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Abstract 
Objectives: Optimal mental health refers to 'a state 
of well-being in which the individual realizes his or 
her abilities, can cope with the normal stresses of 
life, can work productively and fruitfully, and is able 
to make contributions to his or her own community'. 
As such, the catchphrasc 'No health without mental 
health' is not just a slogan but an acknowledgement 
of the importance of mental health in the drive to 
improve overall we l lbc ing and p r o d u c t i v e 
participation in community and economic activities. 
Methods: Wc combined an overview of current 
literature with opinions of key experts from different 
sub-specialties of mental health practice and present 
an analysis of the S t r e n g t h s , W e a k n e s s e s , 
Opportunities and Threa ts ( S W O T ) to optimal 
mental health as a strategy to attaining health security 
in Nigeria by 2 0 5 0 . Wc a l s o o f f e r e d 
recommendations for feasible strategies to optimize 
mental health. 
Results: There is poor mental health coverage in 
Nigeria, with over 80% of persons coping with 
mental health problems remaining untreated in their 
lifetime. Also, only about 3% of the National health 
budget is allocated to mental health and this is mostly 
focused on large psychiatric inst i tut ions to the 
exclusion of primary health care (PHC) services. 
Conclusions: In recognition of the critical role of 
optimal mental health to global deve lopment , 
the Sustainable Development Goals (SDGs) has 
mental health firmly covered in its third goal, 'Health 
and Well-being'. The SDGs further envision a better 
world in which, in tandem with the WHO definition 
of health, "physical, mental and social wellbcing are 
assured". Thus , the i d e n t i f i c a t i o n and 
implementation of strategics to promote optimal 
mental health for all Nigerians is vital for ensuring 
health security and national development. 
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Abstrai t 
Objectifs: Une sante mentale optimalc sc rcferc a 'un 
ctat dc bicn-ctrc dans lcqucl la pcrsonnc realise scs 
capacitcs, pcut fairc face au stress normal de la vie, 
pcut travaillcr dc manicre productive ct fructueuse, 
ct pcut contribucr a sa communaute proprc'. Ainsi 
done, lc slogan "Pas dc sante sans sante mentale" 
n 'es t pas s implemcnt q u ' u n slogan, mais une 
reconnaissance dc l'importance dc la sante mentale 
dans la resolution d'amcliorer le bien-ctre general 
ct la p a r t i c i p a t i o n p r o d u c t i v e aux ac t iv i t c s 
cconomiques et communautaires. 
Methodes: Nous avons combine une vuc d'cnscmble 
dc la litterature actuelle avec les opinions d'experts 
dc differcntcs sous-spccialitcs dc la pratique de la 
sante mentale ct prescnte unc analyse des forces, 
faiblcsscs, opportunitcs et menaces (SWOT) pour 
unc sante mentale optimalc en tant que strategic pour 
attcindrc la sccuritc dc la sante au Nigeria d'ici 2050. 
Nous avons cgalcmcnt formulcdes recommandations 
sur des strategics rcalisables pour optimiser la sante 
mentale. 
Resultats : II y a unc couvcrturc pauvre en sante 
mentale au Nigeria, avec plus dc 80% des pcrsonncs 
souffrant avec des problcmcs dc sante mentale 
demeurcnt non traitccs tout au cours de leur vie. En 
outre, environ sculcmcnt 3% du budget national de 
la sante est allouc a la sante mentale, et ccci est 
principalcmcnt focus aux grands ctablisscments 
psychiatriqucs, a 1'cxclusion des services dc soins 
dc sante primaircs. 
Conclusions : En reconnaissance du role critique de 
la sante mentale optimalc dans lc dcveloppcment 
mondial, les Objcctifs de Dcveloppcment Durable 
(ODD) inclucnt la sante mentale dans le troisicmc 
objcctif 'Sante ct bicn-ctre'. Les ODD envisagent 
en outre un mondc mcillcur dans lcqucl, parallelcmcnt 
a la definition de la sante donnce par l'OMS, 'lc bicn-
ctrc physique, mental ct social est assure'. Ainsi, 
Pidentification ct la misc en oeuvrc dc strategies visant 
a promouvoir unc sante mentale optimalc pour tous les 
Nigerians sont csscntiellcs pour assurer la securite 
sanitairc ct lc dcveloppcment national. 

Mots - cles : Sante optimale ; Problemes de sante 
mentale ; Les troubles mentaux; Objectifs de 
dcveloppcment du millenaire; Equite en matiere de 
sante: pays a revenu faible et intermediaire 
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Introduction 
Mental health has been described by the World 
Health Organization (WHO) as *a state of well-being 
in which the individual realizes his or her abilities, 
can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make 
contributions to his or her own community ' [1]. 
Viewed from this perspective mental health problems 
occur when there is a transition from a state of 
wcllbcing, along an optimal health continuum, to 
states of un-wcllncss characterised by changes in the 
awareness of own abilities, ability to cope with 
normal stresses of life, to work productively or 
contribute meaningfully to ones' community. These 
more externally apparent changes in the awareness 
of self and environment arc often driven by other 
less obvious internal changes in brain processes that 
enables thinking, acquis i t ion of knowledge and 
understanding, emotions and behaviour (or changes 
in a combination of these processes). Mental health 
problems that meet diagnostic thresholds for mental 
disorders are often associated with distress and/or 
problems with interpersonal relationships (family, 
social and work situations) and/or personal care [2]. 
Thus, it is best to conceptualizc the transition from 
optimal health through mental ill-health (mental 
health problems) and mental disorders as different 
points on a continuum. 

The catchphrasc 'No health without mental 
hea l th ' p o p u l a r i s e d by the Wor ld H e a l t h 
Organization (WHO) [3] is not just a slogan but an 
acknowledgement of the importance of mental health 
in the drive to improve overall wcllbcing and attain 
equity in hea l th . T h i s r e a l i z a t i o n led to the 
identification of a major gap in the United Nations 
(UN) Millennium development goals (MDGs) which 
ended in 2015. This gap relates to lack of equity in 
the envisioning of the M D G targets for Low and 
Middle-Income Countries (LMICs) as well as for 
health. Apart from the need to capitalize on the gains 
of the MDGs, especially in LMICs , the need to 
correct the specific gap created by the absence of 
mental health in the M D G s unde r -p inned the 
conceptualization of the health-related goal of the 
post-2015 Sustainable Development Goals (SDGs) 
[4]. Mental health and wcllbcing across all ages is 
not only a specific component of the SDGs, it is key 
to the attainment of all 17 SDGs and targets (United 
Nations, 2015). 

Situation analysis 
A quarter of the world's population will suffer from 
a mental health condition in their lifetime. Mental 

disorders contribute about 10% of the total burden 
diseases [2] and arc the leading cause of years lived 
with disability (YLDs), being responsible for about 
28% of the total YLDs [5]. Yet in countries like 
Nigeria, over 80% of persons coping with mental 
health problems remain untreated in their lifetime 
[6]. Also, only about 3% of the National health 
budget is allocated to mental health [7] and this is 
mostly focuscd on large psychiatric institutions to 
the exclusion of primary health care (PHC) services 
which according to WHO, should be the first point 
of call for those with mental health conditions. In 
Nigeria, mental health has been the 9th pillar of 
primary carc sincc 1991; but this has been very 
poorly implemented over the years. 

Specifically looking at the scope of mental 
health issues across the lifespan, from childhood to 
the elderly, reveals the magnitude of the challenges 
ahead. Children and adolescents make up nearly 
50% of Nigeria's population with estimates of mental 
disorders in this population reported at 20% [8]. 
Furthermore, it is estimated that more than 200 
million children in LMICs - including Nigeria, have 
developmental disabilities and fail to reach their 
developmental potential [9]. Not only do early 
d i a g n o s i s and prompt interventions improve 
outcomes in affected children [10] but also studies 
reveal that childhood is the best time for mental 
health promotion and any prevention interventions. 
On the other end of the spectrum, there is a global 
increase in the population of older persons with a 
concomi tan t increase in the burden of mental 
disorders such as depression and dementia among 
senior citizens 

Several other mental health concerns, which 
bring mental health into the forefront [11] include: 
the rising prevalence of psychoactive substance use, 
the high proportion of patients with physical health 
problems with concomitant associated psychiatric 
illnesses; the high proportion of patients with mental 
health conditions with medical comorbidity; and the 
high rates of suicide, amongst others. 

Forecast for 2050 
By the year 2050, Nigeria is projected to hit a 
population of 278 million and be the world's third 
most populous country in the world. It is estimated 
that sub-Saharan Africa will have the highest number 
of children and adolcsccnts than any other region of 
the world - with Nigeria accounting for the greatest 
contribution [12]. 

An increase in life expectancy is expected to 
accompany this population explosion, resulting in 
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more ncuropsychiat r ic c o n d i t i o n s i n c l u d i n g 
dementia. The challenge is that mental heal th 
scrviccs in Nigeria arc currently fragmentary and 
unprepared for future demands presented by an 
increasing population. As of now, there is a shortage 
of competent mental health personnel, scrviccs and 
allied health professionals to manage the burden 
created by mental health conditions. As wc envisage 
a larger and older population of Nigerians in the 
coming years, the poor situation of mental healthcare 
in the country is expcctcd to get worse if urgent steps 
arc not taken to address the def ic i ts in human 
resources and services. 

Sources of funding 
It is to be anticipated that the sources of funding 
will be from budgetary allocation from the Federal 
Government of Nigeria. Successful deployment and 
adequate coverage of citizcns using a combination 
of private and public health insurance can also help 
with pooling funds and eliminating waste. Other 
sources of funding include grants and donations from 
Non-Governmental Organ iza t ions and fore ign 
donors. Lastly, even though it exposes the most 
vulnerable and their families to financial hardships, 
out of pocket payment for scrviccs rendered is also 
another source of revenue. 

Monitoring and evaluation 
The successful i m p l e m e n t a t i o n of the 
recommendations requires effective monitoring and 
evaluation. This should entail: 
1. Monitoring of the implementation of the strategic 

plan, 
2. Assessment of evidence of uptake of the strategic 

plan at federal, state and local government levels. 

Conclusion 
The health-related sustainable development goals of 
the United Nations (UN) specifics improved acccss 
to mental healthcare across all ages. However, the 
challenge for Nigeria is the unprcparcdncss of her 
mental health delivery systems for current and future 
demands. We recommend del iberate policies to 
improve acccss to ev idence -based , e q u i t a b l y 
distributed and Nigerian context-appropriate mental 
health scrviccs. 
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