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ATIZATION AS A BARRIER T

P 0 N 4
HEALTH CARE; A REVI;EF RIAN MENTAL

gri6M

ITUNU KOLADE-FASEy;+

ABSIPaCE s S, (i 3y

This paper n:; revisiting stigma qs
pealthcare d:sc:usses the challenge
purden mental illness places on it Sufferers many of wh
do not speak out .when the early tell (gle signs of me,,,aal
ill-health are noticed because of cor

: g porate labeling gnq
stigmatization. The objective of the Study among otffers is

to ascertain the adequacy or otheryise of Nigerian
- mental health legislations vis-g-vjs 8ross human right
abuses. The paper adopts doctringl methodology for the
study which reveals that stigma and discrimination of the
mentally ill continues unrestrained becayse mental illness

is not expressly addressed as q disability issue in

Nigerian laws. It concludes by opining that when relevant

laws are reformed, government partnership with
unorthodox healers strengthened among other suggested
recommendations, recurring issues will be laid to rest

a barrier o mental
of stigma anq the

|, Introduction

The brain is that part of the central nervous system which lies within the
cranian cavity surrounded by three membranes responsible for one’s
thoughts and feelings." It is the most complex organ in the body, usually
described as the seat of mental faculty. Just like many other parts or
organs of the body fall sick or get diseased, the brain may malfunction
or experience some disorders. When this occurs the affected individual
Is not in charge of his mental faculties and his overall mental health is
jeopardized. Cicero, while writing on Grief of Mind opined that diseases
of the mind are more destructive than those of the body.2 This is true

———————

LLB (Okada), LL.M (Ibadan), BL, Lecturer, College of Law, Achievers University,
Owo, Ondo State; Tel: 08139012912; Email: itunukoladefaseyi@achievers.edu.ng (or)

1Howo@email.com

omanes, G.J., Cunningham’s Manual of Practical Anatomy, 15" ed. Vol. 3, (Oxford

2 v Sty Press. United Kingdom, 1986) 208. _
'°°“_’- T., The Tusculan Disputations of M. Tullius Cicero Main, V{.H (translator)
Pickering,  United Kingdom, 1824) 118 https://www.archive.org/stream/

i
“SCULANITUSCULAN dive tat > accessed 23 July 2013,
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because mental disability could turn out to be more complex
physical impairment when 1_.hc overall menta] health of an lndividmlﬂ
not given the required attention.

Cases of mental disorders or ill healﬁh are a common phe“UmEnon
around us, and not limited to geographical or socwloglcal. boundarje, 3
According to available statistics, about twent}: percent of Nigerjang hav.e
one form of psychiatric disorder or another. " It has becn‘ predicteq thy
by the year 2030, the global burden of meptal hea.lth disorders would
reach 15% much of which would occur in low income and mjgq,
income countries and by the said year common disorders |jy,
depression, anxiety and substance abuse relatefl .disorders will cayge
more disability in people than complications arising from HIV/AIpg
heart disease, accidents and wars combined.’ ’
The prevalence of mental disorder has enkindled different embers i jig
wake. It is not in doubt that persons who have one form of menty
disability or the other face a lot of challenges all over the worlq
especially in developing countries like Nigeria where different
stereotypes and myths are rife. Apart from the fact that Nigeria is under.
sourced in terms of professionals and infrastructure, mental health care
is expensive and access by the mentally ill is usually limited to urban
cities where majority of the specialist units, psychiatric hospitals/centers
and NGOs are situated. The mentally disabled individual, their family
members and care givers have to grapple with various daunting
challenges day in day out. The mentally ill population is not well catered
for during periods of ailment or properly integrated back into the society
when they become well. With this sad commentary and given the
expectation of discrimination and even dismissal at work, mentally ill
individuals or their family members usually conceal their health status
just to avoid the ostracization, social distaste, and stigma such status/
revelation is capable of evoking and in most cases the patients are
usually very sick before they approach health facilities.

> Westbrook, A.H., ‘Mental Health Legislation and Involuntary Commitment in
Nigeria: A Call for Reform’ (2011) 10(2) Washington University Global Studies Law
Review, 397 <http://www.openscholarship.wustl.edw/law_globalstudies/voll0/iss2/7>
accessed 10 January 2018.

' Mental Health Situation Analysis in Nigeria (Mental Health Leadership and
Advocacy Programme, College of Medicine University of Ibadan, 2012 ) 4.
<https://www.mhlap.org/idownloads/mhlap%25202012/mental_health_situation_analy
sis_in_nigeria.doc>accessed 15 March 2018.

*The Global Burden of Disease: 2010 Update (World Health Organisation, 2011)

www.who.int/healthinfo/global burden disease/GBO report 2010 _update_full.pdf>

accessed 21 July 2018.
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Taking present.realitics into consideration, it can be inferred that tl}c
xisting institutional and legal framework for regulating mental health in
;Ji eria has become moribund and not capable of preventing stigma,
meeting the needs of the mentally i, protecting their rights and that of
relevant stakeholders. This paper takqs a critical look at stigma as one of
(he challenges of mental healtl_l In Nigeria and underscores the
importance of changing the perceived stereotypes held by people and
roceeds to state that individuals deserves to be respected irrespective of
he physical or mental status they maintain or find themselves. In the
end, suggestions for law reforms in line with international standards are
roffered. :

It is imperative therefore to briefly discuss the various categories of
mental health, the burden of mental illness and stigma as a challenge.

2 Mental Disorders

Mental disorders are behavioral or mental pattern that causes significant
distress or impairment of personal functioning. While their symptoms
are scientifically valid, verifiable and wel] known, there are no specific
causes of some mental illnesses, some might be traceable to heredity or
the environment, others may be due to stress or lifestyle.® Some of these
disorders affect the disturbance of the personality in such a way that the
degree of disturbance is dependent on the type and extent of severity.’

The Diagnostic and Statistical Manual of Mental Disorders (DSM)*
categorized mental disorders into various groups and some of them are:
Bipolar and Related Disorders,’ Trauma and Stressor-Related
Disorders,' Anxiety Disorders, ! Psychotic  disorders,'”? Neuro

S Editorial, ‘Increased Rate of Mental Disorder among Nigerians’ Premium Times
(Lagos, 25 October 2015) <http://www. remiumtimesn .com/news/headlines/192121-

increased-rate—of-menlal-disorder-among-nigerians-worries-expens.htmI> accessed 4
June, 2018.

" Olopade, O., Law and Medical Practice in Nigeria (College Press and Publishers
Limited, Ibadan, 2008)136.

' American Psychiatry Association., Diagnostic and Statistical Manual of Mental
g)isorders. Sthed. (American Psychiatric Publishing, 2013),

This is usually marked by dramatic and unusual mood shifts as well as changes in
activity and energy levels he affected individual may experience shifts between
elevated moods (mania) and periods of depression.. see National Alliance on Mental
lliness (NAMI), ‘Types of Mental Illness’ <https:/namica.org/resources/mental-
:Llnegsitxges-mental-illness/ > accessed 4 June 2018,
disms can occur asa rest{lt of exposure to a stressful or traumatic event like natural
e o War, accidents, witnessing a death, divorce or loss of job.

'S €an be reflected in excessive and persistent fear or worry.
. It [nvolves distorted awareness and thinking. The common symptoms are
Ucinations and delusjons. Schizophrenia is a common example of psychotic
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o . 14
; 13 ognitive disorders.”™ Other formg

ntal disorders, -~ Neuro cogniti , of
devellolplgfsordefs include personality disorders, feeding and cating
menta impulse-control, and conduct disorders

disorders,  disruptive, P .
(kleptomania), substance-related and addictive disorders, sleep - wake

i others. . ‘
?tlss%r:j{c?’;énr?:tid that although mental disorders candcause disruptios
in daily functioning, relationships, work, schpo}, an other important
domains, not all mental disorders make t!le victim v1p1ent and wild a5
most myths postulate and with appropriate diagnosis an.d treatment,
however, people can find relief from their symptoms and dlscmfer ways
to cope effectively. Sadly, sufferers are s:hunnet! be'cause of their erratic
behaviour and become targets of social prejudlcfc and. uI}f(_thunate
stereotypes. Though it’s a manageable disease, getting an md.wxdual to
take medications is difficult especially when he does not believe he is
sick.'®

3. The Challenge of Stigma

Stigma is an attribute about a person that causes them to have a deeply
compromised social standing, a mark of shame, dishonor or
discredit.'"While stigmatization is the rejection of by the society of an
individual with an attribute viewed by that society as negative and
undesirable,'®it is an act of branding or labeling someone in
disapproving terms.

Stigma is not of recent origin; from time immemorial, people have been
discriminated or socially excluded from gatherings or meetings because
of several reasons ranging from financial affiliations, ethnicity or tribe to

disorder which affects 1% of adults globally, See Fenichel, O., The Psychoanalytic
IT;heary of Neurosis (Norton Publishers, New York, 1990) 415,

Autism spectrum disorder, Intellectual disability (like mental retardation) and
commynication disorders (like language and childhood onset fluency disorder or
ﬂutte_nn_g) are common examples of neuro developmental disorders.

This is characterized by cognitive decline in areas like memory, attention, language,
learning, and perception. These cognitive disorders can be due to medical conditions

incl::luding A'lzh_eimet’s disease, HIV  infection, Parkinson's disease,
f}l stance!med}canon use, vascular disease, and others.
NAMLI, op cit. .

:: NAMI op.cit,

Mt?ntal Hea.lth Policy 2015-2025 Draft 2014, Version 3 https:/!www.searo.who.in!f_
Ims[ail‘::ll_;j.rgs._.*'med:at:emrv:!'t:ntal-he:allh-l'mlit:v-20l 5-2025 pdf accessed 4 June 2018.
Vobion® ket Rt Mental Health and Work (Royal College of Psychiatriss,

; gdom, <http://www.eprints.Ise.ac.uk/id/eprint/23289>
St 10 N 2018 ) /Iwww.eprints.|se.ac,uk/id/eprint/23289
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19 : o 2
pealth status.”™ The major attitudinal barrier 1o mental health care in
Nigeria is stigma or discrimination i all ramificationg 2 Although
carious health conditions can lead 1o stigmatization, it is on record that

wild, and unpredictable, with vi]

therefore pose a threat to public safety.? Others pojg the notion that
qufferers are perhaps responsible fo i i
misuse or abuse of drugs or Psychoactive substances like cannabis
sativa, cocaine, heromf?,. marijuana, tramado] which are usually used for
euphoric effect. In addition, there is widespread belief that mental illness
could be due to Supernatural or mystjca] source,? possession by evil
spirits, trauma, alcoholism, genetic factors, among others,
Respondents in a survey conducted in 5 Nigerian university teaching
hospital by Ukpong and Abasiubong,2* oy, stigmatizing attitudes towards
the mentally ill, cited causes of mental illness as misuse of drugs
(89.4%), trauma.tic gvcnt:_; (82.7%), misuse of alcohol (75.0%), stress
(72.1%), genetl_c xpl?entance (68.3%), witchcraft (52.0%), and
possession by evil spirits (44.2%). They generally held strong negative

reported in newspapers amid surge in mental health claims against Universities. See
Worley, W., “Oxford Sued for ‘M ishandling’ Special Needs” The Times Newspaper (8
August 2017) htt s:/lwww.thetirncs.co.uk/article!oxford-sued—for—mishandIin -special-
needs-jmsfzkxn8 accessed 22 July 2018.
* Other forms of barriers like financing, lack of mental health services, brain drain etc
can be linked to stigma.

“Roeloffs, C., and others, ‘Stigma and Depression among Primary Care Patients’

(2003) (25) General HospitalPsychiatry,311-315.
<hgps:flwww.researchgate.net/gublicationfI0569737 stigma_and depresion among_p
gmgx care_patients/amp > accessed 10 June 2018.

Amiyau, A.Y., ‘A Review of Stigma and Mental Illness in Nigeria’(2015) (5)
Journal of Clinical Case Reports, 488 <https://www.omicsonline.or open-access/a-

review-of-stigma-and-mental-illness-in-n igeria-2165-7920.1000488 php?aid=40679>
accessed 10 June 2018.

Jegede, A.S., “The Notion of ‘Were’ in Yoruba Conception of Mental Illness’ (2005)

14(1)Nordic Journal of African Studies; 117
Q_!&S:fiww.gdfsemanticscholar.org{lchf 1611a3b6e705bdas53630e9c652cba33dal |
2.pdf> accessed 20 March 2018.

ng, D.I., and Abasiubong, F., ‘Stigmatising attitudes towards the mentally ill: A

;"'WY! in a Nigerian University Teaching Hospital’ (2010) 16(2) South African
urng,

4 of Psychiatry, 56
attp Stfl'www.aiol.infofindex.ghpfsaigsxcfarticlefview!tis829> accessed 10 June 2018.
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1| and believed they should be denieg
attitudes towards the mentally t1a T el

{"h e : d hospi , . . e
b e o i
om

iritual attack for these peop]
phenomenon caused as 2 result ;f;‘azlt)ilélg i halr i I;ndpo?i
spiritual treatments like Pfa)’zr gn imss réligio us hedleri® Fox -
are common tregtments used Yy ‘shments are inflicted on the
vere cases, different physical punt ATy .

ie ‘ ) : cize the evil spirits from its present
mentally sick all in the bid to exorcize€ 26 believed that

ich is the body of the mentally ill.” Many believed that women
331?: ew\:?;conce patients should not be trusted as babysitters because
mentally ill people could not work in regular jobs. Then; is .al:so t]?e
notion that such individuals should not be allc_&wed.to e IIVUIE In
residential areas with ‘normal’ people but rather in mental facilities on
the outskirts of cities.” _
These negative attitudes no doubt suggest an .unusual. level of 1llne§s-
related burden carried not only by the mentally ill but his parents, family
members and caregivers to the extent that there is an unusual intolerance
of basic social contact with people known to have such illness or the
mental health personnel taking care of such people. 2 Parents are
blamed for not being proactive in preventing mental illness that befall
their children; siblings, spouses or close friends are blamed for not
assisting sick relatives to stick strictly to treatment regimen whenever
they relapse; children are afraid of being contaminated by the mental
illness of their parents and may dissociate themselves from them. * In
the bid to avoid societal scrutiny and stigmatization, these individuals
who should be close to the mentally ill and look after his welfare are
usually eager to dump them on the streets, healing centers or psychiatric
institutions without constant visit or follow up, leaving the mentally ill at

the mercy of the society with the derogatory term of ‘omo ijoba’
(government child) being hurled at them.,

* Adelufosi, A.O., and others, ‘Does Religiosity Influence Attitude to Mental Illness?-

A Survey of Medical Students in a Nigerian Universitv’
Behavioural e is) 2g) e

:httl s:/fw\&w.reie?lrlch ate.net/publication/268504219 Does Reli iosity Influence At
tude to_Mental Iliness A_survey of Medi : J— -
accessed 10 June, 2018, ical_students_in_a_Nigerian_University >

“Jegede, AS., op.cit,, 120,

;: Ukpong, D.I., and Abasiubong, F., op.cit,
Mental Health Situation Analysis in Nigeria op. ci

* Corrigan, P.W., and Miller, F.E. ¢ Al

the Impact of Mental l||I ¢r, F.E,, ‘Shame, Blame and Contamination: A Review of

Menra!pHealrh sggtzh”pgfmgmn on Family Members’ (2004) 13(6) Journal of

June 2018, ; ‘Psycnet.apa.org/record/2004-22051-002> accessed 5
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depression, anxiety and bipolar disorders are co
péré) and addrcissed >0 10 as much as their behavior js beyond what is
termed  ‘normal’ standard. The rationale for accessing such non
conformity with the normal standarg Or approved ways of life is not

known as same could be modified by individual subjective bias.
Because of this corporate labeling ang st;

rporately labeled mad

professional help but prefer to visit traditional and spiritual healers and
seek orthodox treatment only as a Jast resort when their condition might
have deteriorated and bjy then the situation might have become critical
and difficult to salvage. °!

This writer agrees with Corrigan et ] when they indicated that
individuals exposed to and knowlcdgeable about mental ill-health are
less likely to hold negative stigmatizing attitudes but further state that
stigmatization is not a function of forma] education and it is not peculiar
only to the uneducated as several findings® have showed that even the
‘educated’ and ‘knowledgeable’ stil] hold negative stereotypes and bias.
A research conducted by Adewuya and Oguntade®® in eight selected
health institutions in Nigeria revealed that 64 per cent of the respondent
who were doctors of less than 45 years old with less than 10 years

’”Oyewunmi, A.E., and others, ‘Mental Health and the Nigerian Workplace: Fallacies,
Facts, and the way forward’ (2015) 7(7) International Journal of Psychology and
Counseling <hgps://www.academicioumals.org{l]PC?.O15.0317 > accessed 10 May
2018.

! Mental Health Situation Analysis in Nigeria op.cit,, 4.

nCorrigan, P.W., and others ‘Familiarity with and Social Distance from People who
have Serious Menta] lllness” (2001) Psychiatry Online <https://ps.psychiatryonline.
;:;r doi/abs/10.1176/appi. $.52.7.953 > accessed 15 June 2018.

See Adewuya, A. O., and Makanjuola R.O., ‘Social Distance Towards People with
M?ntal lliness in Southwestern Nigeria’ <https://www.ioumals.sagepub.comf
doi/abs/10 > accessed 10 May 2018 and Adelufosi A . O., and others op.cit,, 135-139.

Adewuya, A.O.,, and Oguntade, A. A., *Doctors Attitude Towards People with Mental
lliness in  Western Nigeria® (2007) 42(11) Social Psychiatry and Psychiatric
Epfdemo!ogy; 931-936

S//www.research ate.net/publication/6118040_Doctors%27_attitude towards pe
ople_with_menta] illness_in western nigeria/> accessed 15 June 2018.
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view that there should be less contact with th.e o
e-nherently dangerous. II} another study carried oy ¥
ill as they are IMNCIE 72% of the medical students held the viey Uy

H rS, ” . . SN
Adelufost a:;di :t;:ychiatl’y was an unlikely _chmce. It is the opinjop 5
f;'mrfv:iiz hat if the anti stigma campaign would work, then p
this

reorientation should start from these medical personnel.

clinical hold th

4. The Law and Stigma

; tal illness and stigma in Nigeria ¢q

The .connnuedlprevalr?::iiyo; Ezz G fi mietal health secing Ty ltlhlg
be linked to ‘oW /% < = ability to review the old legislation of
go;;crp;lli"igt ai;pZ?;iyyyems after enactment. The first attempt at law
::fng; wasgin 2003 with the Mental He.alt.h Bill* }vhich hibf:mated for
six years at the National Assembly until it was withdrawn in 2009, A
similar bill which was re-introduced to the National Assembly has not
seen the light of the day. Itis important to note t.hat althoug-h attempts
made by the legislature have not yielded substantial re_sults, in the area
of policy making, giant strides have been made fispecmlly by updating
the erstwhile outdated Mental Health Policy which hassj)aved way for
the National Policy for Mental Health Services Delivery.

In Nigeria, mental illness is not expressly viewed or addressed as a
disability in law. As a matter of fact, sufferers are excluded from the
enjoyment of fundamental human rights on the grounds of mental
incompetence or insanity. Gross human rights abuses and discrimination
cutting across all strata of human life is rife. Available laws, policies and
programmes not only violate fundamental human rights but deprive
individuals from enjoying these rights on the basis of their disability;
they are restrained and involuntarily committed to psychiatric
institutions.

The Constitution of the Federal Republic of Nigeria, 1999 (as amended)

enshrined copious provisions protecting the fundamental human rights
of citizens among which is the proscription of discrimination.*® But as

j’ Adelufosi, A.O., and others, op.cir. 137.
® Mental Health Bill

2018 WWw.nass.gov.ng/document/download/184 accessed 10 May
3?Natlional Policy for Mental Health : " ;

S . h
www.cheld.org/wp- ervices Delivery 2013 Federal Ministry of Healt

content/uploads/2015/02/national_policy fa e
df accessed | November, 20!8-_17 ey or_menta!_health_sew:cc_delwcry_2013_P

ki | .
S i i - . -
:lmer?;eds)e.cuon 42 Constitution of the Federal Republic of Nigerian, 1999 (as
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pserved by Onyemelukwe,*® the nation’s grundnorm did not idcntify
mental) health status as one of the grounds on which discrimination Is
rohibited and as at _ﬂle. time of writing this paper, no known anti-
discrimination or anti-stigma dgm:estic enactment has singled out or
oddressed mental health Slatus vis-@-vis discrimination in Nigeria,™ but
- other climes, the mentally [ are well protected. !

lwi[h the high rate of reported cases of stigmatization, it is no longer in
doubt that generic recognition of humap rights ‘for all’ people has
pecome insufficient and not capable of protecting persons with
disabilities; this perha.ps CJ.Cplains the numerous regional and
international  human right Instruments  dedicated to preventing
stigmatization and dls(_:rlmmatlon of the mentally ill in the society.
While some of them (like the ILO Convention) 2" gre legally binding,
others Ji}ust serve as gl.udelmc for good practice in the area of mental
health.” In all, these instruments seek to protect the basic rights and

POnyemelukwe, C., ‘Stigma and Mental Health in Nigeria : Some Suggestions for
Law Reform’ (2016) (5) Journal of Law, Policy and Globalization,

ﬁschnps:ﬂmvw.iiste.org[Journalsfindex.nhn!JLPGfaﬁiclefviewB4236 > accessed 10
January 2018.

“The 2011 Lagos State Special People’s Law though with impressive provisions, fail

to address mental health or its related discrimination  jssye
See<hgps:f!www.lagoshouscofassembly.gov,ng{downIoad/special-neon!es-law-vo!-Sl
> accessed 10 June 2018.

1958
<h s/iwww.ilo.or d

‘|}00 ILO (',:ODE:CI 11> accessed 20 July 2018.
(E The United N?tions Declaration The European Convention on Human Right
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denying human rights because such rights are acquired by
on their humanity therefore they do not have to prove be

the bundle of rights or that they pould be trusted to eXercige to
spproved manners; the mete fact 1t ¥ A Suman being (o
nothing more) automatically garb thffm with the said s.tatug_

Article 5 of the European Convention on Human Right stipulage, "
there shall be no deprivation of liberty of persons except such s ke at
out in accordance with prescribed procedure. The (;OnVention w:nd
further to specify in Article 5(1) (e) ‘unsoundness of m}nd’ as one of 1ht
grounds in which deprivation could be lawflﬁll.. Deprivation of libene
here according to HL v United Kingd.:.)m 1s construed to mea,nlf
“complete and effective control over residence, assessment, tfeﬂtmeni
and movement.” In the case of X' v United Kingdom,"" the Europeay
Court of Human Rights held that recalling a conditionally dischargeq
patient without medical recommendation or investigation was a violatjop
and deprivation of his liberty and stated that section 66 Mental Healt
Act, 1959 of the United Kingdom violated Article 5 ECHR.

The United Nations Principles for the Protection of Persons with Menta]
Tliness and the Improvement of Mental Health Care*® (The Principle) is
an international instrument protecting the mentally infim from
discrimination. The Principle”’ provides that there shall be no
discrimination on the grounds of mental illness. The discrimination
anticipated includes distinction, exclusion or preference that has the
effect of nullifying or impairing equal enjoyment of rights.

Although the Principle is lauded in several quarters for providing the
much needed guidance on procedural areas of mental health, it came
under heavy criticism for offering weaker protection than other human
rights mental health instruments. It is also observed with utmost respect
that most of its provisions are punctuated with the word ‘patient’ and
holds the view that the word alone amounted to name-calling and
therefore discriminatory. Gender neutral terms like ‘persons,’ ‘people,’

‘individual’ which do not necessarily label or confer the stigma of being
mentally sick or infirm could have been more appropriate.

It is imperative to note that issues regarding disability were first globally
addressed by the United Nations Convention on the Rights of Persons

Persons
ing entijoq

 Ibid., 22.
46 45508/99 [2004] ECHR 471.
47 46 Eur. Ct. 4.R (ser.A) (1981), :

‘8 Resolution 46/111 of 17 December, 1991 www.
ad6r/19.html accessed 20 July 2018.

¥ Principle 1(4).

un.org/documents/; a/res/46/
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with Disabilities (CRPD).*'Tpe Convention (|
jisabilities to include those who haye lon
,-nre”‘-’“""[- or Sensory impairmens which j
barriers may hinder thmrsf]'ull and effective p
cqual basis.wnh others. Szmukler, Daw
ight be difficult to fully come to terms
: npairment that cquld constitute disability
under the Convention, the existence of 5 d

deprivalion of liberty™ or discrimination.s"ln furtherance to this. the
Convention protects the right to be free from exploitation and abuse,
indcpendcms.l,'vmg and community inclusion, right to participation in
cultural life,”’among o‘the.rs.
It is our huml?le Sme_ISSIC:n_ that as lofty as the provisions of the CRPD
seem to be, its practicability remains unrealistic jf there is no local
enactment domesticating it in Nigeria Importantly, the principles of
full and effective participation and inclusjon in the society as well as non
discrimination stipulated in Article 3 CRPD wj]] be a mirage.

[t is important to note here that imemationally, mental health matters are
getting the required attention with the inclusion of mental health in the
sustainable development goals of the United Nations in September
2015.% The implication of this singular act is that mental health is taken
as a priority for global development for the next fifteen years with the
target being the reduction of premature mortality from non-
communicable diseases throu prevention, treatment and promotion of
mental health and well being.”” Lack of financial resources to adequately

assified persons with
& term physical, mental
0 interaction with various
articipation in society on an
and Callard® posit that it
with the nature of mental
.but it remains settled that
1sability shall not justify a

* The CRPD was adopted by the UN General Assembly in 2006 and came into
operation in 2008. As at 2018, it had been signed by 161 countries and ratified by 177
countries. See <https:/www.un.org/develo ment/desa/disabilities/convention-on-the-
rights-of-persons-with-disabilities.html> accessed 15 June 2018,
*"Article 1, CRD.
Szmukler, G., Daw, R., and Callard, F., ‘Mental Health Law and the UN Convention
on the Rights of Persons with Disabilities’ (2014) (37) International Journal of Law
and Psychiatry, 246.
¥ Article 14(1) (b) CRPD.
* Article 5 CRPD.
* Article 16 CRPD.,
::Aniclc 19 CRPD.
5 Atticle 30 CRPD. iiy

See Section 12 (1) Constitution of the Federal Republic of Nigerian, 1999 (as
grended) and Abacha v. Fawehinmi (1999-2000) 5 AllNLR, 351.

, Www.who.int/mental health/suicide-prevention/SDGs/en accessed 1 November,
018
(4]

Se¢  Target 34  Sustainable Development  Goals  available

LVWW.sustainah!Pdcvelogmcnl.un.ogg[sdg3 accessed 1 November 2018.
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as regards facilities for treatp,
ent persons have been identifieq o
t to which a balanced ang intas |
control and mental health is being made.®' The ;gfraled |
ious provisions on the right of individuals to ep; Ficay |
ical and mental health while state p ani-';)’ the

take necessary steps in ensuring the protection of Such

Moore v. The Gambia® brings s
position of t tinent on mental health protection, In
case, the African Commission 0N Human and Peoples” Rights helg gy
The Gambia fell short of satisfying the requlreme:nts of Articles |6 o
18 (4) of the African Charter and that h?f Lunatics Detention Act yy |
f persons with mental disabilities,

deficient and discriminatory O i
| health and human rights are mtualy

Positive promotion of 11}enta ’
reinforcing, 2 violation of human rights affects mental healgh

therefore, and individuals who perceived any infringement on the;j;

fundamental rights could approach the courts for necessary remedy
form of damages. In the case |

which could include huge monetary cost in
5'the employee claimed to be harassed

of McLaughlin v Charles Hurst,®
having previously complained of disability

and victimized

discrimination  without reasonable adjustment being made to her

workload. Although most of the claims failed, the South African |

Industrial Tribunal found that the defendant failed to deal with the
ctly and in a sufficient time frame’ in |

disability discrimination ‘corre
that, the treatment received compounded her pre-existing condition |

(depression) and went ahead to a ward huge cost against the defendant |
uffered. In similar vein, the case of BAE Systems

for psychiatric injury
Marion Konczak® lends credence to the fact that

(Operations) Limited v

an employer’s wrongdoing could exacerbate a pre-existing illness. In
that case, the sexist comment of Ms Konczak’s Line Manager that: |
‘women take things more emotionally than men while men tend to
forget things and move 0 minatory and incidental l'

meet demands parﬁcn;larl):’d
rehabilitation of drug depe
i African continen

pest att
‘oined tO

c'nJOIr:S
rights .
The case of Purohit and
he African con

n” was held to be discri
I

Drug  Control 20132017 ‘:

6! African Union Plan of Action on g
www.au.im/silcsfdefaul!fﬁlcs/pages/32900-ﬁle-auga on dc 2013-2017 english.pdf

f}cccsscd 1 November, 2018.
See Article 16 (1) African Charter on Human and Peoples’ Rights
November 2018.

gww.achnr.org/instruments/achpr/&ved accessed |
(2003) AHRLR 96 (ACHPR  2003) www.ach-pr.0 files/sessions/33rd/ |
communications/241.01/achpr33_241_01_eng.pdf accessed 1 November 2018. |

“ Gostin, L.O., and Gable, L., op.cit., 49.

::m IT 83/15.
[2017]) EWCA Civ 1188.
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o pushing her over the edge imo.mcntal illness. The company was held
jjable and huge cost awarde.d against them,

To be successful in such (.ilscE-Immation claims, claimant must show the
Jink between such discrimination and the mental illness complained of.*’
Mental hc_alt.h Just as much as physical health is a mainstay of life.%® It is
our submission therefore that government owe it 2 duty to ensure that
(his sector is not left moribund; mental health myths and misconceptions
will continue' to ﬂ_oun'sh' In Nigeria if the present lacuna as regards
mental health and discrimination or stigmatization is not filled.

6. Recommendations

As earlier discussed, a number of specific measures have been
postulated to nip in the bud t.hc regime of stigmatization of the mentally
ill. The under-listed reforms in the following areas are further suggested:

6.1. Law Reform

In comparison with other countries of the world, the Nigerian mental
health law is not only anachronistic but also archaic. The importance of
putting legal and.institutional framework in place to address all recurring
issues surrounding Nigeria mental health sector cannot be over
emphasized. This is because mental health is fundamental to the overall
public health of the nation. In order to have a mental health sector
Nigerians will be proud of, it is important to urgently repeal the
prevailing Lunacy Act so as to give way for new enactment. The Mental
Health Bill which has hitherto been hibernating at the National
Assembly needs to be passed into law. For mental health legislation to
have any real effect there must be the political will to support it.%° It is
advocated that Nigerians, including mentally ill persons are entitled to
full enjoyment of all rights and freedoms set out in international human
rights instruments without discrimination. The government of the day
needs to take proactive steps and do the needful.

In addition, it is suggested that the offence of attempted suicide be
decriminalized. Persons who attempt to take their lives should not be

* See Charlesworth v Dransfields Engineering Services Limited [2017] UKEAT;
a;*':;w@ Motor and Diesel Engineering (Pty) Limited v Marsland (2009) 12 BLLR
» Madrid v Gomez 889F. Supp.1146,1261(N.D. Cal.1995).

PE.IVIdson, L., ‘Mental Health Laws would diminish Stigma and improve the lives of
Millions’ 7% Guardian (Lagos, 26 April 2016) <www.theguardian.com/global-
f—jmmgu;p_m_[esgionals-networmm6Igprf26mental-hcalt-law—dimim'sh-stiema-
Improve-lives> accessed 15 June 2018.
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uted; instead they should be co
d treated accordingly-

nsidered as needing Psychologicy

prosec
help an
6.2. Integration of mental and general health care
S bt that mental wcllbciqg is an important part of gene
It cz dl:oats 11'1‘1: ?Ifind and body are undeniably inextricably linked toge thﬁ.
I‘}hc erstwhile United States Surgeon General Fned to capture this realty
hen he declared that ‘there is no healll} mt!lout. mental health, "
whe the treatment gap for persons with disabilities, it is therefore
; ent be brought closer to the people

mmended that psychiatric treatm G :
r:}:g need them by establishing neuropsychiatric departments in genera]
v ces can be accessed as an Out Patient Department

tals. Their servi
:;Si}:dividuals who may not be too eager to be prese.nt at a psychiatric
institution for fear of being stigmatized. Fallout of this should also Jead
record. When mental and genera]

. . ] < l
to the linkage of patients confidentia d. When _
h(::alt}'x care systems are linked together, patients history is known and

treatment administration is holistically done.

6.3. Partnership with Unorthodox healers

It a known fact that due 0 various reasons ranging from high cost of

orthodox treatment t0 limitations occasioned by distance or individual

preference, alternative sources of mental care are employed..'m s

traditional healers, religious and faith healers use different modalities of
edies and other practices derived

treatment including homeopathic rem ! i
from their holy books. It is recommended that practice of psychiatry

within this sector be standardized and regulated by the government to
make way for uniformity and accountability. The recommended

partnership should aim at respecting local values that do not violate
human rights”’ and seeking win-win solutions. The healers should be
encouraged to make referrals to the nearest psychiatric center for cases
beyond their control for professional intervention; incentives for such

referrals will encourage them.

6.4. Public Enlightenment, Mental Health First Aid and Attitudinal

change

When people are enlightened an
before all the precipitating cause 0

d educated about their mental health
f mental ill health or breakdown ar¢

ealth Report’ <www.§urgeongeneral.govf

I> accessed 20 January 201 8. :
r beating sufferers Wi be

Mgatcher, D, ‘Release of the Mental H

about/previous/satcher/s eches/mentalhe.htm
7 The practice of using the mentally ill as beggars 0

checkmated.
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e-sted, they arc able to seek professional help on time. It also need
11‘3;: rsaid that while puphc enlightenment and re(?riemation is good, the
10 ement should nip in the bud contributory factors like poverty, drug
E; 4s¢, among 0‘.]““'5 that_ serves as breeding ground and lead to the
8 evalence of stigma. Fighting stigma to eliminate it is a collective
pe¥  sibility which all relevant stakeholders should take up.
:tcsis omended tl'lztil;i SOmelhm_g sin}ila.r to a first aid box should be
gailable 17 homes, offices, public buildings, schools etc and first aid
entl health skills be taught members of the public. This will reduce
ine ﬁ,e-bngade approach often time adopted during mental breakdown.

65 Review of medical curriculum and call for Good Conditions of

Service

Closely related to (d) above is the call for a review of the medical
cyrriculum in Nigerian Medlcal Schools to extend psychiatry posting
the prevailing six weeks, Many Medical Schools’™ only place
much emphasis on public health and primary health care and by the time
gudents are exposed to psychiatry during their sub specialty ‘outside
sting,” it is almost too late as their interest is not piqued.

In addition, t0 reduce the brain drain” being experienced in the mental
health field, it is recommended that the profession be made more
gitractive in terms of remuneration. Hazard allowance and other

entitlements should be paid as at when due only then can the thirst for

greener pastures be reduced.

7. Concluding Remarks

In the preceding sub headings, stigma as a barrier to mental health care
in Nigeria was revisited; the challenge of stigma as well as its
interactions with the law and the people caught in the stigma quagmire
have been discussed. It is not in doubt that stigmatization and
discrimination of the mentally ill and their care givers continues
unabated in Nigeria, taking a devastating toll on its victims. However, it
is established that when mental health is promoted and stigma is
reduced, synergistic results as regards mental health care is certain. It

bcyond

™ Issa, B.A., and others ‘Attitudes of Medical Students to Psychiatry at a Nigerian
Medical School’  (2009) (19) Hong Kong Journal of Psychiatry72-17

<https://www.easap.asia > accessed 17 June 2018.

"Ina population of about 150 million, there are less than 200 practicing psychiatrist,
the number of psychiatrist nurses, occupational therapists, psychologist and social
workers in the field are shocking. See Mental Health Situation Analysis in Nigeria

op.cit, 4,
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should be noted that 2 society with improved mental wellbeing

i stem with zero toleranc
ustainable mental health care sy : g
:tigmatization is feasible. It 1 hoped that when policy makers do the

needful, then that society will be a reality; and. whel}ever. the need arises
in Nigeria to subject mental health law vis-a-vis stigmatization ¢,

structural reforms, the opinion expressed in this work will pe g
convenient platform.
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