences that 
appeared to mitigate psychological distress among children.32 The 
collective evidence suggests that the psychosocial consequences of 
lockdown extended beyond infection control, affecting educational 
experiences, healthcare access, economic stability, family function-
ing, and social connectedness. However, because most studies relied 
on cross-sectional designs, the persistence of these effects over time 
remains uncertain. 

 
Resilience, coping strategies, and protective factors 

Despite the considerable psychological burden reported 
across the included studies, several investigations also highlighted 
important sources of resilience and adaptive coping among 
Nigerian populations. Among frontline healthcare workers, mod-
erate coping capacity was frequently attributed to strong family 
support, particularly support received from spouses and parents.35 
Across the general population, commonly reported coping strate-
gies included resting, maintaining social relationships where pos-
sible, participation in religious activities, and attending social 
gatherings when restrictions permitted.26 However, some partici-
pants also reported using psychoactive substances as a coping 
mechanism, highlighting the potential for maladaptive behavioral 
responses during periods of prolonged psychological stress. 
Among university students, social media emerged as the most fre-
quently reported coping strategy, reflecting increased reliance on 
digital communication and online social interaction during lock-
down periods.37 While digital platforms may have helped reduce 
feelings of isolation for many individuals, the included studies did 
not evaluate the effectiveness or long-term psychological conse-
quences of these coping behaviors. 

Several studies identified factors independently associated 
with better mental health outcomes. Higher educational attain-
ment, stronger social support networks, greater eHealth literacy, 
and adaptive coping skills developed through previous experiences 
of chronic illness were consistently associated with more favorable 
psychological outcomes.26,27,35,38 Notably, one study reported that 
participants with high eHealth literacy had approximately 66% 
lower odds of experiencing anxiety and depression than those with 
lower eHealth literacy after adjustment for relevant confounding 
variables.38 This finding represents one of the strongest inferential 
observations identified within the review and suggests that 
improving digital health literacy may constitute an important target 
for future mental health interventions. Qualitative evidence further 
illustrated the multidimensional nature of resilience. Young people 
living with psychosis described how, despite experiencing worsen-
ing mental health during the pandemic, they also developed 
stronger family relationships, acquired new practical skills, 
engaged in helping others, and devoted more time to personal 
growth and self-development.31 These narratives emphasize that 
psychological responses to major public health crises are heteroge-
neous, and that adversity and resilience may coexist within indi-
viduals and communities. Overall, the available evidence suggests 
that social support, educational attainment, digital health literacy, 
and adaptive coping strategies may play important protective roles 
during future public health emergencies. Nevertheless, additional 
longitudinal and intervention studies are needed to determine 
whether strengthening these protective factors leads to sustained 
improvements in mental health outcomes. 

Discussion 
The present systematic review synthesized evidence from 22 

primary studies involving more than 14,000 participants and pro-
vides a comprehensive overview of the mental health consequences 
associated with the COVID-19 pandemic among diverse popula-
tions in Nigeria.26-47 Across the included studies, symptoms of anx-
iety, depression, post-traumatic stress, psychological distress, sleep 
disturbances, and impaired psychosocial well-being were consistent-
ly reported among the general population, hospitalized and dis-
charged COVID-19 patients, healthcare workers, students, children 
and adolescents, pregnant women, older adults, rural farming house-
holds, and individuals living with pre-existing physical and mental 
health conditions. Although the consistency of findings across mul-
tiple populations and geographical settings strengthens confidence 
in the overall patterns observed, these findings should be interpreted 
within the methodological constraints of the available evidence, par-
ticularly the predominance of cross-sectional study designs, hetero-
geneous outcome measures, and reliance on self-reported data. 

 
The burden of common mental disorders  
in the Nigerian post-COVID-19 context 

The consistently high prevalence of anxiety and depressive 
symptoms identified across the included studies mirrors findings 
from global systematic reviews and meta-analyses that documented 
substantial deterioration in population mental health during the 
COVID-19 pandemic.5 Within the Nigerian studies included in this 
review, reported prevalence estimates ranged from 12.9% to 55% for 
anxiety and from 9.5% to 49.1% for depression, depending on the 
study population, assessment instrument, and timing of data collec-
tion.28,29,36-38,46 The wide variation in prevalence estimates should be 
interpreted cautiously because differences in screening instruments, 
diagnostic thresholds, sampling strategies, and participant character-
istics likely contributed to this heterogeneity. Compared with evi-
dence from many high-income countries,6 the prevalence estimates 
reported in Nigeria appear relatively high. Although direct compar-
isons should be made cautiously because of methodological differ-
ences between studies, this pattern may reflect the interaction 
between pandemic-related stressors and longstanding structural 
challenges, including poverty, unemployment, limited social protec-
tion, constrained mental health services, and ongoing insecurity.11,12 
These findings support the broader understanding that the mental 
health consequences of public health emergencies are shaped not 
only by exposure to infectious disease but also by the social, eco-
nomic, and health system contexts within which they occur.6,7 

Persistent psychological symptoms among discharged COVID-
19 patients further suggest that mental health difficulties may extend 
beyond recovery from acute infection.29 Similar patterns have been 
documented following previous coronavirus outbreaks, including 
SARS and MERS, where psychological symptoms persisted for 
months or years after physical recovery. While the predominantly 
cross-sectional evidence included in this review cannot establish 
symptom duration, these findings highlight the importance of incor-
porating mental health screening and follow-up into post-COVID 
clinical care pathways. 

 

Post-traumatic stress and the psychological legacy 
of the pandemic 

PTSS emerged as another prominent mental health outcome 
across the reviewed literature.27 Nearly half of respondents in one 
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large nationwide study reported PTSS associated with the 
pandemic.27 This finding is broadly consistent with evidence from 
previous infectious disease outbreaks, where traumatic stress 
extended beyond infected individuals to affect wider populations 
exposed to prolonged uncertainty, bereavement, financial hardship, 
and social disruption. Importantly, some studies employed multi-
variable analyses to identify factors independently associated with 
PTSS. Feelings of loneliness, anger, and social isolation remained 
significantly associated with increased odds of PTSS after adjust-
ment for potential confounding variables, whereas emotional sup-
port, face-mask use, and living with HIV were independently asso-
ciated with lower odds of reporting PTSS.27 These findings provide 
stronger inferential evidence than simple bivariate associations; 
however, because they were derived from observational cross-sec-
tional studies, causal relationships cannot be established. 
Longitudinal research is required to determine whether these factors 
precede psychological distress or arise as consequences of it. 

The observation that people living with HIV demonstrated lower 
adjusted odds of PTSS deserves careful interpretation.27 Rather than 
suggesting reduced vulnerability, this finding may reflect adaptive 
coping mechanisms developed through long-term management of 
chronic illness, as proposed by the original investigators. 
Nevertheless, this hypothesis remains speculative and should be 
confirmed through prospective studies conducted in similar popula-
tions. Qualitative evidence further demonstrated that psychological 
responses to the pandemic were multidimensional. Young people 
living with psychosis described experiences of worsening mental 
health alongside strengthened family relationships, acquisition of 
new skills, and increased opportunities for personal growth.31 These 
findings reinforce contemporary models of resilience, which recog-
nize that psychological distress and positive adaptation may coexist 
following major adverse events. 

 
Vulnerable populations and the amplification  
of pre-existing inequalities 

The review consistently demonstrated that adverse mental 
health outcomes were more frequently reported among socially, 
economically, and medically vulnerable populations.26,30,44-46 This 
pattern is consistent with syndemic theory, whereby biological 
threats interact with existing social and structural inequalities to 
amplify disease burden within disadvantaged communities. 
Pregnant women, older adults, rural farming households, and eco-
nomically disadvantaged populations consistently reported poorer 
mental health outcomes.44-46,48-50 Although the available studies 
cannot establish that pandemic-related restrictions directly caused 
these outcomes, they highlight important disparities that warrant 
targeted public health attention. The findings among pregnant 
women are particularly important given the well-established rela-
tionship between antenatal psychological distress and adverse 
maternal and child health outcomes.46 Likewise, reports of emo-
tional distress among older adults emphasize the psychological 
consequences of prolonged social isolation and reduced access to 
social support during public health emergencies.44,51-55 Gender-
related differences were also observed. One study demonstrated 
that COVID-19-related stressors accounted for a greater propor-
tion of the variation in anxiety and depressive symptoms among 
women than among men.30 While several explanations have been 
proposed, including increased caregiving responsibilities, econom-
ic hardship, and domestic violence, these mechanisms were not 
directly evaluated within the included studies and therefore remain 
plausible rather than definitive explanations. 

Resilience, protective factors, and opportunities 
for intervention 

Despite widespread psychological distress, the evidence also 
identified several protective factors that may inform future inter-
vention strategies. Social support consistently emerged as an 
important factor associated with better psychological well-being 
among healthcare workers and other population groups.26,35 
Similarly, higher educational attainment, adaptive coping strate-
gies, and stronger eHealth literacy were associated with more 
favorable mental health outcomes. Among the identified protective 
factors, eHealth literacy demonstrated particularly strong evi-
dence. Individuals with higher eHealth literacy had approximately 
66% lower adjusted odds of experiencing anxiety and depression 
than those with lower eHealth literacy.38 Because this association 
remained significant after adjustment for potential confounders, it 
represents one of the more robust inferential findings identified 
within this review. Although causality cannot be inferred, improv-
ing digital health literacy may represent a promising component of 
future mental health promotion programs. The increasing reliance 
on digital platforms during the pandemic also highlights opportu-
nities to expand tele-mental health services in Nigeria. However, 
successful implementation will require addressing persistent 
inequities in internet access, digital literacy, and technological 
infrastructure, particularly among rural communities, older adults, 
and socioeconomically disadvantaged populations. 

 
Strengths and limitations of the study  

The findings of this review should be interpreted alongside 
several important strengths and limitations within the available 
evidence base.  

 
Strengths of the study 

This systematic review has several important strengths that 
enhance the credibility, relevance, and applicability of its find-
ings. To our knowledge, it represents one of the most comprehen-
sive syntheses of primary research examining the mental health 
impact of the COVID-19 pandemic among populations in 
Nigeria. By focusing exclusively on Nigerian evidence, the 
review provides context-specific insights that complement global 
systematic reviews and offer greater relevance for national poli-
cymakers, clinicians, program implementers, and researchers. 
Also, the review employed a rigorous and transparent methodol-
ogy consistent with PRISMA guidelines. A comprehensive search 
strategy, predefined eligibility criteria, independent screening 
and data extraction, and systematic quality appraisal strength-
ened the methodological robustness and reproducibility of the 
review process. In addition, the inclusion of quantitative, qualita-
tive, and mixed-methods studies enabled a broad and nuanced 
understanding of the available evidence. Quantitative studies 
provided estimates of the prevalence and correlates of mental 
health outcomes, while qualitative investigations enriched the 
synthesis by capturing lived experiences, contextual influences, 
and adaptive coping mechanisms that may not be adequately 
reflected in survey data alone. Finally, the narrative thematic syn-
thesis facilitated the integration of evidence across diverse popu-
lations, geographical settings, and methodological approaches 
despite substantial heterogeneity in study designs and outcome 
measures. This approach enabled the identification of overarch-
ing patterns and policy-relevant themes that extend beyond the 
findings of individual studies. 
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Limitations of the study 
Several limitations should be considered when interpreting the 

findings of this review. Although an extensive search strategy was 
employed across multiple databases, the review was restricted to 
English-language, peer-reviewed publications. Consequently, rele-
vant studies published in other languages or indexed outside the 
selected databases may not have been identified. Second, the exclu-
sion of grey literature including government reports, program eval-
uations, dissertations, conference proceedings, and unpublished 
studies may have introduced publication bias. This is particularly 
important in the Nigerian context, where mental health programs are 
frequently implemented by governmental and non-governmental 
organizations without subsequent publication in peer-reviewed jour-
nals. As a result, evidence relating to intervention effectiveness and 
implementation experiences may not have been fully captured. 
Third, the review findings are inherently influenced by the method-
ological characteristics of the included studies. Most studies 
employed cross-sectional designs, which are appropriate for estimat-
ing prevalence and identifying statistical associations but do not per-
mit conclusions regarding causality or temporal relationships. 
Accordingly, relationships described throughout this review should 
be interpreted as associations rather than causal effects. 

Fourth, many studies relied on online convenience sampling 
because of movement restrictions during the pandemic. While 
understandable under the prevailing circumstances, this recruitment 
strategy may have disproportionately represented younger, urban, 
digitally connected, and relatively well-educated individuals while 
underrepresenting rural residents, older adults, and socioeconomi-
cally disadvantaged populations. Consequently, the reported preva-
lence estimates may not fully reflect the experiences of the broader 
Nigerian population. Fifth, substantial heterogeneity existed in the 
measurement of mental health outcomes. Although most studies 
used validated screening instruments, differences in assessment 
tools, psychometric characteristics, and diagnostic cut-off scores 
limited direct comparability across studies and precluded quantita-
tive meta-analysis. Furthermore, most studies relied on self-reported 
screening measures rather than structured clinical diagnostic inter-
views; therefore, reported prevalence estimates should be interpreted 
as probable symptoms rather than confirmed psychiatric disorders. 
Finally, although quality assessment was conducted systematically 
using validated appraisal tools, some degree of subjective judgement 
is unavoidable during methodological appraisal and narrative syn-
thesis. Efforts were made to minimize this through transparent 
reporting and adherence to established systematic review methods. 

 
Review of existing gaps in the literature 

The findings of this review highlight several important gaps that 
should guide future research priorities. First, there is an urgent need 
for longitudinal cohort studies capable of examining the persistence, 
progression, and recovery of mental health outcomes following the 
COVID-19 pandemic. Such studies would provide stronger evi-
dence regarding temporal relationships and potential causal path-
ways than the predominantly cross-sectional literature currently 
available. Second, intervention research remains remarkably limit-
ed. Future studies should evaluate the effectiveness, acceptability, 
implementation, and cost-effectiveness of pharmacological, psycho-
logical, psychosocial, community-based, and digitally delivered 
mental health interventions within the Nigerian context. 

Third, important population groups remain underrepresented in 
the existing evidence base, including internally displaced persons, 
conflict-affected communities, persons who inject drugs, individuals 
living with disabilities, family caregivers, and other socially margin-
alized populations. Greater inclusion of these groups would improve 
understanding of mental health inequities and support the develop-

ment of more inclusive public health interventions. Fourth, future 
research should prioritize nationally representative community-
based studies employing probability sampling methods to improve 
the representativeness and generalizability of findings. Greater stan-
dardization of mental health assessment instruments would also 
facilitate comparison across studies and strengthen future evidence 
synthesis. Finally, implementation science and health economic 
research are needed to identify effective strategies for integrating 
evidence-based mental healthcare into Nigeria’s resource-con-
strained health system while informing policy decisions regarding 
sustainable investment in mental health services. 

 
 

Conclusions 
This systematic review synthesized the available peer-reviewed 

evidence regarding the mental health impact of the COVID-19 pan-
demic among populations in Nigeria. Collectively, the evidence 
indicates that anxiety, depression, PTSS, psychological distress, 
sleep disturbances, and related mental health problems were com-
monly reported across diverse population groups, including the gen-
eral population, COVID-19 survivors, healthcare workers, students, 
children and adolescents, pregnant women, older adults, rural farm-
ing households, and individuals living with chronic physical and 
mental health conditions. The available evidence also suggests that 
the psychological burden associated with the pandemic was not 
experienced uniformly across society. Socially and medically vul-
nerable populations consistently reported poorer mental health out-
comes, highlighting the influence of pre-existing social and econom-
ic inequalities on psychological well-being during public health 
emergencies. Although the predominance of cross-sectional studies 
precludes causal inference, the consistency of findings across multi-
ple independent investigations suggests that these disparities warrant 
sustained public health attention. 

Importantly, the review also identified several protective factors, 
including strong social support, family connectedness, adaptive cop-
ing strategies, and higher eHealth literacy, that may inform future 
mental health promotion and intervention programs. These findings 
underscore the importance of adopting culturally appropriate, com-
munity-based, and digitally enabled approaches to strengthening 
mental health services in Nigeria. Overall, the review highlights the 
need for sustained investment in mental health systems, expansion 
of accessible and equitable mental health services, and the genera-
tion of higher-quality longitudinal and intervention-based evidence. 
Strengthening mental health preparedness should form an integral 
component of future public health emergency planning to improve 
resilience and reduce the long-term psychological consequences of 
future pandemics and other national emergencies. 

 
Recommendations 

Based on the findings of this systematic review, the following 
recommendations are proposed and prioritized according to their 
feasibility, resource requirements, and potential public health 
impact. 

 
Immediate priorities (0-12 months) 
1. Integrate mental health into routine healthcare and pandemic 

preparedness: the Federal Ministry of Health should strengthen 
the integration of evidence-based mental health screening and 
brief psychosocial interventions into primary healthcare, antena-
tal care, HIV services, and the management of chronic diseases. 
Mental health should also be explicitly incorporated into nation-
al pandemic preparedness and emergency response plans to 
ensure continuity of essential mental health services during 
future public health emergencies. 
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2. Strengthen mental health support for vulnerable populations: 
immediate attention should be directed towards populations con-
sistently identified as being at increased risk of adverse mental 
health outcomes, including pregnant women, older adults, 
healthcare workers, students, rural farming households, people 
living with HIV, and individuals with pre-existing mental health 
conditions. Community-based psychosocial support, peer-sup-
port initiatives, and targeted outreach programs should be prior-
itized. 

3. Enhance public awareness and reduce stigma: national mental 
health awareness campaigns should be expanded to improve 
mental health literacy, reduce stigma, and encourage early help-
seeking behavior. Television, radio, community engagement 
platforms, and social media should be utilized to disseminate 
culturally appropriate mental health information to diverse pop-
ulations. 

 
Medium-term priorities (1-3 years) 
1. Invest in digital mental health and eHealth literacy: given the 

observed association between higher eHealth literacy and 
improved mental health outcomes, investment should be direct-
ed towards strengthening digital health infrastructure, expanding 
tele-mental health services, and improving digital literacy. 
Particular emphasis should be placed on rural communities, 
older adults, and populations with limited educational opportu-
nities to minimize existing digital inequalities. 

2. Strengthen the mental health workforce: Nigeria should expand 
specialist mental health training while simultaneously strength-
ening task-sharing approaches that enable primary healthcare 
providers, nurses, community health workers, and other non-
specialist providers to deliver evidence-based mental health 
services. Appropriate incentives should also be introduced to 
improve recruitment and retention of mental health profession-
als within the country. 

3. Implement school-based mental health programs: schools, col-
leges, and universities should establish comprehensive mental 
health programs incorporating routine psychological screening, 
counseling services, peer-support initiatives, and mental health 
literacy education. Such programs should also include mecha-
nisms for early identification and referral of students requiring 
specialized mental healthcare. 

 
Long-term priorities (beyond 3 years) 
1. Establish a national mental health surveillance system: a sustain-

able surveillance system should be developed to monitor trends 
in population mental health, identify emerging priorities, and 
evaluate the effectiveness of mental health policies and interven-
tions over time. Such a system would strengthen preparedness 
for future public health emergencies and support evidence-
informed decision-making. 

2. Strengthen research capacity and evidence generation: long-
term investment should prioritize longitudinal cohort studies, 
intervention trials, implementation science, and health economic 
evaluations to strengthen Nigeria’s evidence base. Particular 
attention should be given to underrepresented populations, 
including internally displaced persons, conflict-affected com-
munities, persons who inject drugs, individuals living with dis-
abilities, and other socially marginalized groups whose mental 
health needs remain insufficiently understood. 

 
Implications of the study 

The findings of this systematic review have important implica-
tions for policy, clinical practice, and future research in Nigeria and 
comparable low- and middle-income settings. 

1. For policymakers, the review provides context-specific evidence 
demonstrating that mental health problems were commonly 
reported across multiple population groups during and following 
the COVID-19 pandemic. These findings reinforce the need to 
prioritize mental health within national health planning, emer-
gency preparedness strategies, and resource allocation. The 
identification of both risk and protective factors also provides 
practical entry points for developing targeted and equitable men-
tal health policies. 

2. For clinicians and healthcare administrators, the findings sup-
port the routine incorporation of mental health screening into 
clinical practice, particularly for patients recovering from 
COVID-19 and other vulnerable populations. The review also 
highlights the importance of strengthening psychosocial support 
systems for healthcare workers, who experienced considerable 
occupational stress during the pandemic. 

3. For researchers, the review identifies important methodological 
and evidence gaps. The predominance of cross-sectional studies 
highlights the need for stronger longitudinal designs capable of 
clarifying temporal relationships and identifying predictors of 
recovery or persistent psychological distress. The limited avail-
ability of intervention studies further underscores the need to 
evaluate scalable, culturally appropriate mental health interven-
tions within the Nigerian context. 
More broadly, this review contributes to the international litera-

ture by providing a comprehensive synthesis of evidence from 
Nigeria, demonstrating how the mental health consequences of glob-
al public health emergencies are shaped by local socioeconomic con-
ditions, health system capacity, and existing structural inequalities. 

 
Future directions 

Future research should prioritize longitudinal cohort studies 
capable of examining the long-term trajectory of mental health out-
comes following the COVID-19 pandemic and identifying factors 
associated with recovery, resilience, and persistent psychological 
distress. Such studies should incorporate biological, psychological, 
social, and environmental determinants to provide a more compre-
hensive understanding of mental health following public health 
emergencies. Rigorous evaluations of mental health interventions 
are also urgently needed. Randomized controlled trials, pragmatic 
implementation studies, and high-quality quasi-experimental 
designs should evaluate psychological, psychosocial, community-
based, digital, and task-shared interventions that are scalable within 
Nigeria’s resource-constrained healthcare system. Implementation 
science should receive greater emphasis to identify barriers and 
facilitators influencing the successful integration of mental health-
care into primary healthcare and community settings. Such research 
should actively engage policymakers, healthcare providers, commu-
nity leaders, and service users to improve the translation of evidence 
into sustainable practice. 

Future investigations should also prioritize underserved and 
underrepresented populations, including internally displaced per-
sons, conflict-affected communities, persons who inject drugs, 
individuals living with disabilities, sexual and gender minority 
populations, family caregivers, and people living with severe men-
tal illness. Greater use of qualitative and participatory research 
approaches will improve understanding of their lived experiences 
and support the development of culturally responsive interven-
tions. Finally, health economic evaluations examining the societal 
costs of pandemic-related mental health conditions, and the cost-
effectiveness of preventive and therapeutic interventions are need-
ed to support evidence-informed investment in mental health serv-
ices and strengthen the economic case for sustained mental health 
financing in Nigeria. 
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