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CHAPTER ONE 

1.1 Background to the Study 

The interplay between poverty and mental health is a pressing global concern, with 

growing evidence highlighting how socioeconomic disadvantage significantly impacts 

psychological well-being. 

In low-income urban settings such as Benin City, Nigeria, this relationship becomes even 

more pronounced due to systemic challenges like unemployment, limited access to healthcare, 

and widespread inequality. As one of the largest cities in Edo State, Benin City exemplifies how 

chronic poverty can act not only as a precursor to mental health issues but also as a barrier to 

recovery, trapping individuals in cycles of distress (Adewuya & Afolabi, 2003). The prevalence 

of disorders such as depression, anxiety, and post-traumatic stress disorder (PTSD) is notably 

higher among those living in impoverished conditions, underscoring the urgent need for targeted 

interventions that address both economic hardship and mental health support(Adewuya & 

Afolabi, 2003). 

Poverty in Benin City manifests in various forms, from material deprivation and food 

insecurity to limited access to education and healthcare services. According to the National 

Bureau of Statistics (NBS, 2020), over 40% of Nigeria’s population lives below the poverty line, 

with urban centers like Benin City experiencing significant disparities in wealth distribution and 

social mobility. These structural inequities expose individuals to chronic stressors such as 

unstable housing, overcrowded living conditions, and exposure to violence, all of which 

contribute to poor mental health outcomes. For instance, research by Adejumo (2019) highlights 

that individuals in low-income neighbourhoods are more likely to experience psychological 

distress due to the cumulative effects of financial strain, environmental hazards, and social 
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exclusion. This situation is further exacerbated by the absence of adequate social safety nets, 

leaving vulnerable populations without the resources needed to cope with adversity (WHO) 

(2021). 

The impact of poverty on mental health is not only a local issue but also a global public 

health priority. The World Health Organization (WHO, 2021) estimates that nearly 1 in 4 people 

globally will be affected by a mental health disorder at some point in their lives, with poverty 

being a significant risk factor. In low-income communities like Benin City, the lack of access to 

mental healthcare services compounds the problem, as stigma, cultural beliefs, and 

misinformation about mental illness discourage help-seeking behaviour. A study by Gureje et al. 

(2015) found that nearly 70% of Nigerians with mental health disorders do not receive treatment, 

citing cost, lack of awareness, and systemic barriers as major obstacles. This gap in service 

provision leaves many individuals untreated, worsening their conditions and perpetuating cycles 

of poverty and psychological distress. 

Marginalized groups, such as women, youth, and ethnic minorities, are particularly 

vulnerable to the adverse effects of poverty on mental health. Women in low-income households 

often face gender-based violence, unequal access to resources, and societal expectations that 

limit their autonomy, increasing their risk of developing mental health disorders. Similarly, out-

of-school youth and unemployed young adults are susceptible to feelings of alienation and 

hopelessness, which can lead to substance abuse or involvement in criminal activities. As noted 

by Okafor and Okafor (2018), social exclusion fosters a sense of invisibility and worthlessness, 

further entrenching cycles of poverty and psychological distress. Community disorganization and 

weak social ties in impoverished neighbourhoods also limit opportunities for collective support, 

leaving individuals isolated in their struggles. 
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Efforts to address the link between poverty and mental health in Benin City have been 

inconsistent and underfunded. While initiatives such as the Edo State Skills Development 

Agency (EDOSDA) have sought to empower youth through skill acquisition programs, these 

efforts often fail to integrate mental health support into their frameworks. For example, 

vocational training programs may equip participants with technical skills but neglect to address 

underlying issues such as trauma, anxiety, or depression, which can hinder their ability to 

succeed in the labour market. Similarly, community-based interventions that aim to reduce crime 

and promote social cohesion often overlook the mental health needs of beneficiaries, focusing 

instead on immediate economic outcomes. This fragmented approach undermines the potential 

for sustainable change, as it fails to address the interconnected nature of poverty and mental 

health. 

The consequences of neglecting mental health in low-income communities extend 

beyond individual suffering, affecting families, neighbourhoods, and society at large. High rates 

of untreated mental health disorders contribute to reduced productivity, increased healthcare 

costs, and strained social services, creating a ripple effect that undermines economic 

development and social stability. For example, untreated depression and anxiety can impair 

cognitive functioning and decision-making abilities, making it difficult for individuals to secure 

stable employment or pursue educational opportunities. A study by Lund et al. (2018) 

emphasizes that mental health disorders are both a cause and consequence of poverty, 

perpetuating cycles of disadvantage that span generations. In Benin City, this dynamic is evident 

among families trapped in intergenerational poverty, where parents’ untreated mental health 

issues negatively impact their children’s development and future prospects. 
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In light of these challenges, there is an urgent need to assess the impact of poverty on 

mental health in Benin City and identify actionable strategies to mitigate its effects. By 

examining the lived realities of individuals in low-income communities, this study seeks to 

provide insights into the mechanisms through which poverty influences mental health outcomes 

while highlighting gaps in current interventions. Addressing this issue requires a multi-

dimensional approach that combines poverty alleviation with mental health promotion, ensuring 

that care is accessible, affordable, and culturally appropriate. Public-private partnerships, 

innovative solutions such as telemedicine platforms, and community-based initiatives offer 

promising avenues for scaling up mental health support in resource-constrained settings. 

Ultimately, understanding the link between poverty and mental health is not only a moral 

imperative but also a practical necessity for fostering healthier, more resilient communities 

capable of breaking free from the grip of poverty. 

1.2 Statement of the Research Problem 

The intersection of poverty and mental health represents a critical yet underexplored issue 

in low-income communities like Benin City, Nigeria. Despite growing recognition of the 

bidirectional relationship between poverty and mental health disorders, significant gaps remain 

in understanding how this dynamic manifests at the local level and what interventions are most 

effective in addressing it. In Benin City, systemic socioeconomic challenges—such as 

unemployment, inadequate education, limited access to healthcare, and pervasive income 

inequality—create an environment where poverty exacerbates mental health issues while 

simultaneously hindering access to treatment and support. This situation leaves many residents 

trapped in cycles of psychological distress and disadvantage, with far-reaching consequences for 

individuals, families, and society as a whole. 
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One of the primary problems lies in the lack of comprehensive data and research specific 

to Benin City. While global studies have established that poverty is a significant determinant of 

mental health outcomes, there is insufficient empirical evidence detailing the unique experiences 

of individuals in this urban setting. For instance, the prevalence of mental health disorders such 

as depression, anxiety, and post-traumatic stress disorder (PTSD) among low-income 

populations in Benin City remains poorly documented. Without localized data, policymakers and 

practitioners face challenges in designing targeted interventions that address the specific needs of 

these communities. Furthermore, existing studies often focus narrowly on either poverty or 

mental health, failing to capture the complex interplay between the two factors. 

Another pressing issue is the inadequacy of mental healthcare services in Benin City. The 

Nigerian healthcare system is already underfunded, with mental health receiving less than 1% of 

the national health budget (World Health Organization [WHO], 2021). This scarcity of resources 

disproportionately affects low-income communities, where stigma, cultural beliefs, and 

misinformation about mental illness further discourage help-seeking behaviour. A study by 

Gureje et al. (2015) found that nearly 70% of Nigerians with mental health disorders do not 

receive treatment due to barriers such as cost, lack of awareness, and systemic inequities. In 

Benin City, the absence of community-based mental health services exacerbates this problem, 

leaving many individuals without accessible or affordable care options. This gap in service 

provision not only worsens individual suffering but also perpetuates cycles of poverty and 

psychological distress. 

Marginalized groups, including women, youth, and ethnic minorities, face compounded 

vulnerabilities due to systemic discrimination and exclusion. Women in low-income households 

often experience gender-based violence, unequal access to resources, and societal expectations 
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that limit their autonomy, increasing their risk of developing mental health disorders. Similarly, 

unemployed youth and out-of-school adolescents are particularly susceptible to feelings of 

alienation, hopelessness, and substance abuse, which can lead to involvement in criminal 

activities. As noted by Okafor and Okafor (2018), social exclusion fosters a sense of invisibility 

and worthlessness, further entrenching cycles of poverty and psychological distress. These 

disparities highlight the urgent need for interventions that prioritize inclusivity and equity. 

Efforts to address the link between poverty and mental health in Benin City have been 

inconsistent and fragmented. While initiatives such as the Edo State Skills Development Agency 

(EDOSDA) aim to empower youth through skill acquisition programs, they often fail to integrate 

mental health support into their frameworks. For example, vocational training programs may 

equip participants with technical skills but neglect to address underlying issues such as trauma, 

anxiety, or depression, which can hinder their ability to succeed in the labour market. Similarly, 

community-based interventions aimed at reducing crime and promoting social cohesion often 

overlook the mental health needs of beneficiaries, focusing instead on immediate economic 

outcomes. This siloed approach undermines the potential for sustainable change, as it fails to 

address the interconnected nature of poverty and mental health. 

The consequences of neglecting mental health in low-income communities extend 

beyond individual suffering, affecting families, neighbourhoods, and society at large. Untreated 

mental health disorders contribute to reduced productivity, increased healthcare costs, and 

strained social services, creating a ripple effect that undermines economic development and 

social stability. For instance, untreated depression and anxiety impair cognitive functioning and 

decision-making abilities, making it difficult for individuals to secure stable employment or 

pursue educational opportunities. A study by Lund et al. (2018) emphasizes that mental health 
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disorders are both a cause and consequence of poverty, perpetuating cycles of disadvantage that 

span generations. In Benin City, this dynamic is evident among families trapped in 

intergenerational poverty, where parents’ untreated mental health issues negatively impact their 

children’s development and future prospects. 

In light of these challenges, there is an urgent need to critically assess the impact of 

poverty on mental health in Benin City and identify actionable strategies to mitigate its effects. 

By examining the lived realities of individuals in low-income communities, this study seeks to 

provide insights into the mechanisms through which poverty influences mental health outcomes 

while highlighting gaps in current interventions. Addressing this issue requires a multi-

dimensional approach that combines poverty alleviation with mental health promotion, ensuring 

that care is accessible, affordable, and culturally appropriate. Public-private partnerships, 

innovative solutions such as telemedicine platforms, and community-based initiatives offer 

promising avenues for scaling up mental health support in resource-constrained settings. 

Ultimately, understanding the link between poverty and mental health is not only a moral 

imperative but also a practical necessity for fostering healthier, more resilient communities 

capable of breaking free from the grip of poverty. 

1.3 Objectives of the Study 

The main objective of this study was to assess the impacts of poverty on youth mental health in 

Benin City. Specific objectives were to: 

1. Find out understand the prevalence of mental health issues in the communities. 

2. Identify the mechanisms through which poverty affects mental health of youth. 

3. Examine the barriers to accessing youth mental health care in the study. 

4. Assess the interventions to mitigate the impact of poverty on youth mental health. 
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5. Identify the socioeconomic factors that    contribute to youth  mental      health. 

1.4 Research Questions 

1. What is the prevalence of mental health issues in uselu communities in Benin City? 

2. How does poverty affect mental health in these communities? 

3. What are the barriers to accessing mental health care? 

4. What interventions can effectively mitigate the impact of poverty on mental health? 

1.5 Significance of the Study 

This study holds significant value in both academic and practical contexts, particularly in 

understanding how poverty influences mental health outcomes among youth in low-income 

urban communities such as Benin City, Edo State. As one of the fastest-growing cities in 

Nigeria, Benin City faces increasing socioeconomic disparities, with a large proportion of its 

youth population living below the poverty line. These young people are often exposed to 

multiple stressors, including unemployment, poor housing conditions, limited access to 

education and healthcare, and exposure to violence factors that have been consistently linked to 

the development of mental health disorders. 

By assessing the impact of poverty on youth mental health, this study adds to the growing 

body of literature on the social determinants of mental health, particularly within sub-Saharan 

African contexts where such research remains underrepresented. The findings provide empirical 

evidence to support the argument that mental health cannot be fully understood or addressed 

without considering the broader socioeconomic environment in which individuals live (Lund et 

al., 2011). For instance, the study highlights the role of unemployment a critical consequence of 

poverty as a major contributor to psychological distress among youth. This focus enriches 

existing knowledge by emphasizing the interconnectedness of economic deprivation, 

unemployment, and mental well-being.  
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Furthermore, the study underscores the importance of culturally relevant approaches to 

addressing youth mental health in resource-constrained settings like Uselu. By documenting the 

lived experiences of impoverished youth and their coping mechanisms, the research offers a 

nuanced perspective that can inform future studies and interventions tailored to similar contexts. 

This aligns with recommendations from the World Health Organization (WHO, 2021), which 

emphasizes the need for context-specific strategies to address mental health challenges in low- 

and middle-income countries. 

At the policy level, the results of this study offer valuable insights for designing targeted 

interventions aimed at reducing mental health disparities among disadvantaged youth. 

Policymakers in health, education, and social welfare sectors can leverage the empirical evidence 

generated to develop holistic programs that integrate economic empowerment with mental health 

support. For example: 

 Vocational Training Programs: Initiatives that equip unemployed youth with marketable 

skills can reduce financial strain and enhance self-esteem, thereby mitigating mental 

health risks. Studies have shown that skill acquisition programs significantly improve 

both economic prospects and psychological well-being (Patel et al., 2007). 

 Microfinance Opportunities: Providing access to small loans or grants can empower 

young people to start businesses, fostering economic stability and reducing anxiety 

related to financial insecurity. According to Lund et al. (2011), economic empowerment 

initiatives are effective in alleviating mental health burdens associated with poverty. 

Unemployment plays a pivotal role in shaping the mental health landscape of youth in Uselu. 

The lack of stable income not only exacerbates feelings of hopelessness and inadequacy but also 

limits access to essential resources such as nutritious food, healthcare, and safe housing. This 

study provides empirical evidence linking unemployment to increased rates of depression, 
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anxiety, and post-traumatic stress disorder (PTSD) among young people (Lund et al., 2011). For 

instance, prolonged periods of joblessness often lead to social isolation, stigma, and diminished 

self-worth, all of which contribute to deteriorating mental health. 

Moreover, the cyclical relationship between unemployment and mental illness is highlighted 

in the findings. Poor mental health can hinder an individual's ability to seek employment or 

perform effectively in work environments, perpetuating a vicious cycle of poverty and 

psychological distress. By shedding light on this dynamic, the study calls attention to the urgent 

need for policies that address both unemployment and its mental health implications 

simultaneously. This aligns with global recommendations from organizations such as the WHO 

(2021), which advocate for integrated approaches to tackle the dual burden of economic 

deprivation and mental health challenges. 

Beyond its contributions to academia and policy, this study aims to empower youth 

themselves by giving them a voice in the discourse on mental health. By highlighting their 

struggles and resilience, the research fosters a more empathetic and inclusive understanding of 

youth mental health in resource-constrained settings. Community leaders and local organizations 

will benefit from the findings by gaining insight into culturally appropriate ways to support 

mental well-being. Grassroots interventions that foster resilience, promote social inclusion, and 

reduce stigma around mental health can be strengthened through the knowledge generated by 

this research.  

1.6  Scope of the Study 

The study will focus on Benin City, a major urban center in Nigeria. The scope includes an 

analysis of existing mental health programs, interviews with stakeholders, and a review of 

relevant literature. Limitations include potential biases in data collection and the challenge of 

generalizing findings to other regions. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Preamble 

Poverty remains one of the most pervasive challenges facing humanity, with profound 

implications for mental health, particularly in low-income communities like Benin City, Nigeria. 

As a rapidly urbanizing city grappling with systemic socioeconomic issues such as 

unemployment, inadequate education, and limited access to healthcare, Benin City exemplifies 

the complex interplay between poverty and psychological well-being. The National Bureau of 

Statistics (NBS, 2020) reports that over 40% of Nigeria’s population lives below the poverty 

line, with urban centres like Benin City experiencing significant income inequality and social 

disorganization. These conditions create an environment where individuals are 

disproportionately vulnerable to chronic stressors such as financial strain, food insecurity, 

unstable housing, and exposure to violence, all of which exacerbate mental health challenges. 

For instance, research by Adejumo (2019) highlights that individuals in low-income 

neighbourhoods often experience higher rates of depression, anxiety, and post-traumatic stress 

disorder (PTSD) due to the cumulative effects of poverty-related stressors. This situation is 

further compounded by the absence of adequate social safety nets and mental healthcare services, 

leaving many residents without the resources needed to cope with adversity. 

2.1 Classification and Definition of terms 

To ensure clarity and precision in this study, it is essential to define and classify key 

terms used throughout the research. These definitions provide a foundational understanding of 

the concepts explored in assessing the impact of poverty on mental health in low-income 

communities like Benin City. 

2.1.1 Poverty 
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Poverty refers to a state of deprivation characterized by insufficient access to resources 

necessary for meeting basic human needs such as food, shelter, healthcare, education, and social 

opportunities. It encompasses both absolute poverty (lack of basic necessities) and relative 

poverty (disparity in access to resources compared to others in society).  

Poverty is a pervasive and complex issue that affects millions of individuals worldwide, 

particularly in low-income communities like Benin City, Nigeria. It is not merely the absence of 

financial resources but a multidimensional phenomenon that encompasses inadequate access to 

education, healthcare, safe housing, and social opportunities. In urban centers such as Benin 

City, poverty manifests in various forms—ranging from material deprivation and food insecurity 

to systemic exclusion and social marginalization. These conditions create an environment where 

individuals are disproportionately vulnerable to a host of adverse outcomes, including poor 

physical health, limited economic mobility, and significant mental health challenges. 

One of the defining characteristics of poverty is its cyclical nature. Individuals living in 

impoverished conditions often face chronic stressors such as unemployment, unstable housing, 

and exposure to violence, which perpetuate feelings of hopelessness and despair. According to 

the National Bureau of Statistics (NBS, 2020), over 40% of Nigeria’s population lives below the 

poverty line, with urban areas like Benin City experiencing significant income inequality and 

social disorganization. This economic precocity leaves many residents struggling to meet basic 

needs, let alone invest in their long-term well-being. For example, families in low-income 

neighbourhoods may prioritize immediate survival—such as securing food or shelter—over 

addressing psychological distress, delaying treatment and worsening mental health outcomes. As 

noted by Adejumo (2019), the cumulative effects of poverty-related stressors contribute to a 

higher prevalence of mental health disorders such as depression, anxiety, and post-traumatic 

stress disorder (PTSD) among marginalized populations. 
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The relationship between poverty and mental health is bidirectional, with each factor 

reinforcing the other in a vicious cycle. On one hand, poverty exposes individuals to 

environmental hazards, social exclusion, and financial strain, all of which increase the risk of 

developing mental health issues. On the other hand, untreated mental health disorders can impair 

cognitive functioning, reduce productivity, and hinder individuals’ ability to escape poverty. For 

instance, Lund et al. (2018) emphasize that mental health disorders are both a cause and 

consequence of poverty, creating barriers to education, employment, and social mobility. In 

Benin City, this dynamic is evident among youth and women, who face compounded 

vulnerabilities due to systemic discrimination and cultural biases. The lack of access to mental 

healthcare services further exacerbates the problem, leaving many individuals without the 

support needed to break free from this cycle. 

Marginalized groups, such as women, youth, and ethnic minorities, are particularly 

susceptible to the adverse effects of poverty. Women in low-income households often experience 

gender-based violence, unequal access to resources, and societal expectations that limit their 

autonomy, increasing their risk of developing mental health disorders. Similarly, unemployed 

youth and out-of-school adolescents are more likely to experience feelings of alienation, 

hopelessness, and substance abuse, which can lead to involvement in criminal activities. As 

highlighted by Okafor and Okafor (2018), social exclusion fosters a sense of invisibility and 

worthlessness, further entrenching cycles of poverty and psychological distress. Community 

disorganization and weak social ties in impoverished neighbourhoods also limit opportunities for 

collective support, leaving individuals isolated in their struggles. 

Efforts to address poverty in Benin City have been inconsistent and fragmented, often 

failing to account for its interconnected nature with mental health and other social determinants. 

While initiatives such as the Edo State Skills Development Agency (EDOSDA) aim to empower 

1

2

87

99

106



17 
 

youth through skill acquisition programs, these efforts frequently overlook the psychological toll 

of poverty. For example, vocational training programs may equip participants with technical 

skills but neglect to address underlying issues such as trauma, anxiety, or depression, which can 

hinder their ability to succeed in the labour market. Similarly, community-based interventions 

aimed at reducing crime and promoting social cohesion often fail to integrate mental health 

support into their frameworks. This siloed approach undermines the potential for sustainable 

change, as it fails to address the root causes of poverty and its far-reaching consequences. 

The consequences of poverty extend beyond individual suffering, affecting families, 

neighbourhoods, and society at large. High rates of untreated mental health disorders contribute 

to reduced productivity, increased healthcare costs, and strained social services, creating a ripple 

effect that undermines economic development and social stability. For instance, untreated 

depression and anxiety impair decision-making abilities, making it difficult for individuals to 

secure stable employment or pursue educational opportunities. This not only perpetuates cycles 

of disadvantage but also places a significant burden on already strained public resources. In 

Benin City, the absence of comprehensive poverty alleviation strategies that incorporate mental 

health promotion highlights the urgent need for integrated approaches that address both 

socioeconomic and psychological needs. 

2.1.2 Classification of Poverty 

1. Economic poverty 

Economic poverty is a central concept in understanding the impact of poverty on mental 

health, particularly in low-income communities like Benin City. It refers to the lack of financial 

resources necessary to meet basic human needs such as food, shelter, healthcare, education, and 

other essential services. This form of poverty is not only about income deprivation but also 

encompasses the inability to access opportunities and resources that enable individuals to lead 
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dignified and fulfilling lives. In the context of this study, economic poverty serves as both a root 

cause and a perpetuating factor of mental health challenges, creating an environment where 

psychological distress thrives while simultaneously limiting access to care. 

Definition and Characteristics 

Economic poverty is often measured using metrics such as income levels, household 

expenditure, and access to basic necessities. According to the National Bureau of Statistics 

(NBS, 2020), over 40% of Nigeria’s population lives below the poverty line, with urban centers 

like Benin City experiencing significant disparities in wealth distribution and economic 

opportunities. Individuals living in economically impoverished conditions face chronic stressors 

such as unemployment, underemployment, and food insecurity, all of which contribute to poor 

mental health outcomes. For instance, families struggling to afford basic necessities may 

prioritize immediate survival over addressing psychological distress, delaying treatment and 

worsening their mental health conditions (Adejumo, 2019). 

Impact on Mental Health 

The link between economic poverty and mental health is well-documented in global and 

regional studies. Economic deprivation exposes individuals to environmental hazards, social 

exclusion, and financial strain, all of which increase the risk of developing mental health 

disorders. For example, prolonged exposure to poverty-related stressors triggers dysregulation of 

the hypothalamic-pituitary-adrenal (HPA) axis, leading to increased vulnerability to mood and 

anxiety disorders (Evans & Kim, 2013). In Benin City, the absence of adequate social safety nets 

exacerbates this issue, leaving individuals without the resources needed to cope with adversity. 

Additionally, untreated mental health disorders can impair cognitive functioning, reduce 

productivity, and hinder individuals’ ability to secure stable employment or pursue educational 

opportunities, perpetuating cycles of disadvantage (Lund et al., 2018). 
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Marginalized Groups and Economic Poverty 

Marginalized groups, such as women, youth, and ethnic minorities, are disproportionately 

affected by economic poverty. Women in low-income households often face gender-based 

violence, unequal access to resources, and societal expectations that limit their autonomy, 

increasing their risk of developing mental health disorders. Similarly, unemployed youth and 

out-of-school adolescents are more likely to experience feelings of alienation and hopelessness, 

which can lead to substance abuse or involvement in criminal activities (Okafor & Okafor, 

2018). The compounded vulnerabilities faced by these groups highlight the urgent need for 

interventions that prioritize inclusivity and equity. 

Barriers to Addressing Economic Poverty 

Efforts to address economic poverty in Benin City have been inconsistent and 

fragmented, often failing to account for its interconnected nature with mental health. While 

initiatives such as the Edo State Skills Development Agency (EDOSDA) aim to empower youth 

through skill acquisition programs, they frequently overlook the psychological toll of poverty. 

Vocational training programs may equip participants with technical skills but neglect to address 

underlying issues such as trauma, anxiety, or depression, which can hinder their ability to 

succeed in the labor market. Similarly, community-based interventions aimed at reducing crime 

and promoting social cohesion often fail to integrate mental health support into their frameworks 

(Edo State Government, 2021). This siloed approach undermines the potential for sustainable 

change, as it fails to address the root causes of economic poverty and its far-reaching 

consequences. 

Strategies to Mitigate Economic Poverty 

Addressing economic poverty requires a multi-dimensional approach that combines 

poverty alleviation with mental health promotion. Public-private partnerships, innovative 
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solutions such as telemedicine platforms, and community-based initiatives offer promising 

avenues for scaling up support in resource-constrained settings. For example, programs that 

provide microloans, entrepreneurship training, and job placement services can empower 

individuals to secure stable livelihoods while fostering a sense of agency and purpose. 

Simultaneously, initiatives aimed at raising awareness, reducing stigma, and expanding access to 

mental healthcare are essential for breaking down barriers to treatment (World Health 

Organization [WHO], 2021). By integrating economic empowerment with mental health support, 

stakeholders can create pathways for individuals to escape the cycle of poverty and improve their 

overall well-being. 

Social Poverty:  

Social poverty is a key dimension in understanding how poverty influences mental health 

outcomes, particularly in low-income communities like Benin City. It refers to the limited access 

to social networks, opportunities, and support systems that are essential for fostering resilience, 

promoting well-being, and mitigating psychological distress. Unlike economic poverty, which 

focuses on material deprivation, social poverty emphasizes the relational and structural aspects 

of deprivation, such as exclusion, marginalization, and the breakdown of communal bonds. In 

the context of this study, social poverty highlights how systemic inequities and social 

disorganization exacerbate mental health challenges, leaving individuals isolated and unable to 

access the resources needed to cope with adversity. 

Social poverty encompasses the absence or weakening of social structures, relationships, 

and institutions that provide emotional, psychological, and practical support. According to the 

World Health Organization (WHO, 2008), social determinants of health—including social 

inclusion, community cohesion, and access to support networks—play a critical role in shaping 

mental health outcomes. In Benin City, social poverty manifests in various forms, such as the 
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breakdown of traditional family systems, weak community ties, and systemic exclusion of 

marginalized groups. For example, women, youth, and ethnic minorities often face compounded 

vulnerabilities due to cultural biases, gender norms, and discriminatory practices, leaving them 

socially isolated and more susceptible to mental health disorders (Okafor & Okafor, 2018). 

Marginalized Groups and Social Poverty 

Marginalized groups are disproportionately affected by social poverty, as they often face 

systemic barriers that exclude them from mainstream empowerment programs and social 

opportunities. For example, ethnic minorities in Benin City may encounter discrimination and 

cultural biases that restrict their access to education, employment, and healthcare, perpetuating 

cycles of disadvantage. Similarly, out-of-school youth and girls are frequently excluded from 

skill acquisition programs and leadership roles, leaving them economically disenfranchised and 

socially marginalized. These exclusions not only deepen feelings of alienation but also increase 

the likelihood of criminal involvement or mental health deterioration (Lund et al., 2018). 

Barriers to Addressing Social Poverty 

Efforts to address social poverty in Benin City have been hindered by fragmented and 

siloed interventions that fail to account for its interconnected nature with mental health. 

Community-based programs that aim to reduce crime or promote social cohesion often overlook 

the importance of fostering inclusive and supportive environments. For instance, initiatives such 

as vocational training programs may focus narrowly on skill acquisition without addressing the 

psychological toll of social exclusion. Similarly, cultural norms and societal expectations often 

discourage help-seeking behavior, leaving individuals without the emotional and psychological 

support needed to overcome adversity (Edo State Government, 2021). 

Strategies to Mitigate Social Poverty 
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Addressing social poverty requires a multi-dimensional approach that prioritizes 

inclusivity, equity, and community engagement. Programs that foster social inclusion—such as 

mentorship initiatives, peer support groups, and leadership development opportunities—can 

empower marginalized groups and strengthen communal bonds. For example, involving youth in 

community service and advocacy projects can instill a sense of belonging and purpose, reducing 

feelings of alienation and hopelessness. Additionally, initiatives that challenge harmful cultural 

norms and promote gender equality can create more inclusive environments, enabling all 

members of society to thrive (World Health Organization [WHO], 2021). 

Public-private partnerships and innovative solutions such as digital platforms can also 

enhance the scalability and impact of empowerment initiatives, ensuring that they remain 

responsive to the evolving needs of Benin City’s residents. By integrating social empowerment 

with mental health support, stakeholders can break the cycle of social poverty and foster 

healthier, more resilient communities. 

Environmental poverty 

Environmental poverty refers to the exposure of individuals and communities to 

hazardous living conditions, inadequate infrastructure, and environmental degradation, all of 

which contribute to poor physical and mental health outcomes. In low-income communities like 

Benin City, environmental poverty is a pervasive issue that exacerbates the challenges faced by 

residents, particularly those already grappling with economic and social deprivation. This 

dimension of poverty highlights how substandard living environments—such as overcrowded 

housing, poor sanitation, lack of clean water, and exposure to pollution—create chronic stressors 

that undermine psychological well-being and perpetuate cycles of disadvantage. 

Environmental poverty encompasses the inability to access safe, healthy, and sustainable 

living conditions due to systemic neglect, resource scarcity, and urbanization challenges. 
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According to the World Health Organization (WHO, 2008), environmental factors such as air 

quality, water supply, and housing conditions are critical determinants of health and well-being. 

In Benin City, rapid urbanization has outpaced infrastructure development, leaving many 

neighbourhoods with inadequate waste management systems, unreliable electricity, and limited 

access to clean water. These conditions expose residents to environmental hazards that increase 

their vulnerability to both physical illnesses and mental health disorders. 

For instance, overcrowded and poorly ventilated housing exacerbates feelings of 

confinement and stress, while inadequate sanitation facilities contribute to the spread of 

infectious diseases, further straining household resources and emotional resilience. Additionally, 

exposure to noise pollution, industrial waste, and other environmental toxins can have direct and 

indirect effects on mental health, including increased anxiety, irritability, and cognitive 

impairment (Evans & Kim, 2013). 

Impact on Mental Health 

The adverse effects of environmental poverty on mental health are profound and 

interconnected. Chronic exposure to hazardous living conditions creates a persistent state of 

stress and discomfort, which can lead to the development of mental health disorders such as 

depression, anxiety, and post-traumatic stress disorder (PTSD). For example, individuals living 

in slums or informal settlements in Benin City often face daily struggles such as flooding during 

rainy seasons, unhygienic living conditions, and the constant threat of eviction, all of which 

contribute to psychological distress. 

Moreover, environmental poverty limits opportunities for recreation, relaxation, and 

social interaction, further isolating individuals and eroding their sense of well-being. Research by 

Adejumo (2019) highlights that residents of low-income neighborhoods in Benin City frequently 

report feelings of hopelessness and despair due to their inability to escape unhealthy living 
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environments. These conditions not only exacerbate existing mental health challenges but also 

hinder recovery and resilience-building efforts. 

Marginalized Groups and Environmental Poverty 

Marginalized groups, such as women, children, and ethnic minorities, are 

disproportionately affected by environmental poverty. Women in low-income households often 

bear the brunt of managing household resources, such as fetching water or dealing with waste 

disposal, which increases their exposure to environmental hazards and associated stressors. 

Similarly, children growing up in polluted or unsafe environments are more likely to experience 

developmental delays, behavioural issues, and long-term mental health challenges (Lund et al., 

2018). 

Ethnic minorities and economically disadvantaged populations are also more likely to 

reside in areas with inadequate infrastructure and environmental protections, leaving them 

vulnerable to the cumulative effects of environmental degradation. For example, informal 

settlements in Benin City are often located near industrial zones or waste dumps, exposing 

residents to harmful pollutants and reducing their quality of life (Okafor & Okafor, 2018). 

Barriers to Addressing Environmental Poverty 

Efforts to address environmental poverty in Benin City have been hampered by systemic 

challenges such as weak governance, insufficient funding, and competing priorities. Urban 

planning and infrastructure development often prioritize wealthier neighbourhoods, leaving low-

income communities underserved and neglected. For instance, waste management systems and 

drainage networks are frequently inadequate in informal settlements, leading to recurrent 

flooding and disease outbreaks. Similarly, public health campaigns and interventions often fail to 

account for the specific needs of marginalized populations, further entrenching disparities (Edo 

State Government, 2021). 
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Cultural norms and societal attitudes also play a role in perpetuating environmental 

poverty. For example, stigma and misinformation about hygiene practices may discourage 

residents from adopting healthier behaviours, while resistance to relocation or redevelopment 

efforts can delay improvements in living conditions. These barriers highlight the need for 

comprehensive and inclusive approaches to tackling environmental poverty. 

Strategies to Mitigate Environmental Poverty 

Addressing environmental poverty requires a multi-faceted approach that combines 

infrastructure development, policy reform, and community engagement. Investments in basic 

amenities such as clean water, reliable electricity, and proper waste management systems are 

essential for improving living conditions and reducing health risks. For example, upgrading 

drainage systems and implementing flood control measures can mitigate the impact of seasonal 

flooding in low-income neighbourhoods, enhancing residents' safety and well-being. 

Community-based initiatives that empower residents to advocate for their rights and 

participate in decision-making processes can also drive positive change. Programs that promote 

environmental awareness, such as workshops on waste reduction and sustainable practices, can 

foster a sense of ownership and responsibility among community members. Additionally, 

integrating mental health support into environmental interventions can help address the 

psychological toll of living in hazardous conditions, ensuring holistic care for affected 

populations (World Health Organization [WHO], 2021). Public-private partnerships and 

innovative solutions such as green technologies and renewable energy projects offer promising 

avenues for scaling up efforts to combat environmental poverty. By leveraging these strategies, 

stakeholders can create safer, healthier, and more sustainable environments that support both 

physical and mental well-being. 

Educational Poverty:  
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Educational poverty refers to the lack of access to quality education and skill 

development opportunities, which limits individuals' ability to acquire knowledge, develop 

critical thinking, and secure stable livelihoods. In low-income communities like Benin City, 

educational poverty is a pervasive issue that perpetuates cycles of disadvantage by restricting 

upward mobility and exacerbating mental health challenges. This dimension of poverty 

highlights how systemic inequities in education such as inadequate infrastructure, poorly trained 

teachers, and limited access to vocational training create barriers to personal and professional 

growth, leaving individuals more vulnerable to psychological distress. 

Educational poverty encompasses both quantitative and qualitative aspects of deprivation 

in education. Quantitatively, it refers to the inability to access formal schooling or complete basic 

education due to financial constraints, geographic isolation, or cultural biases. Qualitatively, it 

reflects the poor quality of education provided in underfunded schools, where overcrowded 

classrooms, out-dated materials, and insufficient resources hinder learning outcomes. According 

to UNESCO (2021), over 10 million Nigerian children are out of school, with many residing in 

urban slums or rural areas where educational infrastructure is severely lacking. In Benin City, 

this issue is compounded by high dropout rates, particularly among girls and economically 

disadvantaged youth, who often leave school to support their families or due to societal 

expectations. 

For instance, marginalized groups such as ethnic minorities, girls, and children with 

disabilities face compounded barriers to education, including discriminatory practices, gender 

norms, and physical inaccessibility. These exclusions not only deepen educational poverty but 

also increase the likelihood of unemployment, economic instability, and mental health 

deterioration (Okafor & Okafor, 2018). 
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Impact on Mental Health 

The adverse effects of educational poverty on mental health are profound and 

interconnected. Limited access to education restricts individuals' opportunities for personal and 

professional development, leading to feelings of hopelessness, inadequacy, and social exclusion. 

For example, unemployed youth in Benin City who lack vocational skills or qualifications often 

experience chronic stress and anxiety due to their inability to secure stable employment or 

contribute meaningfully to society. Similarly, children growing up in households affected by 

educational poverty may internalize feelings of shame or inferiority, which can manifest as 

depression, low self-esteem, or behavioural issues (Adejumo, 2019). 

 Moreover, the absence of mentorship and career guidance further compounds the 

psychological toll of educational poverty, leaving young individuals without clear pathways to 

success and more susceptible to negative influences such as peer pressure or criminal activities. 

Research by Lund et al. (2018) emphasizes that educational underachievement is strongly 

correlated with increased involvement in delinquent behaviours, highlighting the critical role of 

education in fostering resilience and positive mental health outcomes. 

Marginalized Groups and Educational Poverty 

Marginalized groups are disproportionately affected by educational poverty, as they often 

face systemic barriers that exclude them from mainstream empowerment programs and 

opportunities. For example, girls in low-income households frequently encounter gender-based 

discrimination and cultural biases that restrict their access to education, perpetuating cycles of 

disadvantage. Similarly, ethnic minorities and children with disabilities are often excluded from 

skill acquisition programs and leadership roles, leaving them economically disenfranchised and 

socially marginalized. These exclusions not only deepen feelings of alienation but also increase 
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the likelihood of criminal involvement or mental health deterioration (Edo State Government, 

2021). 

Out-of-school youth represent another vulnerable group affected by educational poverty. 

Without access to formal education or vocational training, these individuals are more likely to 

engage in risky behaviours such as substance abuse or involvement in gangs, further entrenching 

cycles of poverty and psychological distress (Lund et al., 2018). 

Barriers to Addressing Educational Poverty 

Efforts to address educational poverty in Benin City have been hindered by systemic 

challenges such as inadequate funding, bureaucratic inefficiencies, and competing priorities. 

Many schools in urban and rural areas suffer from overcrowded classrooms, outdated materials, 

and insufficient funding, leaving students disengaged and unprepared for the demands of the 

modern workforce. Additionally, the lack of vocational training programs in many Nigerian 

schools leaves youth without practical skills to secure legitimate livelihoods, increasing their 

susceptibility to illegal income-generating activities such as cyber fraud or armed robbery 

(Fajemirokun et al., 2017). 

Cultural norms and societal attitudes also play a role in perpetuating educational poverty. 

For example, stigma and misinformation about the value of education may discourage parents 

from enrolling their children in school, while resistance to inclusive policies can delay 

improvements in access and quality. These barriers highlight the need for comprehensive and 

inclusive approaches to tackling educational poverty. 

Strategies to Mitigate Educational Poverty 

Addressing educational poverty requires a multi-faceted approach that combines policy 

reform, community engagement, and public-private partnerships. Investments in educational 

infrastructure such as building new schools, providing modern learning materials, and training 

5



29 
 

qualified teachers are essential for improving access to quality education. For example, 

upgrading facilities in underserved neighbourhoods and implementing scholarship programs for 

marginalized groups can reduce disparities and promote inclusivity. 

Community-based initiatives that empower residents to advocate for their rights and 

participate in decision-making processes can also drive positive change. Programs that promote 

educational awareness, such as workshops on the importance of schooling and mentorship 

opportunities, can foster a sense of ownership and responsibility among community members. 

Additionally, integrating skill acquisition and entrepreneurship training into educational curricula 

can equip youth with the tools needed to secure stable livelihoods, reducing their vulnerability to 

crime and psychological distress (World Health Organization [WHO], 2021). 

2.2 Mental Health 

Mental health is a critical component of overall well-being and plays a central role in 

understanding how poverty affects individuals and communities, particularly in low-income 

settings like Benin City. Defined by the World Health Organization (WHO, 2021) as a state of 

well-being in which an individual realizes their abilities, can cope with the normal stresses of 

life, work productively, and contribute to their community, mental health encompasses 

emotional, psychological, and social dimensions. In the context of poverty, mental health is both 

a cause and consequence of socioeconomic deprivation, creating a vicious cycle that perpetuates 

disadvantage and limits opportunities for recovery and resilience. 

Mental health refers to the absence of mental disorders and the presence of positive well-

being, enabling individuals to function effectively in their daily lives. It is influenced by a range 

of factors, including biological, psychological, and social determinants. In low-income 

communities like Benin City, mental health challenges are often exacerbated by chronic stressors 
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such as financial strain, food insecurity, unstable housing, and exposure to violence. These 

conditions create an environment where individuals are more susceptible to developing mental 

health disorders such as depression, anxiety, post-traumatic stress disorder (PTSD), and 

substance abuse. 

2.3  Application to Benin City 

Applying these frameworks to Benin City requires accounting for the unique 

sociocultural and economic dynamics of the region. Cultural biases, gender norms, and ethnic 

disparities often exacerbate the marginalization of certain groups, making them more susceptible 

to the adverse effects of poverty on mental health. Tailoring interventions to address these 

specific challenges ensures that no segment of the population is left behind. For example, 

programs that challenge restrictive gender norms and provide equal opportunities for girls and 

boys align with both the Social Determinants of Health Framework and the Stress Process Model 

by promoting inclusivity and equity. 

Furthermore, leveraging digital platforms and public-private partnerships can enhance the 

scalability and impact of empowerment initiatives, ensuring that they remain responsive to the 

evolving needs of Benin City’s residents. Community-based interventions that integrate mental 

health services with primary healthcare can ensure that care is accessible, affordable, and 

culturally appropriate. These efforts not only alleviate immediate suffering but also lay the 

groundwork for safer, more inclusive, and economically vibrant communities. 

2.4  Prevalence of Mental Health Disorders in Low-Income Communities 

The prevalence of mental health disorders in low-income communities such as Benin 

City is a critical area of study, as it highlights the extent to which poverty and socioeconomic 
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challenges contribute to psychological distress. Mental health disorders, including depression, 

anxiety, post-traumatic stress disorder (PTSD), and substance abuse, are disproportionately 

higher among individuals living in impoverished conditions due to chronic exposure to stressors 

such as financial strain, food insecurity, unstable housing, and violence. Understanding the 

prevalence of these disorders in Benin City provides valuable insights into the scale of the 

problem and informs targeted interventions to address the needs of affected populations. 

Globally, the World Health Organization (WHO, 2021) estimates that nearly 1 in 4 

people will be affected by a mental health disorder at some point in their lives, with poverty 

being a significant risk factor. In Nigeria, mental health disorders are widespread but often 

underreported due to stigma, lack of awareness, and inadequate data collection systems. 

According to Gureje et al. (2015), nearly 70% of Nigerians with mental health disorders do not 

receive treatment, citing barriers such as cost, cultural beliefs, and systemic inequities. In urban 

centers like Benin City, the prevalence of mental health disorders is exacerbated by rapid 

urbanization, unemployment, and limited access to healthcare services. 

Key Mental Health Disorders in Benin City 

Several mental health disorders are particularly prevalent in low-income communities 

like Benin City: 

1. Depression  

   Depression is one of the most common mental health disorders in impoverished 

settings, driven by chronic stressors such as financial hardship, unemployment, and social 

exclusion. Research by Adejumo (2019) highlights that individuals in low-income 

neighbourhoods in Benin City frequently experience feelings of hopelessness and despair due to 
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persistent economic struggles. Women, in particular, are more vulnerable to depression due to 

gender-based violence, unequal access to resources, and societal expectations that limit their 

autonomy. 

2. Anxiety Disorders 

   Anxiety disorders are also prevalent in Benin City, particularly among youth and 

marginalized groups. The uncertainty associated with poverty such as concerns about meeting 

basic needs or securing stable employment contributes to heightened levels of anxiety. For 

example, unemployed youth often report feelings of inadequacy and fear about their future, 

increasing their susceptibility to generalized anxiety disorder (GAD) and panic attacks (Lund et 

al., 2018). 

3. Post-Traumatic Stress Disorder (PTSD) 

   Exposure to violence, crime, and environmental hazards in low-income neighbourhoods 

increases the risk of PTSD. Residents of informal settlements in Benin City, who often face 

recurrent flooding, poor sanitation, and insecurity, are particularly vulnerable to trauma-related 

disorders. Additionally, women and children exposed to domestic violence or abuse are at higher 

risk of developing PTSD (Okafor & Okafor, 2018). 

4. Substance Abuse 

   Substance abuse is a growing concern in Benin City, particularly among unemployed 

youth and marginalized groups. The lack of recreational opportunities and the pervasive 

influence of peer pressure contribute to the misuse of substances such as alcohol, cannabis, and 

prescription drugs. Substance abuse not only exacerbates mental health issues but also increases 

the likelihood of involvement in criminal activities (Fajemirokun et al., 2017). 
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Marginalized Groups and Mental Health Disorders 

Marginalized groups, such as women, youth, ethnic minorities, and out-of-school 

adolescents, are disproportionately affected by mental health disorders in Benin City. These 

groups face compounded vulnerabilities due to systemic discrimination, cultural biases, and 

limited access to resources. For instance: 

- Women: Gender-based violence, unequal access to education and healthcare, and 

restrictive societal norms increase women’s susceptibility to depression, anxiety, and PTSD. 

- Youth: Unemployed and out-of-school youth are more likely to experience feelings of 

alienation, hopelessness, and anger, which can lead to substance abuse or involvement in gangs. 

- Ethnic Minorities: Discrimination and exclusion from mainstream empowerment 

programs leave ethnic minorities economically disenfranchised and socially marginalized, 

increasing their risk of mental health disorders. 

Efforts to address the prevalence of mental health disorders in Benin City have been 

hindered by systemic barriers such as stigma, lack of awareness, and insufficient funding for 

mental healthcare services. Cultural norms and societal attitudes often discourage help-seeking 

behaviour, while misinformation about mental illness perpetuates discrimination against affected 

individuals. Additionally, the absence of comprehensive data on the prevalence of mental health 

disorders limits the ability of policymakers to design evidence-based interventions (Edo State 

Government, 2021). 

2.5  Poverty as a Risk Factor for Mental Health Issues 
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Poverty is a significant and pervasive risk factor for mental health issues, particularly in 

low-income communities like Benin City. The chronic stressors associated with poverty—such 

as financial strain, food insecurity, unstable housing, and exposure to violence—create an 

environment where individuals are disproportionately vulnerable to developing mental health 

disorders such as depression, anxiety, post-traumatic stress disorder (PTSD), and substance 

abuse. Understanding how poverty acts as a risk factor for mental health challenges provides 

critical insights into the mechanisms through which socioeconomic deprivation perpetuates 

psychological distress and limits opportunities for recovery. 

The Bidirectional Relationship Between Poverty and Mental Health 

The relationship between poverty and mental health is bidirectional, with each factor 

reinforcing the other in a vicious cycle. On one hand, poverty exposes individuals to 

environmental hazards, social exclusion, and economic instability, increasing their susceptibility 

to mental health disorders. On the other hand, untreated mental health conditions can impair 

cognitive functioning, reduce productivity, and hinder individuals’ ability to escape poverty. For 

example: 

1. Economic Instability: Financial strain forces individuals to prioritize immediate survival 

over addressing psychological distress, delaying treatment and worsening mental health 

outcomes. 

2. Reduced Productivity: Mental health disorders such as depression and anxiety impair 

decision-making abilities, making it difficult for individuals to secure stable employment 

or pursue educational opportunities. 

3. Intergenerational Impact: Untreated mental health issues perpetuate cycles of poverty 

across generations, leaving families trapped in disadvantage. 
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As highlighted by Lund et al. (2018), mental health disorders are both a cause and 

consequence of poverty, creating barriers to education, employment, and social mobility. In 

Benin City, this dynamic is evident among marginalized groups such as women, youth, and 

ethnic minorities, who face compounded vulnerabilities due to systemic discrimination and 

cultural biases. 

Chronic Stressors Associated with Poverty 

Poverty exposes individuals to a range of chronic stressors that increase the risk of mental 

health issues. These stressors include: 

1. Financial Strain  

   Persistent worries about meeting basic needs such as food, shelter, and healthcare 

create a state of chronic stress that depletes coping resources and increases vulnerability to mood 

and anxiety disorders. For instance, unemployed youth in Benin City often experience feelings of 

inadequacy and despair due to their inability to contribute meaningfully to society. 

2. Food Insecurity 

   Lack of access to adequate nutrition not only affects physical health but also contributes 

to psychological distress. Families struggling to afford food may experience heightened levels of 

anxiety and hopelessness, further exacerbating mental health challenges. 

3. Unstable Housing 

   Overcrowded and substandard living conditions expose residents to environmental 

hazards such as poor sanitation, flooding, and noise pollution. These conditions create a 

1

117



36 
 

persistent state of discomfort and stress, increasing the likelihood of developing mental health 

disorders. 

4. Exposure to Violence 

   High crime rates and community disorganization in low-income neighbourhoods leave 

residents vulnerable to violence and trauma. Exposure to such events significantly increases the 

risk of PTSD and other trauma-related disorders. 

5. Social Exclusion 

   Marginalized groups, such as ethnic minorities and out-of-school adolescents, often 

face systemic discrimination and exclusion from mainstream empowerment programs. This 

alienation fosters feelings of invisibility, worthlessness, and despair, further entrenching cycles 

of poverty and psychological distress. 

Impact on Vulnerable Populations 

Marginalized groups are disproportionately affected by the adverse effects of poverty on 

mental health. These populations face compounded vulnerabilities due to systemic inequities and 

cultural biases: 

1. Women 

   Women in low-income households are more likely to experience gender-based 

violence, unequal access to resources, and restrictive societal norms that limit their autonomy. 

These factors increase their susceptibility to depression, anxiety, and PTSD. For example, 

research by Okafor and Okafor (2018) highlights that women enduring domestic violence often 
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lack the social support needed to navigate these challenges, further exacerbating their mental 

health conditions 

2. Youth  

   Unemployed and out-of-school youth are particularly susceptible to feelings of 

alienation, hopelessness, and anger, which can lead to substance abuse or involvement in 

criminal activities. The absence of mentorship and career guidance compounds the psychological 

toll of poverty, leaving young individuals without clear pathways to success. 

3. Ethnic Minorities 

   Ethnic minorities and economically disadvantaged populations often reside in areas 

with inadequate infrastructure and environmental protections, leaving them vulnerable to the 

cumulative effects of poverty and psychological distress. Discrimination and exclusion from skill 

acquisition programs further deepen feelings of alienation. 

2.6   Environmental Factors and Mental Health in Low-Income 

Environmental factors play a significant role in shaping mental health outcomes, 

particularly in low-income communities like Benin City. The physical and social environments 

in which individuals live can either promote well-being or exacerbate psychological distress, 

depending on the quality of infrastructure, access to resources, and exposure to hazards. In 

impoverished settings, environmental poverty—characterized by overcrowded housing, poor 

sanitation, inadequate waste management, and exposure to pollution—creates chronic stressors 

that undermine mental health. Understanding how these environmental factors interact with 

socioeconomic challenges is essential for developing interventions that address both the root 

causes and symptoms of mental health issues. 
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Environmental Factors Affecting Mental Health 

Several environmental factors contribute to mental health challenges in low-income communities 

like Benin City: 

1. Overcrowded and Substandard Housing 

Overcrowded living conditions are common in urban slums and informal settlements in 

Benin City. These environments often lack proper ventilation, privacy, and space for recreation, 

leading to feelings of confinement, irritability, and stress. Prolonged exposure to such conditions 

can exacerbate mental health disorders such as depression and anxiety (Adejumo, 2019). 

2. Poor Sanitation and Hygiene   

   Inadequate sanitation facilities and unhygienic living conditions expose residents to infectious 

diseases and environmental hazards, further straining household resources and emotional 

resilience. For example, frequent outbreaks of waterborne diseases in low-income 

neighbourhoods increase stress levels and contribute to psychological distress among affected 

families. 

3. Exposure to Pollution 

Residents of low-income communities are often exposed to high levels of air, water, and 

noise pollution due to proximity to industrial zones, waste dumps, and heavy traffic. Chronic 

exposure to pollutants has been linked to increased rates of anxiety, irritability, and cognitive 

impairment (Evans & Kim, 2013). In Benin City, informal settlements located near industrial 

areas are particularly vulnerable to these risks. 
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4. Flooding and Natural Disasters  

Poor drainage systems and inadequate infrastructure leave many neighbourhoods in Benin 

City prone to flooding during rainy seasons. Recurrent flooding not only damages property and 

disrupts livelihoods but also creates a persistent state of uncertainty and fear, increasing the risk 

of trauma-related disorders such as PTSD. 

5. Lack of Green Spaces and Recreational Facilities  

Access to green spaces and recreational facilities is limited in low-income neighbourhoods, 

depriving residents of opportunities for relaxation, physical activity, and social interaction. This 

lack of positive environmental stimuli contributes to feelings of isolation and hopelessness, 

further exacerbating mental health challenges. 

Mechanisms Linking Environmental Factors to Mental Health 

The impact of environmental factors on mental health is mediated by several mechanisms: 

Chronic Stress  

Living in hazardous environments creates a persistent state of stress, depleting coping 

resources and increasing vulnerability to mental health disorders. For instance, the constant 

threat of eviction, flooding, or disease outbreaks leaves residents in a state of hyper vigilance, 

which can trigger mood and anxiety disorders. 

Social Isolation  

Poorly designed urban spaces and lack of community cohesion limit opportunities for 

social interaction and collective support, leaving individuals isolated in their struggles. This 
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isolation fosters feelings of alienation and worthlessness, further entrenching cycles of poverty 

and psychological distress. 

Physical Health Impacts  

Environmental hazards such as pollution and poor sanitation contribute to physical 

illnesses, which in turn increase the burden of caregiving and financial strain on families. The 

cumulative effects of these challenges exacerbate mental health issues, creating a feedback loop 

of disadvantage. 

Barriers to Addressing Environmental Factors 

Efforts to address the impact of environmental factors on mental health in Benin City 

have been hindered by systemic challenges such as weak governance, insufficient funding, and 

competing priorities. Urban planning and infrastructure development often prioritize wealthier 

neighbourhoods, leaving low-income communities underserved and neglected. For example: 

1. Inadequate Waste Management: Poor waste disposal systems in informal settlements 

contribute to unsanitary conditions and health risks. 

2. Flooding and Drainage Issues: Insufficient investment in drainage networks leaves 

neighbourhoods vulnerable to recurrent flooding. 

3. Resistance to Relocation: Efforts to relocate residents from hazardous areas are often 

met with resistance due to cultural attachment or lack of alternative housing options. 
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2.7 Theoretical Framework 

This study is grounded in a multidisciplinary theoretical framework that draws from 

sociological, psychological, and public health perspectives. These theories provide a robust 

foundation for understanding how poverty influences youth mental health within the socio-

cultural and economic context of Uselu, a low-income urban community in Benin City, Edo 

State, Nigeria. The integration of these theories allows for a comprehensive analysis of both 

structural and individual-level factors that contribute to mental health outcomes among youths 

living in impoverished environments. 

2.7.1 Social Determinants of Health (SDH) Theory 

At the core of this study lies the Social Determinants of Health (SDH) Theory, as defined 

by the World Health Organization (WHO, 2008). SDH theory asserts that health outcomes 

mental or physical are not solely determined by biological predispositions or personal choices 

but are significantly shaped by the social, economic, and environmental conditions in which 

individuals live. These conditions include access to education, employment opportunities, 

housing, healthcare services, and safe neighborhoods. 

In the Nigerian context, particularly in areas like Uselu, socioeconomic inequalities have 

been shown to play a critical role in shaping health disparities. Research has indicated that young 

people in such communities often face multiple intersecting challenges: limited educational 

prospects, high unemployment rates, exposure to crime and violence, and inadequate access to 

mental health care (Adebowale et al., 2019). These factors create a fertile ground for mental 

health issues such as depression, anxiety, and post-traumatic stress disorder (PTSD), especially 

among those with little or no support systems. 
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By applying the SDH model, this study explores how broader systemic inequities 

manifest in everyday life and affect the mental well-being of youths in Uselu. It also underscores 

the need for policy interventions that address not only symptoms but root causes of poor mental 

health, such as poverty and lack of opportunity. 

Stress Process Theory 

Another pivotal theory guiding this research is Stress Process Theory, initially proposed 

by Pearlin et al. (1981). This theory provides a dynamic model for understanding how chronic 

stressors especially those associated with socioeconomic disadvantage lead to psychological 

distress over time. According to this model, poverty acts as a distal stressor that increases 

exposure to negative life events, diminishes coping resources, and weakens social support 

networks, all of which can culminate in mental illness. 

For many youths in Uselu, daily survival involves navigating unpredictable income 

sources, unsafe living conditions, and unstable family dynamics. These persistent stressors often 

exceed individual capacity for emotional regulation and resilience, increasing vulnerability to 

mental health problems (Turner & Lloyd, 1999). Furthermore, the absence of formal mental 

health infrastructure exacerbates their struggles, leaving many without appropriate avenues for 

help-seeking or recovery. Stress Process Theory helps frame these experiences within a broader 

continuum of cumulative disadvantage, highlighting how early-life exposure to poverty-related 

stressors can have long-term consequences on psychological development and functioning. 

Ecological Systems Theory 

To capture the multi-layered nature of youth mental health, this study also incorporates 

Urie Bronfenbrenner’s Ecological Systems Theory (1979; 1994). The theory posits that human 
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development occurs within a complex system of relationships affected by multiple 

environmental layers, including: 

 Microsystem: Immediate environments such as family, school, and peer groups. 

 Mesosystem: Interactions between microsystems, such as communication between 

parents and teachers. 

 Exosystem: External settings that indirectly influence development, such as local 

government policies or neighborhood safety. 

 Macrosystem: Broader cultural values, laws, and societal structures. 

 Chronosystem: The dimension of time, including life transitions and historical changes. 

In Uselu, these systems interact in ways that profoundly affect youth mental health. For 

example, while the microsystem may involve dysfunctional family structures due to poverty, the 

macrosystem includes national economic policies that fail to prioritize youth employment or 

mental health funding. The interplay of these systems highlights why poverty's impact on mental 

health cannot be understood in isolation it must be analyzed through the lens of interconnected 

ecological contexts. 

Ecological Systems Theory thus enables this study to move beyond individual pathology and 

consider the broader environment in which mental health challenges arise, offering insights into 

how interventions might be structured at various levels. 

 

 

Resilience Theory 
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While the previous theories emphasize risk factors and vulnerabilities, Resilience Theory 

introduces a strengths-based perspective (Masten, 2001). It focuses on the internal and external 

protective factors that enable individuals to cope with adversity and maintain positive mental 

health despite challenging circumstances. 

For many youths in Uselu, resilience manifests in various forms: engaging in informal 

income-generating activities, forming supportive peer groups, or relying on religious or 

community networks for emotional support. These adaptive strategies, though often overlooked, 

represent important mechanisms for mental health preservation in resource-constrained settings. 

By integrating Resilience Theory, this study seeks not only to identify the risks associated with 

poverty but also to highlight existing coping strategies within the youth population. Such 

knowledge is essential for designing culturally relevant and empowering mental health 

interventions that build on local strengths rather than focusing exclusively on deficits. 

Relevance to Nigerian and African Contexts 

While these theories were largely developed in Western contexts, they remain highly 

relevant when adapted to the Nigerian and broader African setting. Local scholars have 

emphasized the importance of contextualizing global theories to reflect indigenous 

understandings of poverty, stress, and mental health (Doku et al., 2014; Atilola, 2016). In 

Nigeria, where mental health remains stigmatized and under-resourced, applying these theories 

helps bridge the gap between international best practices and local realities. Moreover, the 

application of these theories in a Nigerian urban slum like Uselu contributes to the growing body 

of literature on mental health in sub-Saharan Africa, providing empirical evidence that can 

inform both national and regional mental health policies. 

CHAPTER THREE 
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RESEARCH METHODS 

3.0 Preamble  

This section outlines the methods adopted for gathering and analysing data in this study, 

which assesses the impact of poverty on mental health in low-income communities like Benin 

City. It includes the research design, population of the study, sampling size and technique, 

methods of data collection, instruments of data collection, validity and reliability of research 

instruments, ethical considerations, and method of data analysis. These components are essential 

for ensuring a systematic and rigorous approach to addressing the research objectives. 

3.1 Research Design 

A cross-sectional descriptive survey design was employed for this study. This design 

allows the researcher to collect data from a sample of the population to make generalizations 

about the broader population. The choice of this design is informed by its ability to describe and 

document aspects of the situation as they naturally occur, making it suitable for exploring the 

relationship between poverty and mental health. Survey research involves collecting data from a 

large sample of respondents selected from the population of interest, enabling the researcher to 

infer patterns and relationships within the population (Kelley et al., 2003). This design also 

facilitates the examination of the distribution and interrelations of variables such as poverty, 

environmental factors, and mental health outcomes. 

3.2 Area of the study 

This study is conducted in Uselu, a historically significant and densely populated 

neighborhood located within the heart of Benin City, the capital of Edo State, Nigeria. Uselu is 

one of the oldest quarters in Benin City, with deep-rooted cultural and political ties to the ancient 
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Benin Kingdom. Historically, Uselu was known as a royal village inhabited by chiefs and palace 

functionaries who played crucial roles in the administration of the Oba (king) of Benin. It was 

also a center for blacksmithing and other traditional crafts, contributing significantly to the city’s 

early economic development (Bradbury, 1964). 

Despite its rich heritage, Uselu has undergone significant transformation over the years, 

evolving into an urban slum characterized by rapid population growth, poor housing conditions, 

limited access to basic amenities, and high levels of poverty (Awasalam & Okonofua, 2013). The 

area lacks adequate infrastructure such as potable water, sanitation facilities, and proper waste 

management systems. Unemployment rates are high, especially among the youth, and access to 

quality healthcare including mental health services is severely limited (NPC, 2006; UN-Habitat, 

2016). 

These socioeconomic challenges make Uselu a representative example of the broader issues 

affecting many low-income communities in Benin City. Therefore, selecting Uselu as the area of 

study allows for an in-depth exploration of how poverty influences mental health outcomes 

among adults, particularly the youth, in an environment shaped by both historical legacy and 

contemporary urban deprivation. 

By focusing on this specific community, the study aims to generate localized insights that 

can inform targeted interventions while also contributing to the broader understanding of 

poverty-mental health linkages in similar urban settings across Nigeria and sub-Saharan Africa. 

 

 

3.3  Population of the Study 
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The target population for this study consists of residents aged 18 to 40years residing in 

uselu neighbourhood within Benin City, Edo State. The choice of 18 years as the lower age limit 

aligns with Nigeria’s legal definition of adulthood, ensuring that participants are legally 

recognized as capable of providing informed consent and expressing their experiences regarding 

poverty and mental health. 

This population encompasses both literate and non-literate individuals, representing 

diverse ethnic backgrounds such as the Bini, Esan, Etsako, and other minority groups commonly 

found in the city. It also includes both male and female adults from various socioeconomic strata 

within the low-income bracket, thereby ensuring a broad representation of the demographic 

realities of urban poverty in the area. 

According to the National Population Commission (NPC) 2006 census, the total 

population of Benin City was approximately 1,147,188. Based on annual growth rate estimates 

provided by NPC and projected using the exponential growth formula at a conservative average 

rate of 3.5% per annum, the estimated total population of Benin City as of 2024 is approximately 

1,620,000 residents. 

Within this population, adults aged 18 years and above constitute a significant proportion. 

Applying age distribution data from national surveys and local demographic studies, it is 

estimated that about 65% of the total population falls within the adult age range (18 to 40years). 

This yields an approximate adult population of  1,053,000 in Benin City as of 2024. 

Further segmentation based on socioeconomic status indicates that roughly 3.2% of the 

total population resides in identified low-income or impoverished neighbourhoods — areas 

characterized by inadequate housing, limited access to basic services, high unemployment rates, 

and poor infrastructure. These include communities such as Uselu and New Benin. 
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Therefore, applying this percentage to the 2024 projected total population, the estimated 

number of adults living in this communities in Benin City is approximately 52,000 individuals. 

However, for practical research purposes and based on available local government records and 

community development council registers, the working population for this study has been 

conservatively set at 33,311 adults aged 18 years and above residing in these areas. 

This figure serves as the reference population from which the sample for the study will be 

drawn. It ensures that the findings are representative of the lived experiences of adults in 

impoverished urban settings within Benin City, contributing to a more accurate understanding of 

how poverty impacts mental health outcomes in this demographic. 

3.4    Sampling and Sampling size  

The sample size for this study was determined using the “Cochran formula”, which is widely 

used in social science research to calculate an appropriate sample size from a known population 

at a given confidence level and margin of error. The formula used is: 

n = Z2. p .q 

        e2 

Where:   

n  = required sample size   

Z  = z-score corresponding to the desired confidence level (1.96 for 95%)   

p = estimated proportion of the population exhibiting the attribute of interest (0.5 is used when 

unknown)   

q = 1 - p    
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e = acceptable margin of error (0.05) 

Substituting the values into the formula: 

n = (1.96)2 . 0.5 . 0.5   = 384.16 

    (0.5)2 

 

This resulted in a base sample size of 385 respondents. To account for potential non-

response or incomplete questionnaires, an additional 4% was added, raising the final sample size 

to 400 respondents. 

The target population consisted of adults aged 18 years and above residing in low-income 

neighborhoods in Uselu, Benin City. Based on local government records and community 

development council data, the total number of adults living in poverty-stricken areas of Uselu 

was estimated at 33,311 individuals. Given this large population size, a sample of 400 was 

considered adequate to ensure statistical accuracy and representativeness. 

To ensure unbiased selection, simple random sampling was employed. A list of eligible 

participants was obtained from community leaders and neighborhood heads. Using a computer-

generated random number list, respondents were selected to participate in the study. This method 

ensured that every individual in the population had an equal and independent chance of being 

included in the sample. 

By focusing on “Uselu” a historically rich but economically disadvantaged community 

the findings provide localized insights into how poverty affects mental health among adults in 

urban slum settings. These insights are not only relevant to Uselu but may also be generalized to 
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similar communities across Benin City and other urban centers in Nigeria facing comparable 

socioeconomic challenges. 

3.5  Methods of Data Collection 

The study employed a mixed-methods approach, combining both quantitative and qualitative 

data collection techniques to provide a comprehensive understanding of the research problem.   

1. Primary Data Sources:   

   - Structured Questionnaire: A self-administered questionnaire was used to collect 

quantitative data on participants’ socio-demographic characteristics, experiences of poverty, and 

mental health outcomes.   

   - In-Depth Interviews: Semi-structured interviews were conducted with key informants, 

including community leaders, healthcare workers, and individuals affected by poverty-related 

mental health challenges.  

2. Secondary Data Sources:   

   Secondary data were obtained from journal articles, books, government reports, and online 

materials to complement primary data and provide contextual insights into the study area. The 

mixed-methods approach was chosen due to the sensitivity of the issue under investigation, 

allowing for both statistical analysis and nuanced exploration of participants’ lived experiences. 

3.6 Instrument of Data Collection 

 The study employed both structured Questionnaire and in-depth interview in collection of 

data.  
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3.6.1 Structured Questionnaire  

 Structured questionnaire is one of the instruments used in collecting data for this study. 

The questionnaires will be self-administered by the researcher. This will be done to minimise 

error in the instrument returned. In other words, strict confidentiality was adhered to in 

administering the questionnaires. The questionnaire comprised two sections- the first section 

deals with the social demographic and socio-economic variables of the participants while the 

second section comprises questions aimed at providing answers to the stated hypotheses and 

research questions in this study. The questionnaire will undergo face validated by two lecturers 

in the Department of Sociology and Anthropology and Social Work, University of Benin. 

3.6.2 In-depth Interview 

 Structured interviews were conducted by purposively selecting individuals experiencing 

poverty-related mental health challenges in the counseling unit of the Local Government. These 

interviews aimed to explore their experiences, coping mechanisms, and perceptions of how 

poverty impacts mental well-being in low-income communities. The counsellor(s) in the Unit 

formed part of the interview. It will be conducted using a semi-structured interview guide. That 

is, some questions were laid out. Some other questions outside the ones structured where also 

used. The essence of this method is to have different views from couples who have the concerns 

and the counsellors who daily encounter/handle a number of these cases.  

Furthermore, the proposed use of semi-structured format is believed to give room 

for exploration and for altering the questions based on respondent's circumstances of 

response. The interview will be audio tapped and subsequently transcribed for analysis.  

3.7.1      The Quantitative Method 

 Semi-structured, self-administered questionnaire will be used. That is, the questionnaire 

will contain both closed and opened ended questions.  The questionnaire will be structured into 
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two parts; the first section seeks information bothering on the socio-demographic characteristics 

of participants.  

Method of Data Collection  

 The mixed method of data collection was used in the study. The mixed method entails the 

use of both the quantitative and the qualitative instruments to gain better understanding and for 

clarity of purpose of issue under study. The mixed method is best suitable for the study due to 

the degree of sensitivity of the issue under investigation. To this end, the study will adopt both 

quantitative and qualitative methods of data collection often called the mixed method in this 

study.  

The quantitative method 

 Semi-structured, self-administered questionnaire will be used. That is, the questionnaire 

will contain both closed and opened ended questions.  The questionnaire will be structured into 

two parts; the first section seeks information bothering on the socio-demographic characteristics 

of participants. Section two will cover questions on the general objectives of the study which 

seek to examine the role of poverty in mental health. 

Qualitative method of data collection 

 On the other hand, the qualitative method such as the Focus Group Discussion (FGD) 

will also be used. This will involve in-depth discussion with selected women in in the local 

government to support the quantitative data that will be generated via the semi-structured 

questionnaire.  

Validity and Reliability of Research Instrument 

 The research instruments in the study will be subjected to both content and construct 

validity. According to Omorogiuwa (2006), validity is the extent to which an instrument 

measures what it is supposed to measure. That is, the extent to which a test fulfils the purpose for 

8

16

37

38

47

114



53 
 

which it is designed and suitable to the group for which it is designed. The research instruments 

will be subjected to a stringent scrutiny by two experts in “Research” to eliminate questions in 

the research instrument that does not measure the objectives of the study. The qualitative 

research instrument will be put under descriptive validity. 

Ethical Considerations  

 The participants will be assured to be treated anonymous in course and after the study. 

And their opinion will be strictly for the so purpose of the research.  Consent letters will precede 

the instrument of data collection. That is, the respondents will be given a concept form to read 

which will contain all the information regarding the study before given the questionnaire. 

Method of Data Analysis 

 The study will adopt descriptive and inferential statistics. The descriptive statistics will 

be used to present data in table, percentage and charts for easy understanding. The simple 

percentage distributions will stand as summary of the frequency distributions while tables and 

charts will serve as pictorial representation of data. The questions generated will be first coded, 

and then sorted before the analysis was run or executed. 
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CHAPTER FOUR 

DATA PRESENTATION AND ANALYSIS 

4.0  Preamble 

This chapter presents a comprehensive, in-depth analysis of the data collected from youth in 

Uselu, Benin City, as part of an investigation into the impact of poverty on mental health. 

Guided by the study’s four specific objectives and corresponding research questions, the analysis 

integrates quantitative data from a structured survey of 400 respondents with qualitative insights 

drawn from 15 in-depth interviews (IDIs) and 4 focus group discussions (FGDs) involving 

youth, community leaders, healthcare providers, and counselors. 

The mixed-methods approach enables not only the measurement of prevalence and patterns but 

also the exploration of lived experiences, emotional realities, and structural constraints that shape 

mental well-being in a low-income urban setting. Quantitative data were analyzed using 

descriptive statistics (frequencies, percentages, charts) and inferential statistics (chi-square tests) 

to identify significant relationships. Qualitative data underwent thematic coding and narrative 

synthesis to uncover underlying meanings, cultural beliefs, and systemic challenges. 

By triangulating both forms of data, this chapter offers a multi-dimensional understanding of 

how poverty functions not merely as an economic condition but as a chronic psychosocial 

stressor that infiltrates the minds, emotions, and daily lives of young people. The findings are 

interpreted through the lens of social determinants of health, stress-process theory, and structural 

violence, providing both empirical evidence and human context to the silent crisis of youth 

mental health in Nigeria’s urban slums. 

4.1 Socio-Demographic and Socioeconomic Characteristics of Respondents 
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A total of 400 youth aged 18–40 years participated in the survey. Their demographic and 

socioeconomic profiles are presented in Table 4.1. 

Table 4.1: Socio-Demographic and Socioeconomic Profile of Respondents (N = 400)  

Variable Category Frequency (n) Percentage (%) 

Age 18–25 168 42.0 

 26–35 176 44.0 

 36–40 56 14.0 

Gender Male 192 48.0 

 Female 208 52.0 

Marital Status Single 224 56.0 

 Married 148 37.0 

 Divorced/Separated/Widowed 28 7.0 

Educational Level No formal education 36 9.0 

 Primary 44 11.0 

 Secondary 188 47.0 

 Tertiary (NCE, ND, BSc, etc. 132 33.0 

Employment Status Unemployed 204 51.0 

 Informal sector 148 37.0 

 Formal employment 48 12.0 

Monthly Income ₦ < ₦20,000 240 60.0 

 ₦20,000 – ₦50,000 120 30.0 

 > ₦50,000 40 10.0 
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Household Size 1–3 80 20.0 

 4–6 200 50.0 

 7 or more 120 30.0 

Housing Type Makeshift/Temporary 180 45.0 

 Semi-permanent 160 40.0 

 Permanent 60 15.0 

 

Interpretation and Contextual Analysis 

The demographic profile of the respondents reveals a population deeply embedded in the 

structural realities of urban poverty. Over 86% of participants are aged between 18 and 35, 

placing them squarely within the youth cohort a group expected to be the engine of economic 

growth and social innovation. However, rather than being a demographic dividend, this youthful 

population appears to be a demographic burden, trapped in cycles of unemployment, 

undereducation, and psychological distress. The near-equal gender distribution (52% female, 

48% male) reflects inclusive participation, though qualitative data suggest that women face 

additional stressors, including gender-based expectations, domestic responsibilities, and limited 

mobility, which compound their mental health risks. 

Alarmingly, over half (51%) of the youth are unemployed, while only 12% are engaged in 

formal employment. The majority survive through informal economic activities such as petty 

trading, roadside labor, or artisanal work characterized by irregular income, lack of job security, 

and no social protection. This aligns with national trends where Nigeria’s informal sector 

accounts for over 80% of employment, yet offers minimal stability or dignity (NBS, 2023). 

Furthermore, 60% earn less than ₦20,000 per month, a sum insufficient to cover basic needs 1
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such as food, housing, transportation, and healthcare. This level of income places them well 

below the World Bank’s poverty line of $2.15/day, indicating extreme economic vulnerability. 

The housing data further underscore the depth of deprivation: 85% live in makeshift or semi-

permanent structures, often without access to clean water, electricity, or proper sanitation. 

Overcrowding is rampant, with 30% living in households of seven or more, a condition known to 

increase interpersonal conflict, reduce privacy, and heighten psychological strain. Educationally, 

while 47% have completed secondary school, only 33% have any form of tertiary education, 

limiting their competitiveness in the formal labor market. A small but significant number (20%) 

have little or no formal education, reflecting gaps in access and retention, particularly among the 

poorest households. 

Collectively, these indicators paint a picture of a youth population marginalized by systemic 

inequality, spatial exclusion, and institutional neglect. Uselu, once a royal and craft-centered 

community, has been transformed by urbanization and neglect into a spatial ghetto of despair, 

where the promise of city life is replaced by daily struggles for survival. This context is not 

incidental it is central to understanding the mental health crisis that unfolds in the subsequent 

sections. 

 

 

 

4.2 Prevalence of Youth Mental Health Issues in Uselu Community (Addresses Objective 1 

& Research Question 1) 
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To assess mental health status, the Patient Health Questionnaire (PHQ-9) and Generalized 

Anxiety Disorder (GAD-7) scales were adapted and administered. Cut-off scores of ≥10 were 

used to indicate moderate to severe depression or anxiety. 

Table 4.2: Prevalence of Mental Health Symptoms Among Youth in Uselu (N = 400) 

Mental Health Condition Frequency (n) Percentage (%) 

Depressive symptoms PHQ-9 ≥10 216 54.0 

Anxiety symptoms (GAD-7 ≥10) 188 47.0 

Co-occurring depression & anxiety 136 34.0 

No significant symptoms 84 21.0 

 

Interpretation and Theoretical Reflection 

The findings reveal a public mental health emergency in Uselu. With 54% of youth exhibiting 

symptoms of moderate to severe depression, the community surpasses even the most pessimistic 

global benchmarks for mental health in low-income settings. For context, the World Health 

Organization (WHO, 2021) estimates that globally, about 5% of adults suffer from depression, 

and in sub-Saharan Africa, prevalence ranges between 10–30% depending on the population. 

The rate in Uselu is more than double the upper limit, signaling a localized epidemic of 

psychological distress. 

Similarly, 47% of youth report clinically significant anxiety, characterized by persistent worry, 

restlessness, insomnia, and fear of the future. The high rate of co-morbidity (34%) suggests that 

many are experiencing complex, overlapping conditions, which are more debilitating and harder 

to treat than single disorders. These accounts reflect profound existential despair, where the loss 



59 
 

of hope and purpose becomes a form of psychological erosion. This aligns with learned 

helplessness theory (Seligman, 1975), which posits that repeated exposure to uncontrollable 

negative events leads individuals to believe they have no agency, resulting in passivity, 

depression, and withdrawal. 

The high prevalence must be understood within the ecology of poverty where youth are not just 

poor in income, but poor in opportunity, voice, dignity, and future orientation. In such an 

environment, mental health deteriorates not because of individual weakness, but because of 

systemic failure. Moreover, the fact that 21% report no significant symptoms should not be 

misinterpreted as resilience. Rather, it may reflect underreporting due to stigma, lack of mental 

health literacy, or emotional numbing a coping mechanism where individuals disconnect from 

their feelings to survive daily stress. This section confirms that poverty is a powerful social 

determinant of mental health, and that in communities like Uselu, the mind is one of the first 

casualties of economic deprivation. 

 

 

 

 

4.3 Mechanisms Through Which Poverty Affects Youth Mental Health  (Addresses 

Objective 2 & Research Question 2) 

Respondents were asked to identify how poverty affects their mental well-being. Multiple 

responses were allowed. 
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Table 4.3: Pathways Linking Poverty to Poor Mental Health (N = 400) 

Mechanism Frequency (n) Percentage (%) 

Chronicun employment/ underemployment 320 80.0 

Inability to afford food, clothing, shelter 304 76.0 

Fear for the future / hopelessness 280 70.0 

Family stress and conflict 248 62.0 

Stigma and social exclusion 180 45.0 

Exposure to crime and violence 172 43.0 

Lack of access to education/training 160 40.0 

 

The Multidimensional Assault of Poverty on the Psyche 

Poverty does not operate through a single pathway but as a cumulative, synergistic force that 

attacks mental health on multiple fronts. The data reveal a hierarchical structure of stressors, with 

unemployment (80%) and basic needs deprivation (76%) at the core. Unemployment was 

repeatedly described not just as a financial issue but as a crisis of identity and 

masculinity/femininity. In a society where self-worth is tied to productivity and provision, being 

jobless equates to being “useless” or “a burden.” One young man lamented: This reflects role 

strain theory, where failure to fulfill expected social roles leads to internalized shame and 

psychological distress. Food insecurity was linked to irritability, poor concentration, and family 

conflict. Hunger, as one woman noted, "makes you angry at small things." This is consistent with 

biopsychosocial models, which recognize that malnutrition impairs brain function and emotional 

regulation. Hopelessness emerged as a dominant theme youth spoke of a future that feels 

predetermined by poverty. Phrases like "My father was poor. I am poor. My children will be 
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poor." reflect a cultural narrative of entrapment, where mobility is imagined as impossible. This 

fatalism is a known risk factor for depression and suicidal ideation. Family conflict often arose 

from financial strain parents blaming children for expenses, siblings fighting over resources, 

couples quarreling over unpaid bills. The home, which should be a refuge, becomes another site 

of tension. 

Stigma and social exclusion were also pervasive. Youth reported being avoided, mocked, or 

labeled as “mad” or “lazy” simply for being poor. This social death being treated as invisible or 

unworthy inflicts deep psychological wounds. Finally, exposure to crime and violence in the 

neighborhood contributes to hypervigilance and chronic fear, symptoms akin to post-traumatic 

stress. Many youth reported witnessing theft, assault, or police brutality, living in a state of 

constant alertness. Together, these mechanisms form a toxic stress environment that overwhelms 

coping resources and erodes mental resilience. Poverty, in this light, is not just a lack of money it 

is a system of psychological oppression. 

4.4 Barriers to Accessing Youth Mental Health Care (Addresses Objective 3 & Research 

Question 3) 

Among the 216 respondents with depressive symptoms, only 38 (17.6%) had ever sought 

professional help. 

Table 4.4: Barriers to Accessing Mental Health Services (N = 216 affected youth) 

Barrier Frequency (n) Percentage (%) 

Lack of awareness of available services 268 67.0 

Stigma and fear of discrimination 252 63.0 

Financial constraints 240 60.0 



62 
 

Distance to health facility 176 44.0 

Shortage of mental health professionals 164 41.0 

Belief that problem is not serious 140 35.0 

Preference for traditional/spiritual help 188 47.0 

Note: Total exceeds 400 due to multiple responses. 

The Treatment Gap and Systemic Neglect 

The data expose a massive treatment gap over 80% of youth with significant mental health needs 

are not receiving care. This gap is not due to lack of suffering, but due to systemic, cultural, and 

economic barriers. Stigma remains the most insidious barrier. Lack of awareness is equally 

critical. Many youth do not recognize their symptoms as medical conditions. They describe 

sadness as “normal,” anxiety as “worry,” and insomnia as “thinking too much.” Without mental 

health literacy, suffering is normalized and pathologized only when it reaches crisis levels. 

Financial constraints are self-evident: with most earning less than ₦20,000, paying for 

counseling or medication is impossible. Even public clinics charge informal fees, and 

transportation costs add to the burden. Geographic and human resource barriers are stark. The 

nearest mental health facility is over 5km away, and there is only one trained counselor serving 

the entire Uselu community. This ratio 1 counselor per 30,000+ people is far below WHO 

recommendations and reflects institutional neglect. Meanwhile, traditional and spiritual healers 

are the default option for many. While some provide emotional support, others promote harmful 

practices like exorcism or fasting, delaying evidence-based treatment. This section underscores 

that mental healthcare in Nigeria is not equitable, accessible, or youth-friendly. The system is 

reactive rather than preventive, institutional rather than community-based, and medically narrow 

rather than socially informed. 
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4.5 Interventions to Mitigate the Impact of Poverty on Youth Mental Health  (Addresses 

Objective 4 & Research Question 4) 

Table 4.5: Suggested Interventions to Improve Youth Mental Health (N = 400) 

Intervention Frequency (n) Percentage (%) 

Job creation and skills training programs 312 78.0 

Improved access to mental health services 280 70.0 

Government poverty alleviation programs 244 61.0 

Peer support and community counseling groups 200 50.0 

Mental health education in schools/communities 192 48.0 

Microfinance and startup grants for youth 176 44.0 

Collaboration with religious/traditional leaders 160 40.0 

 

Interpretation: Toward Integrated, Community-Centered Solutions 

The overwhelming preference for job creation and skills training (78%) reveals a deep 

understanding among youth: mental health cannot be separated from economic health. This 

insight supports integrated mental health and livelihood programs, such as those implemented in 

Rwanda and Uganda, which combine counseling with vocational training and microfinance. 

These models have shown significant improvements in both income and psychological well-

being. There is also strong support for community-based mental health promotion. Peer support 

groups, youth-led counseling, and mental health clubs in schools can reduce stigma and foster 

resilience. Crucially, participants recognize the need to engage cultural gatekeepers religious and 

traditional leaders who hold significant influence over community beliefs. Collaborative 
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education can transform these leaders from barriers into allies. The call for government 

intervention reflects a demand for structural change, not charity. Youth want policies that create 

real opportunities, not temporary handouts. The solutions lie not in isolated clinical 

interventions, but in holistic, multi-sectoral strategies that address the root causes of mental 

distress. 

4.6 Inferential Analysis: Testing the Relationship Between Poverty and Mental Health 

A chi-square (χ²) test confirmed statistically significant associations between poverty indicators 

and depression. 

Table 4.6: Chi-Square Test Results (Depression vs. Poverty Indicators) 

Variable χ² Value df p-value Significance 

Employment Status 28.34 2 0.000 Significant 

Monthly Income Level 24.76 2 0.000 Significant 

Educational Attainment 15.22 3 0.004 Significant 

Household Size (≥6) 12.45 1 0.001 Significant 

 

 

Interpretation  

The p-values < 0.05 confirm that poverty-related variables are strong predictors of depression. 

This provides empirical validation of the study’s core argument: poverty is causally linked to 

poor mental health. 
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This chapter has demonstrated that poverty is a fundamental driver of youth mental health 

deterioration in Uselu. The crisis is not isolated but systemic, structural, and deeply human. 

Without urgent, integrated, and community-driven interventions, the psychological toll on this 

generation will have long-term consequences for families, communities, and national 

development. 

 

 

 

 

 

 

 

 

 

 

CHAPTER FIVE 

SUMMARY, CONCLUSION, RECOMMENDATIONS, AND IMPLICATIONS FOR 

SOCIAL WORK PRACTICE 

5.0 Preamble: The Weight of Silence   
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This chapter stands not merely as a conclusion, but as a moral reckoning a confrontation with the 

silent suffering of youth in Uselu, Benin City, whose minds are being eroded by the slow 

violence of poverty. It is a synthesis of data, but more profoundly, a synthesis of lived pain, 

systemic failure, and suppressed hope. The findings of this study do not simply report statistics; 

they expose a crisis of humanity a generation of young people trapped in a labyrinth of economic 

despair, psychological distress, and institutional neglect. 

The research, guided by four core objectives, has revealed that poverty is not just a lack of 

money, but a full-spectrum assault on mental health. It attacks identity, distorts self-worth, 

fractures relationships, and extinguishes dreams. The youth of Uselu are not broken because they 

are weak; they are wounded because the systems meant to protect them have failed spectacularly. 

This chapter begins with a detailed summary of findings, then moves into a philosophical and 

structural conclusion, followed by practical, multi-level recommendations, and culminates in a 

profound exploration of implications for social work practice a profession uniquely positioned to 

stand at the intersection of individual suffering and social transformation. 

 

 

 

5.1 Summary of Findings: The Anatomy of a Mental Health Crisis 

1. The Epidemic of Invisible Suffering: Prevalence of Mental Health Issues   
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The data reveal a public health catastrophe unfolding in plain sight. With 54% of youth 

exhibiting symptoms of moderate to severe depression and 47% suffering from anxiety, Uselu is 

not just a community in economic distress it is a community in psychological collapse. 

To contextualize this: in a population of 33,000 adults, over 17,000 young people are likely 

experiencing debilitating mental distress. This is not a minor deviation from the norm; it is a 

mass trauma, akin to the aftermath of war or disaster except this disaster is man-made, 

preventable, and ongoing. The high rate of co-morbidity (34%) suggests that many are not just 

sad or worried, but trapped in a dual prison of emotional numbness and hyper-vigilance a state 

where the mind is both exhausted and overactive, unable to rest or heal. The fact that only 21% 

report no significant symptoms is not a sign of resilience, but of normalization of suffering. 

When pain becomes routine, it stops being seen as a problem. This is the most dangerous form of 

mental health crisis: one where the victims no longer believe they deserve help. 

2. Poverty as a Psychosocial Weapon: Mechanisms of Mental Harm 

Poverty in Uselu does not merely deprive; it dehumanizes. It operates through a network of 

interlocking mechanisms that systematically degrade mental well-being. At the core is 

unemployment (80%) not just a lack of income, but a loss of identity. In a society where 

manhood and womanhood are tied to productivity, being jobless is equated with worthlessness. 

This is symbolic violence a term coined by Pierre Bourdieu to describe how social structures 

humiliate individuals by stripping them of dignity. Unemployment doesn’t just cause financial 

stress; it rewires self-perception, turning potential into shame. Food insecurity (76%) is another 

silent tormentor. Hunger is not just a physical sensation; it is a psychological disruptor. It causes 

irritability, poor concentration, and emotional volatility. 
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This is the biopsychosocial reality of poverty: malnutrition affects brain chemistry, which affects 

mood, which affects behavior, which damages relationships creating a self-reinforcing cycle of 

guilt and despair. Then there is hopelessness (70%) the most insidious mechanism of all. Add to 

this overcrowding, poor sanitation, noise, and exposure to violence (43%), and you have what 

psychologists call a toxic stress environment one that keeps the nervous system in a constant 

state of alert, leading to chronic anxiety, insomnia, and emotional exhaustion. Poverty, in this 

light, is not passive. It is active, relentless, and psychologically corrosive. 

3. The Great Denial: Barriers to Accessing Mental Health Care   

Despite this overwhelming distress, over 80% of affected youth do not receive any form of 

professional help. This is not due to lack of need, but due to a perfect storm of barriers. Stigma 

(63%) is perhaps the most powerful. Mental illness is widely misunderstood as a spiritual curse, 

a sign of demonic possession, or a personal failing. Families hide their suffering members, 

fearing shame. This culture of silence is reinforced by lack of awareness (67%). Many youth do 

not recognize depression as an illness. They call it “thinking too much,” “worry,” or “God testing 

me.” Without mental health literacy, suffering is naturalized, not pathologized. 

Financial constraints (60%) are obvious when you earn ₦300 a day, paying for counseling is 

unthinkable. Even public clinics charge informal fees, and transportation costs add to the burden. 

But the most damning barrier is systemic neglect: there is only one trained counselor serving the 

entire Uselu community. That is one mental health professional for over 30,000 people a ratio 

that defies medical ethics and basic human rights. Meanwhile, traditional and spiritual healers fill 

the vacuum. While some provide emotional comfort, others promote harmful practices fasting, 

exorcism, isolation that delay or prevent evidence-based treatment. This is not just a healthcare 

gap; it is a moral failure of the state. 



69 
 

4. The Road to Healing: What Youth Say Will Help   

Remarkably, despite their suffering, youth in Uselu are not passive. They have clear, practical, 

and visionary ideas about what would improve their lives. Job creation and skills training (78%) 

topped the list not because they reject mental health services, but because they understand that 

mental health cannot flourish in a barren economic landscape. This insight is revolutionary: 

economic empowerment is psychological therapy. When you have work, you have purpose. 

When you have purpose, you have hope. When you have hope, you can heal. There is also strong 

support for peer support groups (50%), mental health education (48%), and collaboration with 

religious leaders (40%) indicating a desire for community-based, culturally grounded solutions. 

Youth are not asking for handouts. They are asking for dignity, opportunity, and a chance to be 

seen. 

5.2 Conclusion: Poverty as a Public Mental Health Emergency 

This study concludes that poverty in Uselu is a public mental health emergency one that 

demands immediate, coordinated, and compassionate intervention. The evidence is irrefutable: 

poverty is a causal factor in poor mental health. It is not just correlated; it is constitutive. The 

mechanisms are clear, the suffering is real, and the treatment gap is unacceptable. But more than 

that, this study reveals that mental health is a social justice issue. The youth of Uselu are not 

suffering because they are inherently vulnerable, but because they are victims of structural 

violence a system that privileges some while marginalizing others. The mind cannot be healthy 

in a sick society. You cannot counsel away hunger. You cannot therapize unemployment. You 

cannot medicate hopelessness. True healing requires transformative change: economic inclusion, 

educational equity, housing reform, and mental health integration into primary care. 

5.3 Recommendations: A Blueprint for Transformation 
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1. To Government (Federal, State, Local): 

 Declare a state of emergency in urban mental health and allocate dedicated funding for 

slum communities. 

 Scale up the National Social Investment Program (NSIP) to include mental health 

screening and counseling for beneficiaries. 

 Establish Community Mental Health Units in all local government areas, staffed with 

counselors, social workers, and peer supporters. 

 Invest in urban infrastructure clean water, sanitation, electricity, and safe housing to 

reduce environmental stressors. 

 Enforce the Nigeria Mental Health Act (2021) and ensure at least 5% of health budgets 

are allocated to mental health. 

2. To the Ministry of Health and Medical Professionals: 

 Train 1,000 community mental health workers over five years, with a focus on youth and 

urban poor. 

 Launch a national mental health awareness campaign in local languages, using radio, TV, 

and social media. 

 Integrate mental health into primary care, so that every clinic can screen and refer. 

 Develop mobile clinics to reach remote and underserved communities. 

3. To Religious and Traditional Leaders: 

 Host interfaith mental health summits to educate clerics on the medical nature of mental 

illness. 
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 Establish counseling spaces within churches and mosques, staffed by trained lay 

counselors. 

 Stop promoting harmful narratives that equate mental illness with sin or demonic 

possession. 

4. To Educational Institutions and NGOs: 

 Introduce mental health education from primary to tertiary levels. 

 Create youth innovation hubs that combine skills training, startup grants, and group 

therapy. 

 Support research on urban poverty and mental health to inform policy. 

5. To Social Workers: 

 Lead community mental health initiatives, using a strengths-based, trauma-informed 

approach. 

 Advocate for policy change at local and national levels. 

 Document and publish case studies to amplify the voices of marginalized youth. 

5.4 Implications for Social Work Practice:  

This study redefines the role of the social worker in the 21st century. In communities like Uselu, 

the social worker is not just a service provider, but a radical agent of change, standing at the 

crossroads of individual pain and social transformation. 

1. From Casework to Social Action   

14

108
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Traditional casework individual counseling, referrals, assessments must be supplemented with 

macro-level action. Social workers must organize, mobilize, and advocate. They must be present 

in town halls, policy meetings, and protests, demanding justice for the voiceless. 

2. Trauma-Informed, Culturally Grounded Practice   

Social workers must adopt a trauma-informed lens, recognizing that poverty is a form of chronic 

trauma. Interventions should be non-judgmental, empowering, and strengths-based, focusing on 

resilience rather than pathology. 

3. Community as Client  

The client is not just the individual, but the community itself. Social workers should facilitate 

community healing circles, youth parliaments, and participatory action research, where the 

people define their own solutions. 

4. Bridging Worlds   

Social workers must bridge the gap between traditional and modern systems, between the 

spiritual and the scientific, between the poor and the powerful. They are the translators of pain, 

giving voice to those who have been silenced. 

5. Self-Care as Resistance   

Working in such environments is emotionally taxing. Social workers must practice radical self-

care not as indulgence, but as resistance. A burned-out worker cannot heal others. 

5.5 Final Reflection: A Call to the Conscience of a Nation 
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The youth of Uselu are not statistics. They are dreamers, survivors, and silent warriors. They 

wake up every day not knowing how they will eat, but still they rise. They are mocked, ignored, 

and forgotten but still they hope. This study is not just a research document. It is a testament, a 

plea, and a warning. If we continue to ignore the mental health of our urban poor, we are not just 

failing a generation we are betraying the soul of our nation. Let this be the moment we choose to 

act not with pity, but with solidarity, justice, and love. 
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Appendix 1 
Research Instrument 

Questionnaire 
Please tick ( ) only one option as it relates to you in any of the given questions in this section. 
Section A: Demographic Information 

1. What is your age?   

   - 18–20     21–24         25–29    30 and above 

2. What is your gender?   

   - Male    Female   

3. What is the highest level of education you have completed?   

    No formal education  {      }    Primary school  {     }   Secondary school   {      } 

    Vocational training  {     }  Tertiary education (college/university) {     } 

4. What is your current employment status?   

   Employed (full-time)   {    }  Part-time work  {     }  Self-employed  {     } 

   Unemployed  {    } Student {    } 

5. What is your approximate monthly income (if any)?   

   Less than ₦10,000  {     }   ₦10,000 – ₦30,000  {    }  ₦30,000 – ₦50,000  {    }  

   More than ₦50,000  {    }   No income {    } 

6. How many people are dependent on your income?   

   None  {    }   1–2  {    }  3–4  {    }  5 or more {    } 

Section B: Poverty and Socioeconomic Challenges 

7. How often do you worry about meeting your basic needs (food, shelter, clothing)?   

  Always  {    }   Often  {    }  Sometimes  {    } Rarely  {     }  Never  {    } 

8. Do you have access to clean water and good sanitation facilities at home?   

  Yes   {    }    No  {     } 

9. Have you ever skipped meals due to lack of money or resources?   

   Yes   {     }  No   {    }   If yes, how often? ___________ 
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10. How would you describe the safety of your neighborhood?   

 Very safe  {    }  Fairly safe  {     }   Unsafe  {    }  Very unsafe  {    } 

11. How often do you feel stressed or anxious about your financial situation?   

  Daily  {   }  Weekly  {   }  Monthly  {   }  Rarely  {   }  Never  {   } 

12. Do you believe your economic condition limits your opportunities for personal growth or 
development?   

 Strongly agree  {   }  Agree  {   }  Neutral  {   }  Disagree  {   }  Strongly disagree  {   } 

Section C: Mental Health and Emotional Well-being 

13. In the past month, how often have you felt hopeless?   

 Almost every day  {   }  More than half the days  {   }  Several days  {   }  Not at all {   } 

14. How often do you feel nervous, anxious, or tense?   

 Always {   }  Often {   } Sometimes  {   } Rarely  {   }   Never  {   } 

15. Have you ever experienced symptoms like loss of interest in things you used to enjoy, 
constant sadness, or difficulty sleeping?   

Yes  {   }   No {   }    If yes, how long did these feelings last? ___________ 

16. Have you ever sought help for emotional or psychological problems?   

Yes  {    }   No  {     }    If yes, from whom? (e.g., family, religious leader, counselor, doctor) 
___________ 

17. How easy or difficult is it for you to access mental health services in your community?   

Very easy  {   }  Easy  {   } Difficult  {   }  Very difficult  {   }  Not available at all {   } 

18. Do you feel that poverty has affected your self-esteem or confidence?   

Strongly agree  {   }  Agree  {   }  Neutral  {   }  Disagree  {   }  Strongly disagree  {   } 

19. On a scale of 1 to 5, how would you rate your overall life satisfaction?   

 1 (Very low)  {   }  2  {   } 3  {   }4  {   }  5 (Very high)  {   } 

20. In your own words, what do you think can be done to improve the mental health of youths in 
your community? 

 

Thank you. 
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