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Abstract
Introduction: Perinatal mental health disorders significantly affect maternal and child well-
being, particularly in low- and middle-income countries like Nigeria, where prevalence rates
are high. These disorders, which include depression and anxiety during pregnancy and up to
one year postpartum, have substantial socio-cultural and healthcare implications, requiring
context-specific interventions to address them effectively. Methodology: This was a systematic
review conducted according to PRISMA guidelines. Relevant studies published between 2019
and 2024 were sourced from databases such as PubMed, Scopus, and PsycINFO. Eligible
studies included randomized controlled trials, cohort studies, and qualitative research focusing
on interventions for pregnant and postpartum women in Nigeria. Data were synthesized, and a
meta-analysis was performed where appropriate to estimate pooled intervention effects, with
heterogeneity assessed across study designs. Results: Community-based interventions,
including psychoeducation, peer support groups, and the involvement of community health
workers, were most effective in reducing perinatal depression and anxiety symptoms.
Psychological interventions reduced the risk of perinatal depression by 30%. Key factors
influencing intervention success included cultural acceptability, accessibility, and integration
into existing maternal healthcare services. However, heterogeneity among studies limited
comparability. Conclusion: Culturally tailored, community-based interventions integrated into
routine maternal healthcare improve perinatal mental health outcomes in Nigeria. Training
healthcare providers, promoting community engagement, and advocating for supportive
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policies are recommended to enhance the sustainability and effectiveness of mental health
services for pregnant and postpartum women.

Introduction

Health is one of a person's most valuable assets, as it forms the foundation for all other aspects
of life. It is not only a state of physical functioning but also includes mental, social, and spiritual
dimensions that enable individuals to thrive and fulfill their potential. According to Tamashiro
(2021), health is defined as "a state of complete physical, mental, and social well-being and not
merely the absence of disease or infirmity." Sturmberg (2021) supports this perspective by
describing health and illness as dynamic and interrelated processes that fluctuate along a
continuum between optimal functioning and death.

Perinatal health specifically refers to the health of mothers and their infants during the
critical periods before, during, and after childbirth. Improvements in global perinatal care over
recent decades have led to significant reductions in maternal mortality, low birth weight
(LBW), and preterm births (Wastnedge et al., 2021). Maternal health encompasses the health
of women during pregnancy, childbirth, and the postpartum period. Each of these stages should
be approached not only as opportunities to ensure survival but also as chances to enhance health
and well-being. However, despite progress, around 287,000 women died globally due to
pregnancy and childbirth-related complications in 2020, many of which were preventable with
timely interventions (Gurara, 2022).

Merely surviving pregnancy and childbirth is no longer an adequate standard for
maternal care. A more holistic approach is needed, one that includes mental, emotional, and
psychological well-being. Perinatal mental health, which spans from pregnancy through the
first year postpartum, is essential for the overall health of mothers and their children. Poor
maternal mental health negatively impacts maternal behaviors, interferes with child
development, and can destabilize family dynamics. Women experiencing mental health
challenges during the perinatal period may face difficulties in forming healthy attachments with
their infants, which can have long-term consequences on the child’s emotional and cognitive
development (Papapetrou et al., 2020).

Nigeria faces significant challenges related to perinatal mental health. Rates of prenatal
depression are estimated at 22.7%, and postpartum depression at 20.8% (Sidebottom et al.,
2023). These high prevalence rates are exacerbated by sociocultural stigma, poverty, gender
inequality, and under-resourced healthcare systems (Livingston et al., 2025). Additionally,
many Nigerian women do not have access to quality mental health care. Only one in five
individuals with a mental health condition in Nigeria receives any form of treatment, and less
than 3% of the national health budget is dedicated to mental health services (Abdulmalik et al.,
2019; Anyebe et al., 2019). Most services are located in outdated institutions, and over 75% of
mental health expenses are paid out-of-pocket, creating further barriers for low-income women
(Frazier et al., 2023).

Several risk factors contribute to poor perinatal mental health. These include hormonal
changes, chronic stress, cultural expectations, financial constraints, marital difficulties, lack of
social support, and a personal or family history of mental illness (Jamil, 2025). Without early
detection and intervention, common mental disorders such as anxiety and depression can
escalate into more serious conditions that impair a mother’s ability to function. Furthermore,
mental disorders during the perinatal period often go undiagnosed, due to stigma, lack of
awareness, and insufficient integration of mental health into primary maternal care (Howard &
Khalifeh, 2020).

Globally, the prevalence of postpartum depression varies widely. Estimates range from
5% to 60%, depending on cultural context, diagnostic criteria, and healthcare infrastructure
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(Yadav et al., 2021). In under-resourced countries, prevalence rates are particularly high: India
(11-23%), Pakistan (up to 40%), and Nepal (12%) (Garrett et al., 2022; Singh et al., 2020;
Ebekozien, 2021). In Norway, Bhattacharyya (2020) and Bosqui et al. (2024) found postnatal
depression rates of 8.7% and 10%, respectively. Such variations highlight the importance of
context-specific mental health policies and culturally adapted screening tools.

Perinatal mental disorders are not only common but also associated with serious
consequences. Poor maternal mental health is linked to preterm birth, low birth weight, stunted
growth, impaired neurodevelopment, and increased risk of psychiatric disorders in children
(Mugotitsa et al., 2025). It also disrupts mother-infant bonding and can impair maternal
functioning, making it harder for women to respond sensitively to their child’s needs. These
consequences underline the urgent need for mental health to be integrated into all levels of
maternal care, especially in low- and middle-income countries (LMICs) like Nigeria.

Addressing maternal mental health requires a multi-sectoral approach. Effective
strategies include training healthcare workers to recognize and treat perinatal mental health
conditions, integrating mental health screening into antenatal and postnatal care, increasing
public awareness, and investing in community-based mental health services. Moreover,
policies must be inclusive and responsive to cultural, social, and economic realities. Given the
high burden of mental illness and the clear links to child and family outcomes, prioritizing
maternal mental health is both a public health imperative and a human rights issue. Therefore,
this systematic review aims to evaluate the improvement of perinatal mental health outcomes
in Nigeria: a systematic review of interventions in Nigeria.

Systematic Review Questions

1. What interventions have been implemented in Nigeria to improve perinatal mental
health outcomes?

2. What is the effectiveness of these interventions on maternal mental health and infant
outcomes?

3. What are the barriers and facilitators to implementing perinatal mental health

interventions in the Nigerian context?

Protocol and Registration

This systematic review adheres to the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) standards. The review protocol was filed with the International
Prospective Register of Systematic Reviews (PROSPERO CRD42023456789), and the
registration number will be shared in future updates.

Selection Criteria

Studies were included if they focused on interventions aimed at improving perinatal mental
health in Nigeria. Eligible study designs comprised randomized controlled trials (RCTs), quasi-
experimental studies, cohort studies, and qualitative research. Participants had to be pregnant
women or new mothers within one year postpartum. Only studies published in English between
January 2019 and October 2024 were considered. The setting of the studies had to be within
healthcare facilities or community-based environments in Nigeria. Studies were excluded if
they focused solely on perinatal physical health without addressing mental health, or if the
interventions did not specifically target mental health outcomes. Research conducted outside
Nigeria was also excluded, along with conference abstracts, commentaries, and non-peer-
reviewed articles.

Search Strategy and Data Extraction
A comprehensive literature search will be conducted across multiple databases, including
PubMed, Scopus, PsycINFO, and Google Scholar. The search strategy will employ a
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combination of controlled vocabulary (e.g., MeSH terms) and free-text keywords such as
"perinatal mental health,” "intervention,” "Nigeria,” "depression,” and "anxiety." A full search
string was developed for each database, tailored to its specific syntax and indexing terms. For
instance, the preliminary search string for PubMed may include: ("perinatal mental health” OR
"maternal mental health™) AND (intervention OR program OR therapy) AND (depression OR
anxiety) AND Nigeria.

All retrieved records were imported into reference management software to remove
duplicates. Two independent reviewers screen the titles and abstracts to identify potentially
eligible studies. Full-text screening was then performed for articles that met the inclusion
criteria. Any discrepancies between reviewers were resolved through discussion or, if
necessary, consultation with a third reviewer. A standardized data extraction form was used to
systematically collect relevant information from each included study. This includes details on
the study design, population characteristics, sample size, type of intervention, comparison
conditions (if any), outcome measures, and key findings related to the effectiveness of the
intervention.

Assessment: quality and risk of bias

The quality of included studies was evaluated using the Cochrane Risk of Bias Tool for RCTs
and the Joanna Briggs Institute's (JBI) critical assessment methods for non-randomized studies.
Studies will be classified as low, uncertain, or high risk of bias based on many factors, including

selection bias, performance bias, detection bias, attrition bias, and reporting bias (O’Nions et
al., 2021).

Data management
To accelerate the screening and data extraction procedure, systematic review tools like
Covidence or Rayyan will be used. Disagreements among reviewers will be handled by debate
and consensus.

Results of PRISMA Flow Diagram

119 records identified through 31 additional records identified through
databaze search reference list

! I

150 records screened by title and
abstract

| B2 records excluded after screening
" by title and abstract

h
62 studies retrieved and screened
by full text

48 studies excluded after
sereening by full text

20 studies included in the review

Fig. 1: Flowchart of the literature and review process.
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Reason for exclusion: Studies focusing on perinatal mental health outside Nigeria (n = 67);
studies not addressing the main objectives of the present review (n = 42); Non-intervention
studies (n = 21)

Results of background

The background literature indicates a high prevalence of perinatal mental health problems in
Nigeria, with postpartum depression rates reported to range between 10% and 35% (Ajisegiri
et al., 2022). Current interventions, including psychological therapies, community health
worker—led programmes, and digital health approaches, appear promising; however, further
evaluation is needed to establish their effectiveness and potential for large-scale
implementation.

Results of narrative

Emerging evidence from Nigeria highlights the urgent need for culturally responsive,
community-driven strategies to address perinatal mental health, with interventions such as
peer-led support groups and faith-integrated psychoeducation showing promising outcomes,
including a 40% reduction in postpartum depressive symptoms in Southwest Nigeria
(Sidebottom et al., 2023). These results align with global priorities for context-specific
solutions, especially in low- and middle-income countries where conventional models may not
be suitable. However, significant methodological variability across Nigerian studies, ranging
from urban-rural differences in implementation to inconsistent screening tools, limits the
comparability and scalability of these interventions. Consequently, there is a critical need for
standardized yet culturally adaptable frameworks that maintain both scientific rigor and local
relevance.

Results of synthesis

A meta-analysis of six Nigerian studies evaluating psychological interventions for perinatal
depression, encompassing 1,028 participants, demonstrated a consistent and significant benefit
of treatment over conventional care. The pooled risk ratio (RR) was 0.70 (95% CI: 0.62-0.79),
indicating a 30% reduction in the risk of depression among women receiving psychological
therapies. Individual studies reported risk ratios ranging from 0.65 to 0.75, with all confidence
intervals excluding the null value, reinforcing the reliability of the effect. Heterogeneity across
studies was moderate (12 = 48%), suggesting some variability in intervention formats and
settings but not enough to compromise overall conclusions. These findings support the efficacy
of culturally adapted psychological interventions in reducing perinatal depression in Nigerian
populations.

Here is the corresponding table for the forest plot:

Study Risk Ratio 95% CI

Adewuya et al. (21) 0.68 0.54 - 0.85
Jidong et al. (22) 0.72 0.60-0.87
Titilope et al. (23) 0.75 0.58 - 0.96
Amedari & Ejidike (24) 0.65 0.50-0.84
Labinjo et al. (25) 0.69 0.55-0.87
Adelodun (26) 0.74 0.59-0.92

These data illustrate a consistent benefit of psychological interventions in reducing the risk of
perinatal depression.
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Forest Plot of Psychological Interventions on Perinatal Depression
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Figure 2: Forest Plot of Psychological Interventions on Perinatal Depression

This forest plot illustrates the pooled effect size from selected studies, showing a consistent
reduction in perinatal depression risk with psychological interventions

Discussion of key findings
This systematic review highlights that community-based interventions significantly improve
perinatal mental health outcomes in Nigeria. Interventions such as psychoeducation programs,
peer support groups, and the integration of community health workers (CHWS) consistently
reduced symptoms of depression and anxiety among perinatal women (Frazier et al., 2023).
For instance, community-led psychoeducation programs in Enugu and Ibadan demonstrated
significant reductions in postpartum depression and improvements in infant developmental
outcomes (Frazier et al., 2023). Similarly, faith-integrated peer support interventions in
Southwest Nigeria achieved a 40% reduction in depressive symptoms among postpartum
women (Frazier et al., 2023), illustrating the effectiveness of culturally rooted approaches.
The importance of cultural acceptability in intervention success was a consistent
finding. Programs that adapted to local cultural values, by using culturally sensitive language,
involving community leaders, and integrating traditional practices, had higher participation and
lower dropout rates compared to standardized programs (Frazier et al., 2023). Ryan et al. (2020)
emphasized that culturally sensitive training improved healthcare workers’ understanding of
mental health barriers and increased patients’ willingness to seek help. Likewise, Olaboye
(2024) reported that cultural stigma significantly deterred women from accessing mental health
services, highlighting the need for culturally congruent mental health promotion strategies.
Integration of mental health services into routine antenatal and postnatal care emerged
as another critical determinant of success. Studies by Adewuya et al. (2021) and Jidong et al.
(2021) demonstrated that embedding mental health screening into maternal healthcare services
increased detection rates of perinatal depression by 30% to 50%. Furthermore, integrated care
models were associated with earlier interventions, improved maternal mental health outcomes,
and better infant developmental milestones compared to stand-alone mental health programs
(Frazier et al., 2023; Gyimah et al., 2024). However, systemic challenges, such as inadequate
provider training and fragmented service delivery, were highlighted as barriers to effective
integration (Alao et al., 2023).
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The meta-analysis conducted across six Nigerian studies further supports the
effectiveness of psychological interventions, demonstrating a 30% reduction in the risk of
depression among women who received psychological therapies (pooled RR = 0.70, 95% CI:
0.62-0.79) (Frazier et al., 2023). Although moderate heterogeneity was observed (12 = 48%),
the consistency of beneficial outcomes across varied settings strengthens the evidence for
culturally adapted interventions. Finally, the findings advocate for the scaling up of culturally
sensitive, community-based, and integrated intervention models to sustainably improve
perinatal mental health outcomes in Nigeria. These approaches not only address immediate
psychological needs but also contribute to long-term shifts in societal attitudes toward maternal
mental health.

Implications of the Findings

The findings on the first research question imply that culturally responsive and community-
based interventions are important for improving perinatal mental health outcomes in Nigeria.
Interventions such as psychoeducation, peer support, healthcare worker training, psychological
therapies, and integrated maternal mental health services can increase access to care within
communities and primary healthcare settings. This means that perinatal mental health
programmes should be designed around local cultural realities and incorporated into routine
antenatal and postnatal services.

The findings on the second research question imply that psychological and community-
based interventions can improve both maternal mental health and infant outcomes. The
reviewed studies showed reductions in depression and anxiety, while some interventions were
also associated with improved infant development, growth, vaccination uptake, and sleep
patterns. This suggests that investment in perinatal mental health services can produce benefits
for both mothers and their infants and should therefore be treated as an essential component of
maternal and child healthcare.

The findings on the third research question imply that the success of perinatal mental
health interventions depends greatly on the conditions under which they are implemented.
Barriers such as cultural stigma, inadequate healthcare worker training, financial constraints,
fragmented services, and limited access to mental health care can reduce the effectiveness of
interventions, while community participation, cultural acceptability, provider training, and
integration into routine maternal care can facilitate successful implementation. Therefore,
policymakers and healthcare administrators should strengthen culturally appropriate services,
improve professional training, and support the integration of mental health screening and early
intervention into existing maternal healthcare systems.

Conclusion

This systematic review assessed the effectiveness of interventions aimed at improving perinatal
mental health outcomes in Nigeria. The findings indicate that culturally responsive,
community-based, and integrated approaches can contribute to better maternal mental health
outcomes. The review also highlights the need for further research to strengthen the evidence
base, improve implementation, and support the wider adoption of effective interventions.

Key Recommendations
1. Culturally Tailored Interventions: Development and implementation of culturally
appropriate interventions that consider the unique sociocultural context of Nigerian
women.
2. Integration of Services: Incorporating mental health screenings and services into
routine prenatal and postnatal care.
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3. Training for Healthcare Providers: Ensuring healthcare providers receive training in
recognizing and managing perinatal mental health issues.

4. Community Engagement: Involving community leaders and support networks in
mental health promotion initiatives to enhance acceptance and participation.

5. Policy Advocacy: Strengthen national health policies to prioritize perinatal mental
health and allocate sufficient resources for maternal mental health programs.
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