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Investing in Mental Health



Introduction

• There is no health without mental health; afterall, cogito ergo sum!

• Mental, neurological and substance use disorders account for 13% of the global 
burden of disease (WHO, 2012)

• Depressive and anxiety disorder rates have increased over the years by about 50% 
(WHO, 2016)

• Roughly 1 in 4 persons will suffer from mental disorder at some point in their lives

• Mental disorders are on the rise and will cost the global economy up to $16 trillion 
in 20 years (2010 - 2030) if urgent steps are not taken (WEF, 2018)

• Psychosocial problems of COVID-19 (present and future) have complicated the mix!

• About $147 billion in investment is required to scale up treatment – psychosocial 
counselling and antidepressant medication (Chisholm et al., 2016)



• Yet, 

governments spend an 
average of 3% of their 
health budgets on health 
(from 1% in LICs to 5% in 
HICs)
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“View health as an investment, not an expense.” 
– John Quelch



•MH treatment gap – HIC – 50%; 75 - 85% in LMIC

These gaps are filled by: lack of 
treatment, ineffective 

treatment as well as untold 
hardship and pain for those 

who suffer from MI.

The MH treatment gap

NEED

AVAILABLE SERVICES



• The MH treatment gap must be bridged

• Mental health is a fundamental human right

• ‘Security’ and ‘welfare’ are the primary objectives of government

• Investment in mental health gives good returns e.g. $1 investment 
into scaling up treatment for common mental disorders had been 
found to result in $4 in terms of improved health and productivity 
(300% return!) – reduced indirect costs, reduced man-hours lost, etc.

• No sustainable development without mental health – SDG 3 (ensuring 
healthy lives and wellbeing across all ages)

Why must we invest in mental health?



•Mental health is an 
integral part of Universal 
Health Coverage – ‘leave 
no one behind’
• Equity
• Quality
• Financial Risk protection

Why must we invest in mental health? 2



• Improved access to 
psychological therapies

• Mental health literacy
• Tackle stigma and social 

isolation
• Improved access to CAMHS 

including school health 
programmes

• Mental health of older 
adults

• Integrated and co-ordinated 
secondary care

Key areas of  investment?

• Peer workers/support 
groups

• Social/occupational 
support: friendships, work, 
education

• Mental health and 
emergency preparedness 
e.g. COVID-19

• Staff wellbeing – ‘who 
guards the guards’



Investing in 
Mental Health 
Promotion



All hands must 
be on deck
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Source: WHO, 2006



**No reliable data on 
MH financing in Nigeria
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• Roughly 1% of health budget is spent on mental health
• About 90% of the mental health budget goes to specialist 

(Neuropsychiatric) hospitals providing 82% of total beds in the 
country (paltry 4:100,000 versus 50:100,000 in HICs (WHO, 
2018)

• 70% of Health expenditure is out-of-pocket
• 66% of the population lives below poverty line
• NHIS coverage is less than 5%; coverage for mental health 

problems is for 21 days??
• Urban: rural population is now 50%:50%; yet health services 

are skewed towards urban centres – hindrance to access
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m• Health is on the concurrent legislative list
• States have a key role in funding both secondary and primary care 

levels (PHC is essentially LG responsibility).
• E.g. the Aro primary care mental health Programme for Ogun

State (APCMHP) relies on partnership funding from the state –
Ogun state provides PHC workers and facilities; Aro (Federal 
funding) provides supervision/support by nurse supervisors, 
booster training, linkage with specialist consultations (all these 
translate to funds); also Aro provided the seed funding for the 
Drug revolving scheme supporting the programme

• States must provide partnership funding in order to access PHC 
funds under the BHCPF



• Annual Health budget (N132 billion in 2021)
• Statutory transfers in respect of health funding – BHCPF (not less 

than 1% of the consolidated revenue fund per section 11 of the 
National Health Act, 2014)

• Grants, other donor funds
• Out-of-pocket expenditure
• Employer-assisted healthcare coverage

Where will the investment funds come from?



• BHCPF = N35.03 billion in 2021 budget (0.4% of 
projected revenue

• The BHCPF is statutorily required (under s. 11 of the 
National Health Act, 2014) to meet the following:
1. 50% - NHIS to cover ‘Basic Healthcare package’
2. 20% - Essential drugs, vaccines, etc.
3. 15% - Develop infrastructure, provide for 

transportion, etc. at primary care level
4. 10% - manpower development/training at primary 

healthcare level
5. 5% - emergency healthcare

• All items apply to mental healthcare – especially if 
operational at primary care level F
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m• NHIS and Mental Healthcare
• Health insurance should be CONTRIBUTORY and 

MANDATORY – see the Ghanaian example
• Voluntary schemes are unlikely to grow as expected 
• Health insurance should be large pools – community-

based health insurance schemes are easier to manage 
but negate the principle of size in pooling (WHO 
position)

• Duration of treatment must be revised
• Unemployed mentally ill should be taken into 

consideration – govt. to contribute through BHCPF



How do we approach this investment?

• Dealing with inverse care 
scenarios will improve 
‘allocative efficiency’
• Most of those who suffer from 

mental disorders require care at 
the primary care level

• Integrate mental health care into 
primary care – improves access, 
availability, and affordability; 
reduces stigma! Seamless care.

• See projects in Nigeria: Osun state 
pilot, Aro PCMHP, Lagos state 
experience





• Invest in training of specialised 
workforce

• Scale up training posts

• Retain trained health workforce –
avoid ‘brain drain’

• Scale up service posts

• Adequate remuneration

• Ensure job security and prospects 
for progress on the job

• Responsible task-shifting

• Reality of inadequate manpower

• Adequate training of ‘task-
shiftees’ – to ensure safety, 
clinical effectiveness, efficacy and 
sustainable service outcomes

“An investment in knowledge pays the best interest.” Benjamin Franklin



• Aim for Integrated and well-
coordinated secondary level care 
of mental health problems
• Psychiatric units in General Hospitals

• Strong consultation-liaison services 
supported by specialist hospitals



Three key areas for 
investment:
• Integration of mental 

health into primary care
• Task-shifting to non-

specialists
• Leveraging IT 

innovations in 
healthcare – how far do 
we go with social media 
apps?



**Focused investment in Cost-effective mental health treatment strategies



•Clearer policy direction e.g. clear National Suicide 
Prevention Strategy will provide the basis for funding 
suicide prevention

•Political will on the part of government to give effect to 
existing legislation supportive of mental healthcare

• The need to pass a new mental health law which will 
further guarantee dedicated funding for mental health care 
– see National Mental Health Bill, 2019

Broader macro-systemic issues relevant to 
investment in mental health



• Indirect investments in mental health
• Intersectoral collaboration and funding for systems that aid in 

mental health promotion
• Antenatal/perinatal services
• Maternal/child health and nutrition
• General health services
• Education – including school-based health systems
• Housing
• Poverty reduction
• In short, the SDG framework provides an understanding for the 

interdependent microsystems that impact mental health

Broader macro-systemic issues relevant to 
investment in mental health 2



• There is no health without mental health.

• Current provisions for mental health are inadequate in many countries of the 
world including Nigeria.

• There is need to scale up investments in integration of mental health into 
primary care, adequate integration of mental health into secondary care, 
relevant/appropriate task-shifting strategies where necessary, continuous 
leveraging of innovations in IT for improving access to care, clear focus on 
cost-effective treatment approaches and critical attention to macro-systemic 
factors that impact on mental health investments.

• The time to act in Nigeria is now!

Conclusion



26

“There is a tide in the affairs of men which taken at the flood, leads 
on to fortune; Omitted, all the voyage of their life is bound in 

shallows and in miseries. On such a full sea are we now afloat, And 
we must take the current when it serves or lose our ventures”

- Shakespeare in Julius Caesar



Thank you!


