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Abstract 

Although the number of Nigerian immigrants to the United States has increased in the 

past few years, few studies have explored their mental health experiences. This study 

explored the lived experience of Nigerian immigrants living in the United States (US). 

Belief perseverance theory was utilized as a lens of analysis to understand if prior 

experiences, perceptions, and/or stigma can influence help-seeking behavior and 

expectations through face-to-face, semi-structured, and audiotaped interviews. The study 

explored a sample of 10 Nigerian immigrants lived experiences, understanding, 

perceptions, and stigma of mental illness and whether or not they seek psychological 

help. Interpretative phenomenological analysis (IPA) was used to provide a detailed 

exploration of the research findings to increase awareness, which includes adding to the 

research literature on mental health and illness in the Nigerian immigrant community.  

Data analysis consisted of multiple readings, note-taking, and the identification of 

themes. The results of the study identified eight themes, namely mental health, mental 

illness, cultural beliefs, assimilation, meaning of help-seeking, stigma, experience of 

mental illness in Nigeria, and utilization of mental health services in the US. The findings 

confirmed how Nigerian immigrants to the US think about the concept of mental health 

and revealed that cultural beliefs and stigma are some of the factors preventing Nigerian 

immigrants from seeking professional help for mental health issues. The results of this 

research also led to positive social change including how to focus the lens of scientific 

inquiry on Nigerian immigrants’ mental health in the US and how mental health 

professionals can better understand and work with them.  
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Chapter 1: Introduction to the Study 

Introduction 

The number of Nigerian immigrants relocating to the United States (US) 

continues to increase. As of 2015, Nigeria is the largest African immigration source in the 

US (RAD, 2015). However, the American individualistic cultural orientation often 

clashes with their collectivist cultural values system, and according to Adewunmi (2015), 

Nigerian immigrants are at a greater risk of experiencing racial and ethnic prejudice and 

social isolation in the US. Hence, Nigerian immigrants’ mental health in the United 

States is affected by relocating to a new and different environment with a new culture and 

beliefs that may be different from their own (Okafor, 2009).  

This study is timely because, according to Adewunmi (2015), Nigerian 

immigrants experience various types of stressors that can affect their mental health while 

adapting to a new society. Brown et al. (2010) posited stigma prevented many Nigerian 

immigrants from seeking mental health services. In effect, that internalized and public 

stigma on mental health treatment-related attitudes and behaviors also hinders them in the 

new society, they find themselves. 

Nwokocha (2010) stated that these beliefs also influenced Nigerians’ attitudes 

toward people with mental illness, and it might affect how Nigerians sought professional 

psychological help. In that, Nigerians believe in supernatural forces, afflictions, and 

infirmities from the spirit world as the origins of the causes of mental disorders 

(Ezeobele, 2010; Gerety, 2013; Ojua et al., 2013). These beliefs and cultural practices 
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affect other aspects of their lives, including social relationships, contribution to societal 

functioning, and treatment of diseases (Ojua et al. 2013). 

The potential social implication of this study is to increase awareness of mental 

health disorders in Nigerians communities by capturing their perceptions of mental health 

and seeking mental health services. The findings in this study could provide valuable and 

appropriate interventions strategies for removing or reducing stigma about mental health 

care in Nigerian communities, concurrently adding to the empirical body of knowledge 

on stigma and mental health among Nigerian immigrants. 

Chapter 1 includes the introduction, the background, the problem statement, the 

purpose of the study, the research questions, the theoretical framework for the study, the 

nature of the study, the definitions, the assumptions, the scope and delimitations, the 

limitations, the significance, and the summary. 

Background 

The number of Nigerians emigrating to other countries in search of better 

opportunities continues to increase. In 2015 alone, about 2500 Nigerians were issued 

visas for employment by the US, which is the highest in Africa (Oketola et al., 2016). 

Unfortunately, the mental health of the Nigerian immigrant population is affected as a 

result of relocating to a new and different environment with new cultures and beliefs that 

may be different from their own. Derr (2016) explained that immigrants face challenging 

circumstances that might exacerbate or cause mental health problems. These immigrants 

access care at rates far below the general population, leaving them at risk for untreated 

mental health conditions (Derr, 2016). 



3 

 

 

Nigerian culture does not support the disclosure of mental health issues 

(Lasebikan, 2016). It is also a culture that prevents individuals with mental health issues 

from seeking care from mental health professionals (Okpalauwaekwe et al., 2017). The 

general belief is that supernatural forces are the causes of mental illness, and this belief 

prevents them from seeking help and deters them from helping individuals who may be 

suffering from mental health issues (Ezeobele, 2010; Gerety, 2013; Nwokocha, 2013; 

Ojua, et al., 2013). 

Several studies have explored specific mental health issues such as depression 

among Nigerian‐born immigrant women in the United States (Ezeobele et al., 2010). 

Filion et al. (2018) were able to examine the differences in mental health between US-

born and foreign-born adolescents by citizenship status. Another study by Derr (2016) 

focused on the rates of service use for mental health problems among immigrants, while 

Bauldry and Szaflarski (2017) examined the underutilization of mental health services in 

the United States. Other studies recorded the immigration process and the psychological 

impact it might have on immigrants such as Asians and Hispanics in the United States 

(Amuedo-Dorantes et al., 2013; David et al., 2013; Goff et al. 2012; Torrez, 2013). 

Although these studies looked into the growing population of immigrants and their 

mental health needs, no specific study has been conducted to explore the lived 

experiences of Nigerian immigrants about mental health services and psychological help-

seeking. 

Berg et al. (2011) and Orjiako and So (2014) also noted that many immigration-

related factors might exacerbate mental health issues and cause an immigrant to feel 
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unwelcome from the new host culture. Just like other immigrant populations new to 

American culture, Nigerian immigrants may encounter many problems and undergo 

various stresses that range from spiritual problems to cultural adjustment issues, job 

issues, financial problems, child-rearing difficulties, environmental conditions, and even 

academic problems (Adewumi, 2015; Ekwemalor & Ezeobele, 2020). 

Most Nigerians prefer the use of alternative treatments in seeking help for mental 

health challenges (Orjiako & So, 2014). These alternative treatments include seeking help 

from spiritual leaders, clerics, herbalists, and traditional healers who align their 

treatments with the cultural beliefs of the participants (Aghukwa, 2012, Chaumba, 2011; 

Orjiako & So, 2014). Stigma associated with mental illness in the immigrants’ countries 

of origin could also harm the possibility of mental health service utilization (Idemudia & 

Matamela, 2012). 

According to Giacco et al. (2014), several factors may prevent immigrants from 

seeking psychological help including language barriers, beliefs, stigma, and reluctance to 

seek psychological help outside of family members etc. This may be true among Nigerian 

immigrants as it appears that they do not seek psychological help. Derr (2016) further 

explained that there is a need for future research on immigrants’ experiences with mental 

health services. 

Olajide et al. (2015) explained that mental illness within the Nigerian population 

specifically requires further examination. This study is needed because it could benefit 

the individuals that did not disclose their mental health needs due to the fear of stigma, 

shame, and isolation and improve their quality of lives with a comprehensive approach to 
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community mental health literacy. This proposed research will contribute to 

understanding Nigerian immigrants’ lived experience of mental health and mental illness, 

the role of stigma and psychological help-seeking. 

Problem Statement 

The problem to be addressed in this study is that Nigerian immigrants are not 

seeking psychological help in the US (Derr, 2016). Mental illness is a universal and 

common health problem (WHO, 2019). Mental illness results in a greater chance of 

leaving school early, a lower probability of gaining full-time employment, and a reduced 

quality of life (Doran & Kinchin, 2017). As of 2017, nearly 970 million people 

worldwide had a mental or substance use disorder (Ritchie & Roser, 2018). Research 

suggests people who experience mental illness are unlikely to seek psychological help 

because mental illness stigma negatively impacts help-seeking due to mood symptoms 

(Klik et al., 2019; Pederson et al., 2020).  

Mental illness may be of particular concern to Nigerian immigrants due to their 

experiences, understanding, perceptions, and stigma around seeking help for mental 

health concerns (Ezeobele et al., 2018; Ryan et al., 2018; Turk et al, 2015). Derr (2016) 

explained that immigrants face stressors that may exacerbate or cause mental health 

problems, but they access mental health care services at rates far below the general 

population, leaving them at risk of untreated mental health conditions. 

Stigma is a key barrier to access and utilization of mental health services, 

particularly those from low- and middle-income countries, such as Nigeria, and for 

minority ethnic groups (Akarowhe, 2018; Pederson et al., 2020). Besides, the 
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contemporary migrations of Nigerians to the US have contributed to the development of 

politics and administration, economic and sociocultural aspects, education, medicine, and 

information technology (Adesote, 2017). Regardless, a review of the literature reveals 

few studies that have explored the lived experiences of Nigerian immigrants living in the 

US regarding their knowledge, belief, perception, and understanding of mental health 

services in the US, and determine whether stigma impacts their seeking psychological 

help. In Nigeria, stigma, and negative attitudes toward people with mental illness are not 

uncommon, and explanatory models of mental illness include strongly held beliefs in the 

role of witchcraft and evil (Ighodaro et al., 2015). In the study conducted by Iheanacho et 

al. (2016), less than half of the respondents (44%) agreed with the idea that mental 

hospitals are an outdated means of managing mental illness. 

Purpose of the Study 

The purpose of this phenomenological study was to explore the lived experiences, 

understanding, perceptions and stigma of 10 Nigerian immigrants’ seeking psychological 

help in the US. The targeted population are Nigerians that have lived in the US for a 

minimum of 5 years, they must be 18 years and above and have applied for a US 

citizenship, as well as obtained a college degree. The Nigerians in the US who do not 

meet all of these criteria will not be included in this study.  

Research Questions 

The overarching research question that will guide this study is as follows: 

RQ. What are the experiences of the Nigerian immigrants’ seeking mental health 

services in the US? 
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I also developed three sub-research questions to facilitate addressing the 

overarching research question: 

Sub-RQ1. How do Nigerian immigrants in the US understand the concept of 

mental health? 

Sub-RQ2. How do the perceptions of Nigerian immigrants in the US affect their 

willingness to seek mental health treatment in the US?  

Sub-RQ3. How do Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants’ seeking psychological help in the US? 

Theoretical Framework for the Study 

The theoretical foundation for this study will be Ross et al.’s (1975) theory of 

perseverance. Ross et al. posited that once an individual understands a phenomenon and 

has decided to believe it, that person will tend to keep on believing it, even in the face of 

disconfirming evidence (1975). People continue to cling to their beliefs and their initial 

opinion (Ross et al., 1975). It may therefore be difficult to remove a belief or an 

understanding that has been instilled in a person.  

The theory of perseverance was first used by Ross et al. (1975) when they told 

half of their research participants they had performed well on a task while making the 

other half believe that they had performed poorly. The participants were later told that 

their performances had been tampered with by the researcher to see how participants 

responded to success or failure. They were also shown evidence that listed their names 

and whether they were supposed to be given success or failure feedback. Later, 

participants had to guess how well they performed and anticipate how well they would 
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perform on this task in the future. Ideally, those in the initial success and failure 

conditions should not differ in their self-beliefs about their actual or future performance 

on this task, because initial beliefs based on the fake feedback should revert to their 

normal level once it was revealed that the feedback was faked. Participants who received 

fake success feedback continued to believe that they were pretty good at this task, 

whereas those who received fake failure feedback continued to believe that they were bad 

at it (Ross et al., 1975).  

This theory of perseverance is related to this study’s approach and research 

questions because Nigerian immigrants may not want to seek treatment from licensed 

mental health professionals based on their understanding about mental illness (Gerety, 

2013). The research questions were designed to elicit the lived experiences, 

understanding, perceptions, and stigma of the Nigerian immigrants’ seeking 

psychological help in the US and determine whether stigma would impact their seeking 

psychological help. This study could build on the study by Adewuya and Makanjuola 

(2008), which assumed that attitudes, values, and belief systems would influence the way 

an individual described and understood mental illness, and that individuals with mental 

illness and their caregivers tended to share the beliefs commonly held by the society 

where they lived. The theoretical framework is further detailed in Chapter 2. 

Nature of the Study 

This research was conducted using a qualitative phenomenological research 

design. A qualitative phenomenological study allows a researcher to explore the common 

meaning associated with the lived experiences of individuals and what the participants in 
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the study have in common (Davidsen, 2013). A phenomenological study helps describe 

what participants experience and how they experience it. Davidsen (2013) explained that 

the phenomenological approach covers different approaches, from pure description to 

approaches more informed by interpretation.  

Interpretative phenomenological analysis (IPA) is a qualitative approach that 

helps to provide detailed examinations of the personal lived experience of individuals 

(Smith et al., 2009). The IPA helps to understand the lived experience in its own terms 

rather than one prescribed by pre-existing theoretical preconceptions (Smith & Osborn, 

2015). IPA is an important methodology that can help to examine topics that are 

complex, ambiguous, and emotionally laden (Smith & Osborn, 2015). As explained 

further by Smith and Osborne, IPA is helpful in that it enables the participants to recount 

the full details of their lived experiences. 

Interviews were used as the research instrumentation to collect data. The 

interview questions were designed to keep the participants focused on their lived 

experiences, understanding, perceptions, and stigma of the Nigerian immigrants’ seeking 

psychological help in the US and their willingness to seek mental health treatment in the 

US. All interviews were audio-recorded, and I analyzed the audio-recorded interview 

responses provided by each participant. Braun and Clarke’s (2006) thematic analysis 

approach were used in data analysis. NVivo software was also utilized to assist in data 

analysis. 

Definitions 

The following terms will be used throughout this study.  
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Immigrants: Immigrants in this study refer to the people who moved to the US 

after being born in another country (Sirin et al., 2013). In this study, I refer to Nigerian 

immigrants. 

Mental health: Mental health (mental wellbeing) is the absence of 

psychopathologies; it is an individual’s emotional and psychological state, social well–

being, and how the individual feels about herself or himself and interact with others 

(Westerhof & Keyes, 2010). 

Mental health disorder: Testa et al. (2015) and Korf and Bosker (2013) defined 

this as a psychological disorder found in the Diagnostic and Statistical Manual (DSM V); 

it is a shared consequence of external conflicts such as personal, social, and cultural 

experiences influenced by an individual’s biological disposition.   

Mental illness: Mental illness is defined specifically as “a syndrome characterized 

by clinically significant disturbance in an individual’s cognition, emotion regulation, or 

behavior that reflects a dysfunction in the psychological, biological, or developmental 

processes underlying mental functioning” (APA, 2013, p. 20). 

Stigma: Stigma is labeling, separation, stereotype awareness, stereotype 

endorsement, prejudice, and discrimination in a context in which social, economic, or 

political power is exercised to the detriment of members of a social group (Clement et al., 

2014). It is an obstacle to help-seeking. Corrigan et al. (2014) posited that stigma is an 

obstacle to mental health services, ranking fourth out of 10 barriers.  
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Stress: This could be caused by discrimination, prejudice, violence, cultural 

differences, or rejection as a result of an individual’s identity, ethnic background, or 

nation of origin (Sirin et al., 2013; Testa et al., 2015). 

Assumptions 

The study was built on participants’ accounts, experiences, perceptions, and 

stigma and understanding of mental health during a one-to-one interview. It is assumed 

that all participants will be genuine and sincere with their answers. I also assume the 

selected Nigerian immigrants in the US who will participate will comprehend the purpose 

of the study and the importance of keeping their name confidential. Another assumption 

is the participants disclosed experiences and insight without personal biases and 

limitations. I further assume exploring the experiences and perceptions of the selected 

Nigerian immigrants will be insightful in concluding study results. The assumptions are 

necessary in the context of this study because I accept them as true before obtaining 

actual evidence. 

Scope and Delimitations 

Delimitations define the boundaries and limit the scope of the study (Ellis & 

Levy, 2009). Participants in this study were limited to Nigerian immigrants who have 

knowledge of mental health issues from Nigeria, whose family members have 

experienced mental health issues, mental illness, and help-seeking and are currently 

living in US. Other African immigrants living in the US were not sampled. Participation 

in this study was limited to Nigerian immigrants 18 years and older, educated and who 

are legal residents. 
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The specific aspect of the research problem that is addressed in the study is the 

exploration of the lived experiences of a small sample of 10 Nigerians living in the US 

for at least 5 years. The reason for this is that there is a legal requirement that one must 

live in the US for a minimum of 5 years before applying for citizenship (The Times 

Editorial Board, 2014). Regarding boundaries, the study is focused solely on a small 

sample of 10 to 15 Nigerian immigrants lived experiences, primarily those that are living 

in the US. Transferability is limited in this study because Nigerian immigrant participants 

who have no knowledge of mental health issues, who are younger and have not learned 

may exhibit difficulties and complications that may exceed the scope of the proposed 

research. Individuals from other African immigrant population groups in the US did not 

meet the criteria and did not fall within the purview of this research study. 

One of the theories considered for this study was social influence theory by Asch 

(1951, 1956, 1966). Social influence is the change in behavior that one person causes in 

another, intentionally or unintentionally, as a result of the way the changed person 

perceives themselves in relationship to the influencer, other people, and society in 

general. Some areas of social influence are conformity and compliance. Conformity is 

changing how a person behaves so as to be like others (Asch, 1951). Asch (1951; 1966) 

went further to submit that conformity can make people change their beliefs and values to 

be like those of their peers and admired superiors. Compliance is a form of conformity 

whereby a person goes along with a request or demand, even when they do not agree with 

the request. In Asch’s studies, the participants complied by giving the wrong answers 

even though they did not accept that the wrong answers were correct. This theory was not 
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used because it provides a powerful basis through which to persuade others (Asch, 1955, 

1966) 

Limitations 

There are several limitations, challenges, and barriers to this study. The primary 

limitation was access to participants. Nigerian immigrants may not want to participate in 

the study due to their beliefs and perception of mental illness. Moreover, Nigerians see 

mental illness as a stigma and may be biased and unwilling to talk about their experiences 

of mental health issues, mental illness or help seeking behavior. Another limitation is that 

the study results may not be transferable to other African immigrants or immigrants in 

general, because of the differences in cultural and regional experiences. To enhance 

dependability, I consulted with a methodologist and content experts to evaluate the 

interview and research questions. Also, I asked participants to review a summary of their 

transcripts as part of the member-checking process and recorded comments and 

reflections during all parts of data collection and analysis as part of an audit trail process. 

Lastly is my own potential bias because I am from Nigeria. I worked on mitigating any 

influence of this potential bias in the data analysis, discussion, and overall dissertation 

process. 

Significance 

This study is significant in that it could contribute to existing research literature 

on help-seeking behavior among Nigerian immigrants in the US, and examine their 

experiences, understanding, perceptions, and stigma toward help-seeking. Evidence 

suggests mental health stigma is negatively correlated with the psychological help-
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seeking behavior of people with mental illness (Akarowhe, 2018; Klik et al., 2019; 

Pederson et al., 2020). A review of the literature reveals few attempts have been made to 

explore the lived experiences of Nigerian immigrants regarding help-seeking behavior 

among Nigerian immigrants in the US and to determine whether stigma impacts their 

seeking psychological help. The findings of this study could benefit researchers and 

scholars in the fields of medical sciences, social psychiatry, health care, and mental 

health care. The findings could also add to the literature unique to Nigerian immigrants. 

Nigerian immigrants in the US have contributed significantly to the US in the 

areas of politics and administration, economic and sociocultural aspects, education, 

medicine, and information technology (Adesote, 2017). As such, this study could benefit 

Nigerian immigrants in the US because the findings or any emergent themes may 

potentially provide insights on the mental illness of Nigerian immigrants and raise 

awareness of mental health and illness in the Nigerian immigrant community in the US. 

This study could help accelerate the treatment process and deepen the understanding of 

mental health services from the lens of Nigerian culture. 

Ultimately, the improvement in the mental health awareness among the Nigerian 

immigrants could increase the development of the Nigerian communities by improving 

their mental well-being, and enhance social stability, considering Nigerian immigrants 

play important roles in the US economic and social development (Adesote, 2017). In 

turn, the improvement in Nigerian immigrants’ mental well-being could promote positive 

social change and benefit the Nigerian communities. 
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Summary 

In this chapter, the study was introduced by describing the topic of study and 

discussing why it is important to conduct this research. There was also a discussion about 

how culture and stigma may prevent Nigerian immigrants from seeking mental health 

services. I shared how the mental health of the Nigerian immigrant population may be 

affected because of relocating to a new and different environment with new cultures and 

beliefs that may be different from their own. Immigration-related factors that may 

exacerbate mental health issues and cause Nigerian immigrants to feel unwelcome in 

their new environment were touched on. 

Chapter 2 includes an introduction, literature search strategy, theoretical 

foundation, literature review related to key concepts, historical background and mental 

health services in Nigeria, Nigerian immigrants and mental health issues, the role of 

stigma and strengths and weaknesses of studies of literature of Nigerians and mental 

health issues. 
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Chapter 2: Literature Review 

Introduction 

The purpose of this phenomenological study was to explore the lived experiences, 

understanding, perceptions, and stigma of 10 Nigerian immigrants’ seeking psychological 

help in the US. The understanding of mental illness in Nigeria must be taken contextually 

and historically because there have been large misunderstandings, misinterpretations, and 

inaccuracies on the subject amongst Nigerians (Abasiubong et al., 2008). The general 

belief in Nigeria is that supernatural forces, afflictions, witches, wizards, and punishment 

from the gods are some of the causes of mental illness (Adewuya & Makanjuola, 2008; 

Ezeobele, 2010; Gerety, 2013; Ojua & Omono, 2012). These beliefs have influenced the 

attitude and perception of Nigerians toward individuals with mental illness (Adewuya & 

Makanjuola, 2008; Ukpong & Abasiubong, 2010), and they affect whether Nigerians 

seek professional psychological help (Nwokocha, 2010). 

The research questions of this study were designed to elicit how Nigerian 

immigrants to the US think about the concept of mental health. This study deliberately 

builds on studies by Adewuya and Makanjuola (2008) and Derr (2016). Adewuya and 

Adewuya (2008) explained the stigma associated with mental illness and the need to 

educate Nigerians about mental illness in general. Der (2016) also discussed the unique 

stressors that immigrants face, and these stressors may exacerbate or cause mental health 

problems. These stressors may leave Nigerian immigrants at risk of untreated mental 

health conditions or exacerbate their mental health issues.  
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Okafor (2009) suggested the need for a qualitative study of this topic, and that 

personal interviews would help to shed more light on Nigerian immigrants’ attitudes 

toward seeking professional psychological help. Interviewing and understanding the lived 

experience of Nigerian immigrants may produce further results on the attitudes of 

Nigerian immigrants in this regard. Through this inquiry, I explored the knowledge of 

Nigerian immigrants living in the US about mental health. The research questions that 

guide this study are as follows: 

RQ. What are the experiences of the Nigerian immigrants’ seeking mental health 

services in the US? 

The researcher also developed three sub-research questions to facilitate 

addressing the overarching research question: 

Sub-RQ1. How do the Nigerian immigrants in the US understand the concept of 

mental health? 

Sub-RQ2. How do the perceptions of the Nigerian immigrants in the US affect 

their willingness to seek mental health treatments in the US?  

Sub-RQ3. How do the Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants seeking psychological help in the US? 

Nigerians are the largest African immigrant group in the US, with almost 376,000 

people as of 2015 (Rockefeller Foundation-Aspen Institute Diaspora Program [RAD], 

2015). They are in every state in the continental US (RAD, 2015; Sarkodie-Mensah, 

2018). Despite Nigerian immigrants relocating to the US and experiencing culture shock 

and adjustment problems, Kirmayer et al. (2011) explained that immigrants in the US did 
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not seek mental health treatment because they considered mental illness a supernatural 

affliction. 

Nwadiora (1996) explained that the idea of western therapy was foreign to these 

Nigerian immigrants and might influence their willingness to seek professional 

counseling. Licensed mental health professionals are rarely contacted and seen (Gerety, 

2013). It is believed that misfortunes and other afflictions that cannot be justified by 

scientific and orthodox treatments are explained as spiritual forces directed by witches, 

wizards, sorcerers, evil spirits, or angered ancestors (Khan et al., 2011; Obot, 2012; Ojua 

& Omono, 2012). The popular notion is that people do not just suffer illness by chance. 

Rather, serious illness is believed to have its origin in a primary supernatural cause 

(Adewuya & Makanjuola, 2008). People see the causes of illness from viruses, bacteria, 

and parasites as secondary causes. 

The mental health of these immigrants should not be taken for granted because it 

is part of what will enable them to work productively through the normal stresses of life. 

Bella et al. (2012) and Abdullah and Brown (2011) explained that personal beliefs, 

attitudes, and knowledge about mental illness and stigmatism played an important role in 

seeking mental health services. Brown et al. (2010) explained that stigma disqualified 

many immigrants from seeking mental health services because they were not accepted by 

their society.  

Although Nigerian immigrants face issues that may cause mental health problems, 

they rarely seek treatment. When they do, they access care at rates far below the general 

population, leaving them at risk of untreated mental health conditions (Derr, 2016). Derr 



19 

 

 

(2016) also revealed that immigrants and children of immigrants constituted 24% of the 

US population, and their mental health concerns had implications for the overall health of 

the nation. Maslach and Leiter (2008) posited that mental health played a fundamental 

role in daily functioning across many areas. Since many Nigerians believe in religious 

faith as a way of solving their psychological problems (Aghukwa, 2012), there is a need 

to explore the lived experiences of Nigerians living in the US for at least 5 years to 

understand their perceptions, attitudes, and understanding of mental health, and their 

feelings toward seeking Western psychological help. In this chapter, I discussed the 

literature search strategy, the theoretical foundation, and the existing literature pertaining 

to the research problem, and a summary of the literature was provided. 

Literature Search Strategy 

The online databases and search engines used include SAGE Journals (formerly SAGE 

Premier), ERIC, PsycARTICLES, PsycINFO, PsycEXTRA, and SocINDEX with Full 

Text, Google Scholar, ProQuest, ProQuest Dissertations & Theses Global, and 

Dissertations and Theses at Walden University. Keywords and phrases utilized for this 

search include mental illness, mental health among Nigerian immigrants, psychological 

help among Nigerians in the US, stigma among Nigerian Americans, and West African 

immigrants, and mental health and beliefs and attitudes of Nigerians about mental health. 

The Boolean approach of combining two words such as and or was also used in searching 

the databases.  
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Theoretical Foundation 

The theoretical foundation for this study was Ross et al.’s theory of perseverance 

(1975), which relates to the present study because it supports exploring whether stigma 

impacts the Nigerian immigrants’ seeking psychological help in the US. Ross et al. 

(1975) posited that once a person understood something and had decided to believe it, 

that person would tend to keep on believing it, even in the face of disconfirming 

evidence. It is difficult to remove a belief or an understanding that has been instilled in a 

person. The application of the theory helps elucidate the understanding and perceptions 

of Nigerian immigrants regarding mental health services in the US because it suggests 

that people maintain or strengthen their beliefs in response to disconfirming evidence 

(Anglin, 2019) and will help to explore whether Nigerian immigrants in the US maintain 

their beliefs in response to a single pattern of findings or not. 

The theory was first applied in a study by Ross et al. (1975) when they told half of 

their research participants that they had performed well on a task, while making the other 

half believe that they had performed poorly. Later, all the participants were told that their 

performances had been manipulated by the researcher to see how participants responded 

to success or failure. They were also shown evidence that listed their names and whether 

they were supposed to be given success or failure feedback. Later, participants had to 

guess how well they performed and anticipate how well they would perform on this task 

in the future. 

Ideally, those in the initial success and failure conditions should not differ in their 

self-beliefs about their actual or future performance on this task, because initial beliefs 
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based on the fake feedback should revert to their normal level once it was revealed that 

the feedback was faked. Participants who received fake success feedback continued to 

believe that they were pretty good at this task, whereas those who received fake failure 

feedback continued to believe that they were bad at it (Ross et al., 1975). 

Previous Studies Applying the Theory of Belief Perseverance  

Numerous studies have demonstrated that people tend to believe many things that 

turn out to be false (Anglin, 2019). People tend to persist in cherished beliefs and 

attitudes even when confronted with clear and contradictory evidence (Anglin, 2019). 

According to Lilienfeld et al. (2014), belief perseverance is the phenomenon in which 

people actively maintain and strengthen their attitudes even in the face of disconfirming 

evidence. It is a common occurrence for individuals to believe things that are no longer, 

or that never were, objectively true (More, 2021). Unfortunately, there are tendencies for 

people to maintain beliefs even after those beliefs have been discredited (More, 2021) 

and despite being fully debriefed on the nature of the study and the deception that took 

place, participants who received false positive feedback continued to rate themselves 

more favorably than those who received false negative feedback (More, 2021).  

However, Nestler (2010) believes there is a weakness in the belief perseverance 

theory by Ross et al. (1975). Although Nestler (2010) agreed that belief perseverance is 

normally explained in terms of causal reasoning process to force individuals to explain 

the opposite outcome, the strategy does not always guarantee success. In an experiment 

by Nestler (2010), the influence of subjective difficulty feelings when participants were 

asked to explain the opposite outcome was studied. Participants who were asked to list 
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reasons favoring the opposite outcome judged the reported outcome to be more likely and 

therefore exhibited more belief perseverance than participants in a standard perseverance 

condition. Listing a few reasons in favor of the opposite outcome led to a reduction in 

belief perseverance (Nestler, 2010). 

Ross et al.’s (1975) theory of perseverance is an appropriate theoretical 

framework for grounding this study because it will help to see whether Nigerian 

immigrants will shift their beliefs when exposed to clear, consistent evidence or whether 

those with strongly polarized beliefs may be more resistant to disconfirming evidence. 

Based on beliefs, perceptions, and understanding of Nigerian immigrants, it is believed 

that the majority do not seek treatment from licensed mental health professionals (Gerety, 

2013). Sue and Sue (2008) posited that many minority groups living in the US, not just 

Nigerian immigrants are reluctant to use mental health services or seek psychological 

help because of their belief to not share or discuss personal problems because they are 

then vulnerable to stigma. 

Ross et al.’s (1975) theory of perseverance relates to this present study and 

supports the concepts being studied in the proposal because it will help to explore the 

lived experience of Nigerian immigrants and understand their beliefs about mental health, 

even in the new environment, or whether they have a tendency or unwillingness to admit 

that their foundational premises are incorrect even when shown convincing evidence to 

the contrary. Using the Ross and colleagues’ (1975) study as a guide, the reasoning 

would stipulate that participants who received false positive feedback would then create a 

narrative in their minds that it was a task they were naturally talented at and then instill 
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confidence in their abilities to the point that even when the reason for their confidence is 

removed, which occurs after being told that the feedback was false, they still maintain 

their belief that they are superior at the task. Such narratives may be made explicitly 

within the conscious awareness of the individual or unconsciously in an implicit manner. 

Therefore, Ross et al.’s (1975) theory of perseverance was appropriate to ground this 

study considering its applicability and relevancy to studying psychological help-seeking 

among Nigerians. The theory will help to see whether Nigerian immigrants would 

continue to maintain their beliefs or change them. 

Studies Related to the Constructs of Interest 

A research study by Chan et al. (2017) provides a contemporary meta-analysis of 

perseverance literature and identifies mechanisms most effective for propagating, and 

mitigating, unwarranted perseverance effects. The research provides extant literature on 

effective mechanisms for debunking beliefs propagated by misinformation. The results 

by Chan et al. (2017) indicate that, whereas reasoning in line with initial misinformation 

facilitates unwarranted perseverance, generating counterarguments to misinformation is 

most effective for reducing misinformation effects especially when such 

counterarguments are detailed in nature. However, debunking is not always effective, and 

evidence suggests that some debunking efforts may exacerbate, rather than attenuate, 

misinformation perseverance (Chan, et al., 2017) 

Sangalang et al. (2019) also submitted that belief perseverance can lead to 

misinformation, which can influence personal and societal decisions in detrimental ways. 

Not only is misinformation challenging to correct, but even when individuals accept 
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corrective information, misinformation can continue to influence attitudes: a phenomenon 

known as belief echoes, affective perseverance, or the continued influence effect 

(Sangalang et al., 2019).  

Nestler (2010) stated that belief perseverance refers to the tendency to stick to our 

initial beliefs even when the evidence contradicts them. In an article by John et al. (2019), 

examples were given of people refusing to change their stance in the face of evidence that 

they should do so. Some of the preconceived notions mentioned by John et al. (2019) 

include how many well-educated and well-intended individuals who, despite over-

whelming factual evidence to the contrary, continue to deny climate change, the belief 

that vaccines cause autism, the insistence that President Obama was not born in the US. 

Despite disconfirming evidence, many people still choose to publicly uphold stances they 

have openly committed to. It is therefore important to explore how these issues are 

affecting or may have affected Nigerian immigrants in the US. 

Literature Review Related to Key Concepts 

Historical Background and Mental Health Services in Nigeria 

According to Anderson (2017), Nigerians are the largest group of immigrants to 

the US from the African continent. As of 2015, almost 327,000 Nigerian immigrants 

reside in the US, and they can be found in virtually every state (Anderson, 2017). 

Immigration helps people to move from one country where they are less productive to 

other places where they can be more productive (Oyebamiji & Adekoye, 2019). Moving 

to the United States can be explained by the differences in labor demand and wages 
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which may be better in the US. Oyebamiji and Adekoye (2019) described this situation 

with Nigerian immigrants and why they move. 

The Nigerian healthcare system has insufficient professionals to help individuals 

with mental illness (Labinjo et al., 2020), and mental disorders are increasing due to the 

stresses of daily living, unemployment, and poverty in Nigeria (Sahithya & Reddy, 

2018). Nigeria has fewer than 200 psychiatrists to provide for the mental health needs of 

over 170 million people (Gerety, 2013; Gureje et al., 2015). There are about eight mental 

hospitals and 36 psychiatric units in general hospitals, but there is currently no record of 

residential care facilities (Labinjo et al., 2020). There are fewer than 150 psychiatrists in 

the country of 200 million people, with fewer than 10% of mentally ill Nigerians having 

access to the care they need (Soroye et al., 2021). However, Choudhry et al. (2016) and 

Amuyunzu-Nyamongo (2013) believed that ethnic groups, cultures, and traditions had 

ways of treating physical, mental, emotional, and psychological problems; Nigerians are 

no exception. Nigeria is a country of many ethnic groups that handle psychological issues 

the same way. Even after gaining independence, the traditional ways of treating 

psychological problems in Nigeria remained and even those who became Christians now 

see their ministers as therapists when they have psychological problems (Igbinomwanhia 

et al., 2013). 

Igbinomwanhia et al. (2013) examined the attitudes toward the mental health of 

religious leaders representing both the Christian and Islamic faiths in three local 

government areas in Nigeria. Igbinomwanhia et al. found different levels of 

stigmatization among these leaders. While 71% of these leaders believed that people who 
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have any type of mental health issues were different from ordinary citizens, 62% held the 

view that people with mental health problems needed to be regarded as children, and 80% 

of them posited that these mentally ill individuals should be isolated and kept away from 

other people (Igbinomwanhia et al., 2013). Even religious leaders believe in supernatural 

factors of mental illness. 

Studies on Mental Illness and Help-Seeking among Nigerians 

Ogueji and Okoloba (2022) conducted mixed-method research exploring the 

limited practice of seeking help among Black family members in low and middle 

socioeconomic groups in the United Kingdom (UK) and Nigeria. The research was 

guided by the theory of planned behavior to explore some factors restricting professional 

help-seeking practices among Nigerian populations in the UK. The researchers went 

further to submit that although there are socioeconomic status and other factors such as 

the seriousness of the mental illness, stigmatization, issues of confidentiality, etc. have 

the potential to influence professional help-seeking but it is still not clear among 

Nigerians where many unknown barriers limit the population from seeking professional 

help. The researchers suggested that applying the theory of planned behavior is 

suggestive that Nigerians may have their professional help-seeking behaviors impacted 

by the extent to which they perceive external factors such as socioeconomic status as 

having control over their professional help-seeking behaviors. 

In another study, Ogueji et al. (2021) investigated the predictive impacts of 

perceived stigmatization, and sociodemographic factors on mental health help-seeking 

behaviors among psychiatric outpatients. They submitted that perceived stigmatization 



27 

 

 

and sociodemographic factors are very worthy of research attention, given the fact that 

these variables are recurrent in the lived experiences of psychiatric outpatients. 

In another finding, sociodemographic factors such as educational qualification, 

gender, and age were associated with help-seeking for mental illness. In a case study 

research design by Olanrewaju et al. (2019), they reported that health-seeking behavior is 

a multifaceted global discourse, and it is important to discuss some concepts such as 

health, masculinity, and health-seeking behavior that are germane to their study. They 

reported that cultural and patriarchal norms continually impact the chauvinistic character 

of men regarding their health. 

Mantovani et al. (2016) also conducted a study that investigated stigma in 

connection with mental illness involving, “faith-based” African-descended communities 

in South London. The results revealed that people may not seek help due to their beliefs 

about mental illness and production of stigma, the social consequences of stigma of 

mental illness, the impact of avoidance behavior on help-seeking and the reproduction of 

stigma in faith communities. There seems to be a common theme among Nigerians about 

mental illness. The stigma of mental illness is widespread in Nigerian culture and is 

marked by the stereotyping, shaming, dishonoring disrespecting, and humiliation of 

individuals who have a mental illness (Quinn et al., 2015). 

Belief in Supernatural Causes 

The belief in the supernatural causes of mental illness makes it difficult for 

Nigerians to appreciate the importance of Western medical treatment of mental illness 

(Armiyau, 2015; Labinjo, et al., 2020). According to Akinsulore et al. (2018) and Labinjo 
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et al. (2020), tradition and spirituality have much to do with mental health among 

Nigerians because traditional and religious leaders are always consulted to handle issues 

of emotional and or psychological problems in Nigerian communities. Igberase and 

Okogbenin (2017) believed that ancestral spirit anger is responsible for mental illness. 

West Africa was informed by traditional belief systems, namely the gods, and 

enforced by practices and taboos (Falade, 2019). Onyeji (2020) posited that there are still 

widespread beliefs linking mental disorders to supernatural causes including witchcraft, 

demonic possession, and even punishment from the gods, and Nigerians identified 

possession by an evil spirit as one of the major causes of mental disorders. 

Ojua et al. (2013) and Obot (2012) explained that shrines, rivers, forests, trees, 

idols, charms, and other inanimate objects could cause physical, emotional, or 

psychological problems if abused, disobeyed, or contaminated. These are some of the 

things that are believed to be the underlying causes of mental illness in Nigeria (Adewuya 

& Makanjuola, 2008). People believe that upsetting the ancestors produces a disturbance 

of this order and hence disharmony and illness occur. 

Since many Nigerians believe in the traditional way of solving their psychological 

problems (Aghukwa, 2012), spiritualists, traditionalists, and religious leaders represent 

the only suitable form of psychiatric care in Nigeria. In developed nations such as the US, 

there is help and support for individuals with mental illness so that they can recover or 

manage their mental illness, improve their quality of life, and become valued members of 

their community of choice (Roe et al., 2010). A state of health exists when there is a 

perfect understanding between the people and their environment (Abia, 2012). 
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Adefolaju (2014) and Okafor (2009) built a foundation for further research by 

examining the traditional and orthodox healthcare system in Nigeria and suggesting the 

need for a qualitative study of this topic as personal interviews would help to shed more 

light on Nigerian immigrants’ attitudes toward seeking professional psychological help. 

According to Adefolaju (2014) and Okafor (2009), tradition and spirituality affect 

mental health among Nigerians. For Nigerians, traditional and religious leaders are 

always consulted to handle issues of emotional and or psychological problems in 

Nigerian communities (Adefolaju, 2014). Ojua and Omono (2012) also posited that 

ancestral spirit anger is responsible for mental illness. 

Based on these research studies on mental health in Nigeria, Amuyunzu-

Nyamongo (2013) found that tradition and spirituality were used most often to treat 

mental health concerns. Amuyunzu-Nyamongo recommended more research on looking 

at how Nigerians living in the US look at mental health and mental disorder considering 

their stigma. The findings by Adefolaju (2014) and Okafor (2009) were important 

literature foundations for this proposed study, which inspired me to explore whether 

stigma would impact their seeking psychological help. This study particularly focuses on 

the lived experiences, understanding, perceptions, and stigma of 10 Nigerian immigrants’ 

seeking psychological help in the US. Conducting qualitative research and focusing on 

this target interest of the population may help discover what new results may emerge 

regarding their knowledge, attitudes, understanding, and perceptions regarding mental 

health. 
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Strengths and Weaknesses on Reviewed Literatures on Beliefs in Supernatural 

Causes 

People from different cultural backgrounds often have very different ways of 

understanding illness, its consequences, and the best ways to treat it, and such different 

perceptions result in a different explanatory model. The strength of most of the literature 

is that they looked at culture as it affects mental illness and these include tradition and 

spirituality (Akinsulore et al., 2018; Labinjo et al., 2020) and the reluctance of people to 

receive help which may be due to beliefs, stigma, and discrimination (Adefolaju, 2014; 

Aghukwa, 2012; Ojua and Omono 2012). 

The weaknesses to the studies are that mental illness was viewed from one point 

of view and those factors such as poor access to treatment, lack of resources, lack of 

awareness about mental health illness and treatment could be the problem. Amuyunzu-

Nyamongo (2013) therefore suggested that other factors be explored such as support for 

individuals with mental illness, how they can improve their quality of life and become 

valued members in their community of choice (Roe et al., 2010) 

Nigerian Immigrants and Mental Health Issues 

In Nigeria, individuals suffering from mental illness are treated with disdain, hate, 

and cruelty because of the belief and perception that they are dangerous, unhinged, and 

unreliable (Abasiubong et al., 2008). Even when Nigerians immigrate to another country 

like the US and experience culture shock and adjustment problems, they may not seek 

professional psychological help because their personal beliefs, perceptions, attitudes, 
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stigma, and knowledge about mental illness play important roles in seeking mental health 

services (Abdullah & Brown, 2011; Ojua et al., 2013). 

Stress could also be another factor that may exacerbate mental health issues 

among immigrants. According to Hwang and Ting (2008), stress may lead to the 

development of mental health problems. Multiple researchers have addressed the issue of 

Nigerians’ understanding of mental illness and health and how these beliefs are brought 

to their new lives in the US (Adewuya & Makanjuola, 2008; Aghukwa, 2012; Balogun, 

2011; Derr, 2016). Atilola and Olayiwola (2013) posited that Nigerians, regardless of 

their educational level and socioeconomic status, always believe in supernatural causes of 

mental illness. 

For instance, in Nigeria, most people believe that supernatural causes are the 

underlying factors of mental illness (Adewuya & Makanjuola, 2008). Nwokocha (2010) 

indicated that West Africans, especially Nigerians, viewed mental, emotional, and 

behavioral disorders not as medical conditions that would need professional services, but 

as spiritual diseases that required spiritual solutions. Biology alone does not explain the 

cause of mental illness according to Idemudia and Matemela (2012), but mental illness is 

perceived as a manifestation of demonic possession (Ezeobele et al., 2010). Idemudia and 

Matemela went further to explain that when people assign a negative meaning to a 

disease, there is always a stigma attached to the disease. Ojua et al. (2013) explained that 

personal beliefs, attitudes, and knowledge about mental illness and stigma played 

important roles in seeking mental health services. 
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According to Abdullah and Brown (2011) and Carpenter-Song et al. (2010), many 

factors existed that affected the utilization of services. These factors include individual 

and help-seeking preferences, access, and availability as well as referral practices. Help-

seeking behaviors provide important connections between the onset of mental disorders 

and the provision of professional support. Aghukwa (2012) posited that many Nigerians 

might rely on nontraditional methods as a way of coping with their psychological 

problems rather than the normal Western approaches to psychological health such as 

seeking help from a mental health professional.  

Illness, especially psychological ones, is seldom traced to the patient but external 

causes in Nigeria. This belief is different from how psychological illness is viewed in the 

Western world. The reason for this is that the perception of mental illness is embedded in 

supernatural belief systems and is considered untreatable with western medicine 

(Adewuya & Makanjuola, 2008). According to Bhatia and Ram (2009) and Patterson and 

Gong (2009), immigrants face several challenges, stressors, and problems unique to the 

experience of their migration, and these issues could initiate or even worsen their mental 

health problems. 

Malecha et al. (2010) conducted a phenomenological study with a sample of 19 

Nigerian-born immigrant women’s perception of depression and discovered that 

individuals who migrated to a new environment were at risk of experiencing stress and 

anxiety due to the loss of traditional support systems and a familiar environment. 

Malecha et al. (2010) further posited that since these immigrants must adapt to this new-

found home, learn to conform to the new language, new culture, different ways of life, 
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ethnic prejudice, social isolation, low access to social mobility tracks in the US culture, 

unemployment, poverty and a lack of linguistic and social skills, immigrants are at risk of 

untreated mental health conditions or developing new ones. 

Bándy (2011) posited that many Nigerian immigrants to the US experienced 

culture shock and adjustment problems. This is because of the stress of adjusting to 

different cultural contexts which is a problem when immigrants act within mainstream 

cultural norms that conflict with their traditional values (Bándy, 2011). Yakushko (2010) 

indicated that relocating to a new environment put most immigrants on edge and as a 

result, many immigrants were susceptible to poor health outcomes. According to Okafor 

(2009), many Nigerian immigrants struggle to adapt to a new environment, culture, and 

people. The stress from these experiences has been regarded as a contributing factor to 

mental illness in the Nigerian immigrant community (Bjerre et al., 2013). Good health is 

crucial to an individual’s well-being and functioning whereas bad health may suggest 

affliction, ailment, impairment, and death (Braveman et al., 2011). 

According to Torán-Monserrat et al. (2013), many factors affect the mental health 

of immigrants, and these include psychosocial distress coupled with the dangerous 

conditions they may have experienced during migration and while adjusting to the new 

environment. Ultimately, these people suffer from issues that may lead to mental health 

concerns. Although Nigerian immigrants are at risk of developing mental health problems 

when they relocate to the US due to stress, change in social status, loss of identity, 

discrimination, and racial profiling (Nwadiora, 1996), they do not seek mental health 
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treatments because it is a new and unfamiliar environment for many of these immigrants.  

This may ultimately lead to mental health issues (Schwartz et al., 2010). 

A systematic review of literatures by Amelia (2016) revealed that immigrants face 

different challenges such as separation from family, cultural and linguistic barriers, and 

adjustment to a new and hostile environment. These stressors may either trigger mental 

health problems or generate new problems. For instance, immigrants who experience 

acculturative stress are more likely to become mentally sick. Unfortunately, immigrants 

are much less likely to use mental health services from the formal or informal sector than 

their nonimmigrant counterparts. 

According to the Abimbola (2021), Nigerian immigrants experience issues and 

conditions that may exacerbate their mental health because of the new environment they 

find themselves in. For most Nigerian immigrants, the normal way of life, beliefs, 

behavior, and cultural values are different when they settle down in the US and adopt the 

American lifestyle and culture (Abimbola, 2021; Kirmayer et al., 2011). 

The study findings of Agorastos et al. (2012) suggested migration from one 

country to another could have serious implications in the lives of immigrants and this 

could lead to mental distress, and the likelihood of developing a mental illness or 

psychiatric disorders becomes very high. When people immigrate, they become 

vulnerable to psychological stress in an attempt to adjust to their new environment. The 

fact that individuals are disconnected and completely detached from their country of 

origin, loss of status and social support, uncertain residence status, and the threat of 

unemployment in their new-found homes are likely to increase their health risks. Such 
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health risks are often exacerbated by poor working and housing conditions, insufficient 

material resources, religious conflicts, and confrontation with feelings of guilt, nostalgia, 

ambivalence, and shame (Agorastos et al., 2012). All these issues are likely to trigger 

mental health problems for immigrants. 

Anbesse et al. (2009) explained that migrants face increased stressors from family 

members due to new conflicts and differences between their own and the currently 

existing values and standards. Communication difficulties and direct or indirect rejection 

by the community could additionally be forcing migrant populations into social isolation. 

Despite their difficult times, many Nigerian immigrants do not seek treatment from 

licensed mental health professionals (Gerety, 2013). Khanlou et al. (2009) explained that 

immediate family members also play important roles in reporting symptoms, facilitating, 

and providing care, and assisting in decision-making for individuals with mental illness. 

Family members may influence their loved ones to not seek help when they have 

psychological problems because West African immigrants do not admit to serious 

psychological problems, and persons with mental illness are usually kept at home by 

loved ones (Thomas, 2008). Vogel and Armstrong (2010) conducted a qualitative study 

to examine the role of positive and negative social experiences in a sample of 235 college 

students reporting a psychological, academic, or career issue. Using structural equation 

modeling, Vogel and Armstrong indicated a connection between self-concealment and 

help-seeking attitudes. This may be a contributing factor as to why Nigerian immigrants 

prefer not to seek psychological help for themselves and their loved ones who are living 



36 

 

 

with mental illness (Vogel & Armstrong, 2010). Stigma could be another reason why 

Nigerian immigrants may not seek help from a licensed professional. 

Malecha et al. (2010) first discovered individuals who migrated to a new 

environment were at risk of experiencing stress and anxiety due to the loss of traditional 

support systems and a familiar environment. Malecha et al. (2010) further suggested 

Nigerians learn to conform to the new language, new culture, different ways of life, 

ethnic prejudice, and social isolation. 

Based on these findings, Substance Abuse and Mental Health Services 

Administration (2013) suggested immigration was an additional stressor that played an 

important role in the development of mental health problems. Therefore, it is important to 

examine the role of stigma in mental illness since stigma serves as a chronic barrier to 

help-seeking behavior and in some cases exacerbates mental health conditions. 

Strength and Weakness of Reviewed Literatures on Nigerian Immigrants and Mental 

Health Issues 

From the studies discussed above, many of the authors agreed that issues such as 

belief and perception, stress, anxiety, change in social status, loss of identity, 

discrimination, racial profiling, and many other factors existed that affected the 

utilization of services. The strength of these studies is that Nigerian immigrants undergo 

stress and face several challenges that could initiate or even worsen their mental health 

problems. The weakness of some of the studies is that these Nigerian immigrants with 

mental health issues have not been interviewed to explore their lived experiences and to 
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determine whether those beliefs and experiences continue to determine if they will seek 

help for mental illness.  

The Role of Stigma 

The beliefs of individuals can be influenced by the values of both their home 

culture and the host society (Helman, 1990). According to Cabaniss and Cameron (2018), 

scholars who studied the incorporation of immigrants into host communities relied on 

assimilation theory in which acculturation to mainstream norms and values was thought 

to progress steadily through different stages. However, in the western world, there is 

evidence that cultural beliefs are more deeply rooted and structured (Helman, 1990). 

Adewuya and Makanjuola (2008) examined the belief of Nigerians regarding 

supernatural factors of mental illness and the rich diversity in social practices that 

different cultures exhibited regarding mental health and help-seeking. Adewuya and 

Makanjuola discussed the role of stigma and how western treatment might not be helpful. 

Adewuya and Makanjuola alluded to the fact that there was a preference for traditional 

and spiritual healers in the treatment of mental illness by Nigerian immigrants in the 

United States. 

In a study conducted by McCann et al. (2018), they interviewed 28 youths 

individually and 41 parents in focus group discussions and discovered common themes 

that indicated negative attitudes towards people with mental illness. The study shows that 

Nigerian immigrants might not seek mental health treatment from a professional because 

it could signify the endorsement of a stigmatized status. Ryan et al. (2018) defined stigma 

as a mark of disgrace or infamy, a sign of severe censure or condemnation. 
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Stigma is an attribute that is demeaning and according to Corrigan and Al-Khouja 

(2018), public stigma, prejudice, and discrimination against mentally ill individuals are 

harmful to them in many ways. Corrigan et al. (2014) posited that stigma robs individuals 

of their rightful opportunities and prevents them from seeking out mental health services. 

Stigma is a barrier to care-seeking (Parcesepe & Cabassa, 2013). According to Clement 

et al. (2015), individuals with mental illness often choose not to engage in treatment to 

escape being stigmatized. 

Stigma is the prejudice and discrimination that prevents people with mental 

illness from the opportunities to accomplish personal goals. The life of individuals living 

with mental illness is more negatively impacted by stigma because according to Abdullah 

and Brown (2011), stigma is the most dangerous obstacle to managing or recovering from 

mental illness and mental health. 

This position is also supported by Evans-Lacko et al. (2012) who concluded that 

people living in developed countries like the US where people living with mental illness 

were less stigmatized, would have higher rates of help-seeking behavior, treatment 

utilization, and better-perceived access to information than others who live in the 

developing nations. This less stigmatizing attitude helps individuals with mental illness to 

feel a sense of inclusion, and empowerment. Mental health help-seeking behavior in 

Nigeria involves a household decision-making process (Aghukwa, 2012). The family 

members of people with mental illness have a major role to play in deciding where to 

seek help (Aghukwa, 2012). Stigmatization not only affects individuals with mental 

illness, but it also affects their family members (van der Sanden et al., 2013). 
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The process is referred to as stigma by an association which is a situation whereby 

family members of stigmatized individuals with mental illness are also discredited (Pryor 

et al., 2012). van der Sanden et al. (2016) supported this claim and submitted that stigma 

by association is related to perceived public stigma. Family members of individuals with 

mental illness are known to psychologically distance themselves from stigmatized 

relatives. Due to the stigma attached to mental illness, family members of individuals 

with mental illness avoid social interactions, suffering social exclusion, while also hiding 

their relationship with family members (Larson & Corrigan, 2008). 

Pearson (2014) explained that mental illness generates rejection, fear, and 

avoidance and this further deepened the reluctance to seek professional help. The 

desperation to maintain the family’s dignity compels members to keep their loved ones 

hidden and away from others so that no one would be able to identify and associate them 

with the person who is believed to be suffering from mental illness. 

Initially, the family members are responsible for taking care of the individual who 

is mentally sick but when they become overwhelmed, they seek help from traditional 

healers. When things do not improve with the mentally ill individual, the family members 

and the caregivers will give up and the individual will end up wandering the streets 

(Schefer et al., 2013). 

Public Stigma 

According to Subu et al. (2021), stigma serves as a barrier to seeking mental 

health services. It was indicated that stigma is an important obstacle to mental health 

services, ranking fourth out of ten barriers (Corrigan, et al., 2014). Corrigan et al. went 



40 

 

 

further to identify four types of stigmas as public, self, label avoidance, and structural. 

Public stigma is a situation where people with mental illness are viewed as dangerous, 

incompetent, and unpredictable (Grappone, 2018). Ben Natan et al. (2017) wrote that 

public perception of stigma was a set of negative attitudes and beliefs that caused others 

to fear, reject, avoid, and discriminate against individuals with mental illnesses. 

Clement et al. (2015) explained that public stigma deterred individuals with 

mental illnesses from seeking professional treatment to avoid the stigmatizing label that 

frequently results from treatment. Most families try their hardest to keep these forms of 

illness a secret from the public as they seek spiritual and traditional healing. The 

qualitative study by Shefer et al. (2013) alluded to the fact that family members of 

individuals with mental illness believe that their relationship should be kept hidden or is 

otherwise a source of shame to the family. Jack-Ide and Amegheme (2016) explained that 

immediate family members were responsible for providing care to people with mental 

illness, providing shelter, financial, emotional, and spiritual support, as well as sourcing 

and securing treatment. Since family structures in most Nigerian communities believe in 

the spirit of a community and maintaining a good name and never disgracing the family, 

having to speak openly about the mental illness of a loved one is considered shameful 

(Larson & Corrigan, 2008). Shefer et al. (2013) wrote that when family members disclose 

that they have an individual who is mentally ill, the family’s reputation could be 

damaged. They are ridiculed, disgraced and the marriage prospects of siblings are in 

jeopardy. 
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Self-Stigma 

Self-stigma describes how individuals with mental illnesses see themselves as 

dangerous, incompetent, and self-blame (Grappone, 2018). Since individuals with mental 

illnesses are treated with stereotypes, prejudice, and discrimination, they internalize 

cultural stereotypes.  

Corrigan et al. (2011) theorized that individuals with mental illness became aware 

of and agree with these stereotypes and started to apply negative and stigmatizing views 

to themselves and this only undermined their self-esteem and self-efficacy. Livingston 

and Boyd (2010) and Chan and Mak (2014) agreed with this assertion that self-stigma 

affected the personal empowerment and life satisfaction of people living with mental 

illnesses. 

Structural Stigma 

Structural stigmas are stereotypes incorporated in laws and other institutions. 

According to Grappone (2018), structural stigma occurs when institutional policies or 

other societal structures result in decreased opportunities for people with mental illness 

are structural stigma. Corrigan et al. (2014) believe that structural stigma leads to 

intended and unintended loss of opportunity for people with mental illnesses. Structural 

stigma is formed by sociopolitical forces and represents the policies of private and 

governmental institutions that restrict the opportunities of stigmatized groups. These 

societal rules prevent individuals with mental illnesses from enjoying life opportunities 

(Huang et al., 2016). Examples of structural stigma include the requirement to disclose 

the history of mental illness during school and job applications, reducing one’s privacy, 



42 

 

 

and discrimination over job opportunities because of one’s mental illness (Ong et al., 

2020). 

Label Avoidance 

This is when a person chooses not to seek mental health treatment to avoid being 

assigned a stigmatizing label (Grappone, 2018). Label avoidance is one of the most 

harmful forms of stigma and according to Corrigan et al. (2014), it describes how 

individuals with mental illnesses perceive that the public disrespects and discriminates 

against them, and they attempt to escape the unfortunate loss of opportunity that comes 

with stigmatizing labels by not seeking help from licensed mental health professionals 

with whom the prejudice is associated. Individuals with concealable stigmas such as 

people from the lesbian, gay, bisexual, transgender, queer, questioning, intersex, and 

allies (LGBTQIA) community, of minority faith-based communities, or with mental 

illness, tend to avoid harm by masking their stigma and remaining in the closet (Ben-

Zeev et al., 2010). These individuals often deny their group status and choose to not seek 

the institutions that label them. 

Corrigan (2016) gave an example of label avoidance in which people are publicly 

labeled by associating them with a mental health program. For example, a person coming 

out of a psychiatrist’s office is immediately assumed to be nuts! To avoid this type of 

labeling, some people prefer to not seek psychological help or do not continue to use 

services once initiated. 
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Strengths and Weaknesses on the reviewed literature on Stigma 

The literatures reviewed above all described the process of stigmatization and 

how it incorporates elements from stereotypes, prejudice, and discrimination. 

Stereotyping occurs when a person is perceived as a member of a group, with an 

associated social identity. 

These literatures examined the effects of stigma include which include feelings of 

shame, hopelessness, and isolation (Grappone, 2018) reluctance to ask for help or to get 

treatment, lack of understanding by family, friends, and society (Grappone, 2018), fewer 

opportunities for employment or social interaction, discrimination, harassment, and self-

doubt (Grappone, 2018). 

Description of What is Known and What Remains to Be Studied 

Previous researchers, (Ben Natan et al., 2017; Clement et al., 2015; Corrigan et 

al., 2014; Schefer et al., 2013) have demonstrated and concluded that stigma plays a role 

in mental health issues. Public stigma, prejudice, and discrimination against mentally ill 

individuals are harmful to them (Corrigan & Al-Khouja, 2018; Corrigan et al., 2014; 

Parcesepe & Cabassa, 2013). 

Stigma robs individuals of their rightful opportunities and prevents them from 

seeking out mental health services (Clement et al., 2015; Corrigan et al., 2014; Parcesepe 

& Cabassa, 2013). Individuals with mental illness often choose not to engage in treatment 

to escape being stigmatized (Clement et al., 2015). However, a comprehensive review of 

the literature reveals few attempts have been conducted to explore the lived experiences, 
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understanding, perceptions, and stigma of Nigerian immigrants’ seeking psychological 

help in the US and whether stigma impacts their seeking psychological help. 

Summary and Conclusion 

The literature on Nigerian immigrant mental health was reviewed and how 

personal beliefs, attitudes, stigma, and knowledge about mental illness played important 

roles in seeking mental health were explored. There were also analyses on how 

Nigerians’ knowledge, perception, and understanding had changed about psychological 

problems. There were discussions on previous researchers who investigated the 

healthcare of immigrants from various African countries (Adair & Nwaneri, 1999; 

Nwokocha, 2010; Siegel et al., 2001; Vaughn & Holloway, 2010) and described how new 

environments may cause or exacerbate mental health problems (Agorastos et al., 2012; 

Gerety, 2013; Oyeyemi & Sedenu, 2007). Explanation was provided on how different 

types of stigmas could lead to discrimination, especially with people with mental illness 

(Ben et al., 2017; Clement et al., 2015; Corrigan et al., 2011; Corrigan et al., 2014; Huang 

et al., 2016).  

A general tendency exists for Nigerian immigrants to seek help outside of the 

mental health care sector in the US because of their beliefs and perceptions. These 

beliefs, norms, and perceptions may influence the attitude of Nigerian immigrants toward 

seeking professional psychological help (Nwokocha, 2010). Stressful conditions and 

assimilation experiences may affect, trigger, or exacerbate the overall mental health of 

Nigerian immigrants (Bhatia & Ram, 2009; Patterson & Gong, 2009).  
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Stigma also serves as a barrier to receiving mental health services (Sue &Sue, 

2008). Regardless, a comprehensive review of the literature reveals it remains unknown 

whether stigma impacts Nigerian immigrants’ seeking psychological help from their lived 

experiences, understanding, perceptions, and stigma. 

In the next chapter, the focus will be on methodology. Chapter 3 will include the 

research design and rationale, the rationale for selecting IPA as the research design, the 

role of the researcher and will also describe the study’s methodology in greater detail. It 

is hoped that the results of this study will contribute to a better understanding of Nigerian 

immigrants’ experiences involving mental health, mental illness, and help-seeking in the 

U.S. Chapter 3 includes the rationale for selecting IPA as the research design and will 

also describe the study’s methodology in greater details. 
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Chapter 3: Research Method 

Introduction 

The purpose of this phenomenological study was to explore the lived experiences, 

understanding, perceptions, and stigma of 10 Nigerian immigrants’ seeking psychological 

help in the US. It is believed that Nigerian immigrants do not seek treatment since they 

consider mental illness a supernatural affliction (Gerety, 2013). The general belief in 

Nigeria is that supernatural forces, afflictions, witches, wizards, and punishment from the 

gods are some of the causes of mental illness (Ezeobele, 2010; Gerety, 2013; Ojua & 

Omono, 2012). The study focused on the participants’ lived experiences, understanding, 

perceptions, and stigma of the Nigerian immigrants’ seeking psychological help in the 

US and to determine whether stigma impacts their seeking psychological help. The 

sections of this chapter include the research design and rationale, the role of the 

researcher, the methodology, issues of trustworthiness, and a summary. 

Research Design and Rationale 

The overarching research question that will guide this study is as follows: 

RQ. What are the experiences of the Nigerian immigrants’ seeking mental health 

services in the US? 

I also developed three sub-research questions to facilitate addressing the 

overarching research question: 

Sub-RQ1. How do Nigerian immigrants in the US understand the concept of 

mental health? 
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Sub-RQ2. How do the perceptions of the Nigerian immigrants in the US affect 

their willingness to seek mental health treatment in the US?  

Sub-RQ3. How do Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants’ seeking psychological help in the US? 

The research methodology for this study is a qualitative research methodology. 

According to O’Reilly and Parker (2012), qualitative studies explore different 

individuals’ opinions on a particular subject. I chose a qualitative study instead of a 

quantitative one to gain an in-depth understanding of the lived experiences of Nigerian 

immigrants about seeking psychological help. Through exploring the similarities and 

differences among the responses of the participants, I hope to add to the scholarly 

literature on Nigerian immigrants’ experiences regarding mental health support in the US. 

I suspended my own beliefs about the topic being explored to conduct an objective 

analysis of the participants’ responses (Tessier, 2012). 

The research design was a phenomenological research design. The qualitative 

phenomenological research design was selected because it helped me to explore the 

common meaning associated with the lived experiences of individuals and what the 

participants in the study have in common. A phenomenological research design helped 

me describe what participants experience and how they experience it. A 

phenomenological research design was selected to help me understand the participants’ 

experiences. 
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Rationale for IPA Design  

Finlay (2011) explained that the phenomenological approach helps researchers to 

understand details of participants’ ways of making meaning of their experiences by 

focusing on aspects of lived experience that frequently go unobserved or unexamined in 

daily life. An interpretative phenomenological analysis (IPA), which is a qualitative 

approach, helped me to provide detailed examinations of the personal lived experiences 

of individuals as explained by Smith et al. (2009). The rationale for using IPA is that it 

helps to understand the lived experience in its terms rather than one prescribed by pre-

existing theoretical preconceptions (Smith & Osborn, 2015). IPA is an important 

methodology that can help to examine topics that are complex, ambiguous, and 

emotionally laden (Smith & Osborn, 2015). As explained further by Smith and Osborne, 

IPA is helpful because of the attention it gives to enabling the participants to recount the 

full details of their experiences. 

A quantitative approach was not suitable for this study because methods such as 

surveys and questionnaires may be impersonal and could hamper the quality and variety 

of the data that were collected (Hyett et al., 2014).  Moreover, participants would not be 

able to express their feelings, thoughts, and experiences through their responses to survey 

questions. Sutton and Austin (2015) explained that one of the goals of a qualitative study 

is to understand the opinions of the participants. Jacob and Furgerson (2012) posited that 

using a qualitative method will help researchers reveal the personal details of 

participants’ stories that may not be explained through surveys. In sum, qualitative 
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research helps to access the thoughts, ideas, and feelings of participants and this helps to 

gain an understanding of the meaning that participants may give to their experiences. 

Role of the Researcher 

The role of the researcher as observer, participant, or observer-participant in IPA 

is to fully understand participants’ thorough descriptions of their lived experiences 

regarding the phenomenon and present the findings using common themes (Patton, 

2015). I was an observer participant, and my aim was to understand participants’ 

perspectives and the meanings they made of their experiences while asking questions and 

encouraging participants to examine and reflect on their experiences. The research was 

based on actively participating, interacting, and communicating with the participants 

during the interview sessions. According to Edwards and Holland (2013), qualities such 

as active listening, understanding, warmth, genuineness, respect, and acceptance should 

be demonstrated by the researcher throughout the interview process.  

Sutton and Austin (2015) emphasized that it is important for a researcher to have 

some knowledge about the topic being researched because it helps to analyze the data. 

Since I am from Nigeria and understand the beliefs of Nigerians about mental health, this 

was an advantage because it helped me to be familiar with Nigerian culture and the 

general beliefs about mental health. There was the need to carefully guard against any 

assumption by keeping a journal and noting my beliefs, which may be different at times 

from what the participants share. Moreover, there were no personal or professional 

relationships with the participants, and there was not any control or power exerted over 

the participants. 
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I aimed to understand participants’ perspectives and the meanings they made of 

their experiences while asking questions and encouraging participants to examine and 

reflect on their experiences. I developed the data collection tools, and collected, analyzed, 

and interpreted the data. As such, there were potential biases throughout the research 

process. In IPA studies, the researcher is an active participant in data gathering as well as 

the analysis and interpretation processes (Patton, 2015, Smith et al., 2011). Double 

hermeneutic or two-stage interpretation processes were implemented that involved 

participants in the study attempting to make sense of their lived experiences. The 

participants were aided in exploring their experiences in ways that guided them toward 

clarification and understanding.  

Qu and Dumay (2011) opined that interviews help researchers learn about others. 

Although deep understanding may be difficult at times, interviews are used as an 

essential source of data collection in qualitative studies, which helped me to interact with 

the participants on a one-to-one basis and to be fully present while interacting with the 

stories that they share. 

Interviews are used to gather evidence, and the data collected are regarded as a 

report that is independent of the researcher (Edwards & Holland, 2013). Edward and 

Holland went further to posit that the interaction between the researcher and the 

participants in the interview situation helps to create knowledge. For the present study, 

the participants took part in a 60-minute interview with a few questions to guide its 

course. The interpretive aspect was based on the information gathered from the 
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participants about themselves and their loved ones, their experiences, and understanding, 

beliefs, and the stories that have helped them interpret and make sense of the world. 

Karagiozis (2018) explained that the researcher must distance himself from the 

interviewee and act according to the guidelines that guarantee that the researcher should 

remain as passive as possible, and this is what I did. The interview was guided by open-

ended questions (Appendix B) that allowed the participants to share whatever they wish. 

While relying on their sets of beliefs, the participants were able to talk from their 

perspectives. 

According to Hyett et al. (2014), it is important to recognize the biases that may 

affect the research study. A researcher’s bias occurs when their preconceived notions or 

expectations become a self-fulfilling prophecy and cause them to find what they expect to 

find. Sutton and Austin (2015) posited that when conducting a research study, one must 

not try to hide personal beliefs or preconceived notions about the study. Since I am from 

Nigeria and have personal thoughts and preconceptions of how Nigerians view mental 

illness, this was a factor to consider. However, Karagiozis (2018) explained that self-

fulfilling prophecy could help understand participants’ cultural values and be better able 

to respect their cultural sensibilities. He went further to posit that having the same 

cultural origin does not mean that the researcher and the participants would share the 

same cultural background, or that they have been exposed to the same cultural 

experiences. Regardless, there was a need for me to remain vigilant while seeking to 

understand what each participant shared, rather than assuming how they felt. 
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A method known as bracketing was used to minimize bias in this study. Tufford 

and Newman (2010) explained that bracketing is a method used in qualitative research to 

mitigate the effects of preconceptions that may taint the research process. Bracketing 

helps researchers suspend their knowledge, beliefs, values, and experiences to accurately 

describe participants’ life experiences (Chan et al., 2013). Tufford and Newman (2010) 

explained that bracketing interviews held with non-clinical and non-managerial 

colleagues constitute a negotiated, supportive relationship, which serves as an interface 

between the researcher and the research data. This idea may help to uncover themes that 

may hinder the ability to listen to participants or trigger emotional responses in the 

researcher that may foreclose on further exploration. Before interviewing the participants, 

non-clinical colleagues were engaged and interviewed to uncover and bring into 

awareness any potential preconceived notions and personal biases.  

Another method of bracketing that was utilized was writing memos and taking 

notes throughout data collection and analysis as a means of examining and reflecting 

upon my engagement with the data. Memos, journals, and keeping notes before and 

during the interview process can help researchers explore feelings about the research 

endeavor (Tufford & Newman, 2010). There was open-mindedness during the interview 

so that no preconceived notion affected the result of the study. At the end of the 

interview, participants were requested for member checking to ensure the responses 

collected were complete and accurately reflected their experiences. 

The expectation of a research study can be communicated to participants 

unintentionally through tone of voice, gestures, or facial expressions. Costelo and 
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Roodenburg (2015) warned against leading research participants to agree with all the 

questions or to indicate a positive connotation. Participants were asked to answer 

questions (Appendix B) that did not imply a right or wrong answer but those that focus 

on the participant’s knowledge and true point of view. 

Methodology 

Participant Selection Logic 

Population: The targeted population for this study consists of Nigerians that have 

lived in the US for a minimum of 5 years; they are 18 years and above and have obtained 

a college degree. The Nigerians in the US who do not meet all these criteria were not be 

included in this study. The reason for exploring Nigerians living in the US for at least 5 

years is because of the legal requirement that one must live in the US for a minimum of 

five years before applying for citizenship (Could you pass the citizenship test, 2017). 

Besides, the Nigerian immigrants who have applied for US citizenship indicate they are 

invested in living in the US (Oyebamiji & Adekoye, 2019).  

Sampling Strategy: The targeted participants were selected using a purposive 

sampling technique. According to Palinkas et al. (2015), purposeful sampling is a method 

used in a qualitative study for the identification and selection of information-rich cases 

for the most effective use of limited resources. Cresswell and Plano-Clark (2011) 

explained that identifying and selecting participants are based on people who are 

knowledgeable about the phenomenon of interest. A homogeneous sampling was used for 

this study. According to Etikan et al. (2016), homogeneous sampling is a purposive 

sampling technique that helps to focus on participants who share similar traits.  
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The participants are from Nigeria, know much about the culture, and are likely to 

have similar beliefs regarding mental illness. Creswell and Plano-Clark (2011) explained 

that this sampling technique involved identifying and selecting individuals or groups of 

individuals who are especially knowledgeable about a phenomenon of interest. Etikan et 

al. (2016) went further to explain that homogeneous sampling was to focus on the 

similarities of their stories and how the stories related to the topic being researched. One 

of the goals of homogenous sampling is to understand a particular group in depth. Etikan 

et al. (2016) posited that in a qualitative methodology, participants who met the selection 

criteria must know about the phenomenon of interest by their experience. Anderson 

(2010) explained that participants are selected with characteristics relevant to the study 

and this is what makes them information-rich (Palinkas et al., 2015).  

Criteria for selection: IPA researchers chose participants on condition that they 

are able to provide substantial information concerning the phenomenon under 

consideration. Researchers affirmed that, in IPA research, the individuals selected to 

participate in the research represented the phenomenon of interest rather than the 

population under study (Smith et al., 2009; Smith, 2011). Therefore, the individuals 

selected to be interviewed are able to provide descriptions of lived experiences with the 

phenomenon under study. Furthermore, all participants were fluent in the English 

language as stipulated by the inclusion and exclusion criteria of participants in the 

research. 



55 

 

 

Participants: The targeted population that was included in the study are 

Nigerians that have lived in the US for a minimum of 5 years, they must be 18 years and 

above and have applied for US citizenship as well as obtained a college degree.  

Sample Size: Sample sizes are usually small in qualitative research (Vasileiou et 

al., 2018). Ellis (2016) suggested 6 to 20 people in a phenomenological study; therefore, 

10 participants that meet the inclusion criteria will be recruited for the research. 

Saturation simply means that no new data is generated (Vasileiou et al., 2018). Francis et 

al. (2010) also explained that a saturation point in data collection is when no new 

additional data are found that develop aspects of a conceptual category. 

According to Fusch and Ness (2015), saturation is not a one size fits all but if the 

data collected is meaningful, one has a greater chance of reaching saturation (Suri, 2011). 

Fusch and Ness (2015) further explained that saturation may be reached with just 6 

interviews depending on the sample size of the population, but the data must be rich and 

thick (Dibley, 2011).When the domain has been fully sampled, when all data have been 

collected, saturation must have been reached and data collection will be discontinued 

because when the same comments are being repeated over and over again, it is time to 

stop collecting information and to start analyzing what has been collected (Saunders et 

al., 2018) 

Instrumentation 

The research instrumentations for this study are semi-structured interviews. Each 

interview consisted of seven open-ended questions (Appendix C). Each interview lasted 
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for approximately one hour. These semi-structured interview questions were used 

because they provided the possibility of an open-ended interview (Leavy, 2014). 

This helped to guide the interview process and at the same time provided research 

participants with the opportunity to expatiate on the questions being asked and to provide 

comprehensive information about their beliefs. The use of semi-structured interviews 

helped to gather substantial data about the experience of research participants. The 

information gathered from participants helped to understand their beliefs and 

understanding of mental health in Nigeria and whether this changed their knowledge of 

mental illness after having relocated to the US. Open-ended questions helped to ask about 

the facts and the participant’s opinions (Yin, 2013). 

The interview questions were developed based on the information gathered from a 

literature review of studies that had been conducted on the topic of mental health in 

Nigeria; these studies included Malecha et al. (2010), and Vogel and Armstrong (2010). 

Malecha et al. (2010) conducted a phenomenological study, using the Husserlian 

philosophy, to explore the perceptions of Nigerian‐born immigrant women in the US and 

their portrayal of depression with participants recruited from the Nigerian community in 

Houston, Texas. Vogel and Armstrong (2010) on the other hand was a quantitative study 

that examined individuals’ willingness to seek psychological counseling. Vogel and 

Armstrong recruited 235 participating college students from a large Midwestern college, 

63% in their first year, 27% in their second year, 8% in their third year, and 2% in the 

fourth year. The content validity and the sufficiency of data collection instruments that 

will answer the research questions will be achieved by conducting a field test, which will 
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test the developed interview questions to ensure that the questions are clearly worded to 

elicit detailed and relevant data.  

 In the field test, three experts with knowledge about the topic and the research 

population were invited to provide feedback on the development of the interview 

questions and how each question should be asked as related to the research question and 

sub-questions. There was also a plan to invite three practitioners who have provided 

mental health services to Nigerian immigrants in the US. The process of field testing of 

the interview questions provided knowledge that can help improve and refine the quality 

of the interview questions and the data collection instruments. The field test helped to 

mitigate any bias or ambiguity.  

Procedures for Recruitment, Participation, and Data Collection 

After approval was granted by the Institution Review Board (IRB), I proceeded 

with participant recruitment. These participants were recruited through posting flyers at a 

Nigerian-based Church (Appendix A), pending the site permission. A letter was 

developed to seek permission from the Pastor of the selected church where the interview 

was conducted (Appendix B). 

After the IRB approval and the site permission were granted and the participants 

met the criteria, the purpose of the research, the procedure, risks, benefits, and 

confidentiality were fully explained to the study participants (Appendix C). Also contact 

information, nature, the purpose of the study, and access were provided to participants 

who met the criteria. The recruiting process continued until 10 eligible study participants 

were recruited.  
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If a participant did meet the recruiting criteria, another interview date was 

scheduled. For participants who did not meet the criteria, there was a discussion about the 

exclusion criteria and the reason for not choosing them. The participants were asked to 

sign the consent form (Appendix C) before proceeding with the interview and they were 

briefed on their rights to withdraw at any time. This is to show that participation in the 

study is voluntary and that researchers are not infringing on their rights (Connely, 2014).  

Once the consent forms were received, the first interview was scheduled, and the 

plan was to complete 8 to 10 interviews. According to Merriam and Tisdell (2016), 

interviews in a qualitative study vary in terms of the number of participants. It always 

depends on the questions being asked, the data being gathered, the analysis in progress, 

and the resources to support the study (Merriam & Tisdell, 2016) and so I imagined that I 

would reach saturation between 8 to 10 participants based on literature and methodology 

(Creswell & Creswell, 2018; Merriam & Grenier, 2019). 

Before each interview, participants were provided with an explanation about 

privacy and confidentiality, and their names were not revealed. An interview guide was 

adopted which helped to discuss important aspects of the study such as the purpose, 

nature, study, and the reason for recruiting the participants (Jacob & Furgerson, 2012). 

This interview guide also helped to develop an introduction, a description of the nature of 

the study, and the interview questions (O’Doody, 2013). The interviews lasted 

approximately sixty minutes per participant and semi-structured and open-ended 

questions were asked from each of the participants. Based on the participants’ responses, 

follow-up and/or clarifying questions were also asked. 
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All participants in the proposed research were interviewed in English, using the 

semi-structured interview guide. One of the private and quiet rooms in the church was 

reserved to create a calm and comfortable environment for every interviewee. A personal 

journal was used during the interviews. Sutton and Austin (2015) explained that personal 

journals are very useful for researchers because they help to document behaviors, 

expressions, and the environment which may not have been captured in the recording. 

Chenail (2011) supported this idea by expressing that researchers should take notes 

before and after the interview process so that they can record whatever bias or 

misconception they might have preconceived. Tessier (2012) explained that field notes 

are useful because of their simplicity. Tessier (2012) suggested the use of paper and 

pencil techniques to identify and code data while the interview is ongoing, and then the 

researcher can add to the notes after the interview. 

An audio recorder was used to record the interviews of the participants. 

According to Tessier (2012), researchers can decide to use a combination of notes and a 

recording device. Tessier further stated that tape recordings help to improve data 

management. There was also a backup plan should the primary device fail. Tessier (2012) 

furthered that digital files are useful since they do not get damaged with time and 

backups are easily stored to ensure the integrity of the files. Moreover, one can play the 

record over and over again. 

Transcripts based on digital files allow for the data to be retrieved and examined 

in a more flexible manner (Tessier, 2012). Before recording the interview, it is important 

to ask for permission from the participants (O’Doody, 2013). Participants were informed 
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about the recording, and I obtained their informed consent before proceeding. After the 

interview, each participant was asked if or not they had any questions. The participants 

provided information such as email addresses or phone numbers and permission to 

contact them if there is a need to follow up with them on the data that was collected. 

Once the data collection was completed, each participant was provided with the 

nature of the study, all the information related to the purpose of the study, and the 

significance of the study or the findings of the study. This was done through debriefing at 

a mutually agreed upon time, which was primarily dependent on the participant’s 

schedule.  

Turner (2010) recommended the use of a private place to mitigate noise and 

distractions. The member-checking process took no longer than 30 minutes for each 

participant and this was done by returning the interview transcript to participants and 

asking each participant to check the transcript of their interview to enhance the accuracy 

of the data (Bith et al., 2016). When the participants needed were not enough, the 

recruiting process continued until 10 eligible study participants were recruited. 

Data Analysis Plan 

The audio-recorded interview responses collected from each of the participants 

were analyzed. The data analysis process involved organizing data, coding and thematic 

development, triangulation, and using data analysis software. I also prepared and 

organized interview data and performed member checking. 
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In Table 1 below, the research question, the sub-questions, and the corresponding 

interview questions designed to address the research question and sub-questions are 

summarized. 

Table 1 

 

Research and Interview Questions 

Research Questions Interview Questions 

RQ. What are the experiences of the Nigerian immigrants in the 
US with the mental health services in the US? 

Would you share with me your experience about mental illness 
when you were living in Nigeria? 

Have you experienced any form of stigma regarding mental 

illness since living in the US?  
Has your experience about mental illness prevented you from 

seeking psychological help in the US?  

Sub-RQ1. How do the Nigerian immigrants in the US 
understand the concept of mental health? 

How long have you lived in the United States?  
How would you define mental illness and or mental health? 

Sub-RQ2.How do the perceptions of the Nigerian immigrants 
in the US affect their willingness to seek mental health 

treatment in the US?  

Would you share with me your experience about mental illness 
when you were living in Nigeria? 

Has your belief and perception of mental illness changed since 

relocating to the US? 
Sub-RQ3. How do Nigerian immigrants perceive stigma and its 

impact on Nigerian immigrants seeking psychological help in 

the US? 
 

Have you experienced any form of stigma regarding mental 

illness since living in the US?  

Has your experience about mental illness prevented you from 
seeking psychological help in the US?  

 

After the interview, the transcripts were read, and the coding process began. An 

open coding approach was used which is the initial organization of raw data and an 

attempt to make sense of it. Blair (2015) explained that open coding is a method of 

generating a participant-generated theory from the data. Carpendale et al. (2017) 

mentioned that this open coding will help researchers create additional codes from 

passages that are interesting and important in examining the research questions. With this 

type of coding system, Blair (2015) explained that there is an actual truth awaiting 

discovery in a research study, and by using an open coding system, researchers will be 

able to find the truth.  
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Coding helps to categorize similar events, actions, and interactions. Stalp and 

Grant (2001) suggested a framework that will guide the recognition of inductive 

concepts. Guest and McLellan (2013) suggested that researchers should group the 

selected passages into categories to help them create a visual interpretation of the data.  

The treatment of the qualitative data collected for the study followed thematic 

analysis (Braun & Clarke, 2006). Specifically, the thematic analysis approach will 

contain six steps. Firstly, there was a reread of the data collected to ensure understanding 

and insight into the data. Secondly, the data collected was coded by grouping the 

responses or descriptions that convey the same ideas, perceptions of participants, or 

experiences of participants. 

Thirdly, I was able to theme the data collected by grouping the codes into a 

reduced number of themes or sub-themes. Next, there I reviewed and refined the themes 

by ensuring they represented the patterns of the data collected. Then the themes that 

emerged from the study were named and defined. The use of NVivo software for coding 

the data was employed. There was reliance on feedback from the dissertation committee 

members while acknowledging any biases when reporting the findings. 

When there were discrepancies identified, I repeated steps one through three to 

determine if any themes were missed in the first process. This helped to give a deeper 

level of interpretation and ensure that the themes of the participants are recognized and 

used in the data analysis process. Moreover, this gave me an opportunity to identify any 

missed data that is pertinent to the study. Lastly, the research was presented with its 

findings. 
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Issue of Trustworthiness 

The issue of trustworthiness is very important in a qualitative study. Lincoln and 

Guba (1985) first theorized about trustworthiness saying that this is one-way researchers 

can convince themselves and their readers that the research findings are worthy of 

attention. Tracy (2010) explained that trustworthiness can be realized through detailed 

accounts of the study’s findings, triangulation, and revealed biases. All these will help the 

study to be credible such that the readers will feel the research is trustworthy to make 

decisions in line with the study (Tracy, 2010). 

In the issue of trustworthiness, Lincoln and Guba (1985) introduced four criteria: 

credibility, transferability, dependability, and confirmability.  

Credibility 

Credibility refers to the accuracy, exactness, and plausibility of the research 

findings, which gives a researcher confidence in the truth of his or her research findings 

(Korstjens & Moser, 2018; Tracy, 2010). Credibility is what determines whether the 

research findings represent plausible information drawn from the participant’s original 

data and is a correct interpretation of the participants’ original views. To establish 

credibility, data triangulation was used to cross-examine the integrity of participants’ 

responses. Heale and Forbes (2013) defined triangulation in qualitative research as the 

use of more than one approach, but different methods of researching a question and 

achieving a more accurate and valid estimate of qualitative results. Triangulation helps to 

increase confidence in the research study through the confirmation of a proposition using 

two or more independent measures (Heale & Forbes, 2013). 
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Transferability 

Transferability refers to the generalizability of inquiry (Nowell et al., 2017). It is 

the degree to which the results of the study can be transferred to other contexts with other 

respondents. Therefore, the transferability judgment by a potential user through a thick 

description was facilitated (Korstjens & Moser, 2018). Thick description involves that 

there is accountability for the complex specificity and circumstantiality of their data 

(Tracy, 2010). The use of the thick description helped to illustrate the findings so that the 

readers can relate to the research and an explanation of the findings and the reason for 

recruiting the participants for the study was provided (Anney, 2014). 

Another way to maintain transferability is to keep an audit trail. This idea of an 

audit trail process can be traced back to the work of Lincoln and Guba (1985). They 

suggested that researchers should keep an audit trail so that it will be easier for another 

researcher that reproduces the study to become familiar with it, its methodology, and the 

findings. 

A self-critical account of the research process, records of the data, journal, 

transcripts, and all documents related to the research will be kept and this process allows 

the readers to make an informed decision about the transferability of the study findings. 

Baskarada (2014) attested to the effectiveness of this idea and that the research method 

and the data collected will help the reader to consider their explanations and decide 

whether to transfer the findings to another setting. 
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Dependability 

Korstjens and Moser (2018) define dependability as the stability of findings over 

time. Dependability involves participants’ evaluation of the findings, interpretation, and 

recommendations of the study such that all are supported by the data as received from 

participants of the study. Dependability includes the aspect of consistency such that other 

people should be able to receive the same or very similar results if conducting the study 

using the same participants and the same research methodology, but not with 

contradictory conclusions (Marshall & Rossman, 2014; Nowell et al., 2017). 

As suggested by Korstjens and Moser (2018), I ensured that the analysis process 

is in line with the accepted standards for the research design. The research process was 

logical, trackable, and documented via notes and journals making it easier for others to 

examine and authenticate the research process. 

Confirmability 

This is the degree to which the findings of the research study could be confirmed 

by other researchers (Korstjens & Moser, 2018). Ellis (2019) posited that confirmability 

is concerned with establishing that data and interpretations of the findings are not 

figments of the inquirer’s imagination but derived from the data. According to Houghton 

et al. (2013), confirmability and dependability must go hand in hand because they have 

similar processes. Researchers must be able to confirm that the findings of the study are 

not deceptive. 

To ensure that the findings of the study are not deceptive, a set of notes on 

decisions made during the research process was kept. As suggested by Korstjens and 
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Moser (2018), the interpretation of the research study was not based on my preferences 

and viewpoints but grounded in the data. As suggested by Dörfler and Stierand (2018), 

there was reliance on the epoch, or the phenomenological attitude used by interviewers to 

focus on suspending judgment to arrive at an intuitive understanding of the interviewees’ 

subjective accounts. The focus was on the interpretation process embedded in the process 

of analysis which will enable others to see the transparency of the research path. 

Further, the process of reflexivity dictates the critical self-reflection about oneself 

as a researcher (Korstjens & Moser, 2018). Therefore, one must be able to examine one’s 

conceptual lens, explicit and implicit assumptions, preconceptions, and values, and how 

these affect research decisions in all aspects of the research. It will also be important to 

acknowledge the importance of self-awareness and reflexivity during the process of 

collecting, analyzing, and interpreting the data while also taking into consideration any 

preconceived assumptions when conducting the research, as suggested by Korstjens and 

Moser (2018). 

My biases, preferences, and preconceptions regarding the research topic, and how 

the relationship as a researcher may have affected the participants’ answers to the 

questions was acknowledged and all analytical data were supplemented with my journal. 

As stated by Lincoln and Guba (1985), the reflexive journal will help researchers to 

record and document the daily logistics of the research, methodological decisions, and 

rationales as well as to record the researcher’s reflections of their values, interests, and 

insights about themselves. 
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Ethical Procedures 

Institutional approval in accordance with the requirement of the IRB was secured 

while also ensuring compliance with guidelines of recruitment materials as stipulated by 

the IRB. Participants were informed of the possible risks and potential consequences of 

participating in the study. Participants were also informed that they can withdraw from 

the study at any point of the study and their unwillingness to participate in the study will 

not result in any negative consequences for the participants. 

Since participation was voluntary and participants were encouraged in advance to 

stop at any time prior to or during the process, I have no concerns that an ethical violation 

would occur during this study. The identities of the participants are protected by having 

all identifiable data encrypted and face sheets containing identifiers such as names and 

addresses were removed. The research data and documents are safely and securely stored 

in a locked safe at the researcher’s private office for a minimum of seven years. The safe 

is protected from any predictable adverse events such as flood, fire, and theft. Only the 

researcher has the key to the locked safe. Access to identifiable information of 

participants will be limited and passcodes will be set by the researcher for security 

purposes. 

After seven years, all records and data will be deleted or otherwise destroyed. 

However, information such as interview recordings, transcripts of the recording, process 

notes collected during and after the interview and the data analysis processes, and other 

data collected during the research process will be retained. 
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Summary 

In this chapter, the information on the approach used to achieve the aims of the 

study guided by the research questions in the previous chapter was discussed. 

Information about my role as the researcher, the process for selection of participants, the 

sampling technique, procedures, data collection, and data analysis, was provided. The 

issues surrounding trustworthiness and how to address issues relating to dependability, 

confirmability, credibility, and transferability of research were also explained. Chapter 4 

presents a description of the setting, demographics, data collection, data analysis, 

evidence of trustworthiness, results, and a summary. 
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Chapter 4: Results  

Introduction 

The purpose of this phenomenological study was to explore the lived experiences, 

understanding, perceptions and stigma of 10 Nigerian immigrants’ seeking psychological 

help in the US. The research question is as follows: 

RQ: What are the experiences of the Nigerian immigrants’ seeking mental health 

services in the US? 

There were also three sub-research questions, and they are as follows: 

Sub-RQ1. How do Nigerian immigrants in the US understand the concept of 

mental health? 

Sub-RQ2. How do the perceptions of Nigerian immigrants in the US affect their 

willingness to seek mental health treatment in the US?  

Sub-RQ3. How do Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants seeking psychological help in the US? 

I used IPA to define the sample, create interview guide questions, and analyze 

data. This chapter contains details of the research setting, demographics, data collection, 

data analysis, evidence of trustworthiness, results, and a summary. 

Setting 

I conducted the interviews from March 2023 through June 2023. All interviews 

were conducted at the multi-purpose hall in the administrative wing of a Church in 

Richmond, Virginia. The interviews were conducted as agreed upon by the participants.  
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Demographics 

Six participants were male, and four were female. Participants’ ages were from 20 

to 74. All participants completed higher education and obtained a bachelor’s degree in 

their respective areas of learning. All participants migrated from Nigeria to the US and 

have been living in the US for at least five years at the time of the interview. All 

participants were from different ethnicities in Nigeria and were fluent in English, so 

interviews were conducted in English. Table 2 includes a summary of participant 

demographics and characteristics. 

Table 2 

 

Participant Demographics 

Participants ID Age Gender Education Ethnicity 

P1 35 Male Bachelor’s Degree Yoruba 

P2 48 Male Bachelor’s Degree Yoruba 

P3 68 Female Bachelor’s Degree Igbo 

P4 48 Female Bachelor’s Degree Igbo 

P5 40 Female Bachelor’s Degree Yoruba 

P6 55 Male Bachelor’s Degree Hausa 
P7 74 Male Bachelor’s Degree Yoruba 

P8 25 Male Bachelor’s Degree Hausa 

P9 49 Male Bachelor’s Degree Yoruba 
P10 50 Female Bachelor’s Degree Igbo 

 

Summary of Participants’ Experiences 

P1. The first interviewee was a 35-year-old Yoruba male. He came to the US 

about 12 years ago. He described his understanding of mental health disorders and mental 

illness, and there was a significant need for help-seeking. He described the notion of 

mental health in Nigeria and how different it is in the Western world. He also shared 

about treatment modalities such as traditional cultural beliefs and family involvement 

during the treatment process and recovery. 
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P2. The second interviewee was a 48-year-old Yoruba male who came to the US 

approximately 10 years ago. He shared his understanding of mental health and how it 

affects wellbeing. He also shared how mental health could be complicated because of 

cultural beliefs. He also described the stigma attached to help-seeking. Since mental 

illness is categorized under one major umbrella, anyone suffering from mental illness is 

known as “crazy” (this means “were,” a psychotic illness attributed to curses among 

Nigerians). 

P3. The third interviewee was a 68-year-old Ibo (Igbo) woman from the Eastern 

part of Nigeria. She came to the US more than 20 years ago. She shared her personal 

experience with depression and her understanding of help-seeking among Nigerians. She 

shared her personal understanding of challenges caused by Nigerian immigrants’ 

traditional cultural beliefs that hindered their opportunities to seek professional help. Her 

professional experience helped her get past the stigma attached to seeking professional 

help and taking medication. She noted that people who suffer from mental health issues 

are labeled as “onye ara” (a person tormented by the gods), and she struggled with this 

belief for a long time. 

P4. The fourth interviewee was a 48-year-old Ibo (Igbo) woman from the Eastern 

part of Nigeria. She is an Igbo woman who came to the US 30 years ago. She described 

her experience with a family member who was depressed but unable to help herself 

because of the stigma attached to mental illness. Although she tried to help the family 

member change her belief and understanding of mental illness and help-seeking, it did 

not come without a challenge. She reported that she assisted the person to seek help by 
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accompanying him to a mental health clinic, where he was eventually diagnosed with and 

treated for depression.   

P5. The fifth interviewee was a 40-year-old Yoruba woman who came to the US 

more than 10 years ago. She shared that being a Nigerian enabled her to understand that 

Nigerian cultures stigmatize individuals with mental health issues and their families, and 

that migrating to the US did not change this attitude. She shared that the stigma 

associated with mental illness is still prevalent and discussed among Nigerian 

immigrants. Although there are available resources for individuals with mental health 

issues, people do not always want to seek professional help because of the belief that 

mental illness is caused by witches or wizards.  

P6. The sixth interviewee is a 55-year-old Hausa male who immigrated from 

Nigeria to the US more than 15 years ago. He shared his understanding of mental illness 

as “masu tabin hankali,” a sickness of the mind in which individuals could not 

comprehend what was happening to them. He shared a case of a family member with 

mental health issues. The person was hallucinating and seeing things that others could not 

physically see, hearing what others could not hear. The individual became a threat to 

other family members and was forced to be committed to a community mental health 

psychiatric hospital for evaluation. 

P7. The seventh interviewee is a 74-year-old Yoruba man who immigrated to the 

US more than 40 years ago. He shared his knowledge about mental illness and how he 

experienced mental health issues when he came to the US. He shared being overwhelmed 

anxious and depressed. He shared how long it took him to seek help, but he eventually 
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received psychotherapy, which helped with the issues he was having at the time. He also 

shared different types of mental illness that prevented people from seeking professional 

help.  

P8. The eighth interviewee is a 25-year-old Hausa Male who immigrated from 

Nigeria to the US about 8 years ago. He shared how people do not always want to talk 

about mental illness due to the stigma attached to it. He described his experience with a 

family friend who was no longer able to function effectively. The family friend believed 

that people were watching him and were out to harm him. P8 explained that he took his 

friend to the mental health treatment center where he was evaluated and officially 

diagnosed with mental illness. 

P9. The ninth interviewee is a 49-year-old Yoruba male. He immigrated from 

Nigeria to the US more than 10 years. He described his understanding of mental illness, 

and help-seeking based on his background. He shared that Nigerian immigrants still do 

not understand how mental health care systems work in the US. He shared his experience 

with a friend who refused to seek help despite experiencing serious mental health issues.  

P10. This interviewee is a 50-year-old Igbo female from the Eastern part of 

Nigeria. She shared about her post-partum depression after childbirth. As a single mother, 

there was no support, and the stress of taking care of herself and her child exacerbated 

her mental health issues. She explained that she did not know that she was going through 

post-partum depression until a colleague came to visit and saw the conditions of her 

living. Although she eventually sought help, she was very reluctant to do so. She 

explained that this is because of the negative stereotype that people who seek help for 
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mental illness are “crazy,” as well as stereotypes such as the strong black woman. She 

shared that she considered dealing with the burden of living with the symptoms of 

postpartum depression rather than being labeled as “crazy” for a very long time.  

Data Collection 

Purposeful sampling was used to find and choose examples that are information-

rich and to make the best use of limited resources in a qualitative study (Palinkas et al., 

2015). According to Cresswell and Plano-Clark (2011), people who are informed about a 

topic of interest can become participants in the study. The participants are from Nigeria 

and are familiar with mental health issues, they are informed about the topic and were 

therefore chosen as participants. For this investigation, a homogenous sampling was 

adopted. Homogeneous sampling, according to Etikan et al. (2016), is a purposive 

sampling strategy that aids in concentrating on participants who share comparable 

characteristics. The participants are from Nigeria are quite familiar with the local culture 

and are most likely to share the same views on mental illness.  

Creswell and Plano-Clark (2011) explained that this sampling technique involved 

identifying and selecting individuals or groups of individuals who are especially 

knowledgeable about a phenomenon of interest. Homogeneous sampling, according to 

Etikan et al. (2016), was intended to concentrate on the similarities of the participants’ 

experiences and how their stories are linked to the topic being researched. Understanding 

a certain group in-depth is one of the objectives of homogeneous sampling. According to 

Etikan et al. (2016), participants who meet the criterion for selection must have firsthand 

knowledge of the phenomenon of interest in a qualitative technique. Participants are then 
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chosen based on traits relevant to the study, according to Anderson (2010), and this is 

what makes them information-rich (Palinkas et al., 2015). 

Participants came from a community church in Richmond, Virginia. Data 

collection started from March 2023 through June 2023. Participants were selected to 

participate in the study if they were Nigerian immigrants aged 18 years and older, who 

came to the US at least 5 years ago and were able to communicate in English. The 

participants were interviewed face-to-face. All interviews lasted for approximately 60 

minutes, and I took detailed notes during the interview process. All interviews were 

audio-recorded and transcribed. While listening to the audio recording, the transcriptions 

were edited for correctness. The content was used to construct summaries, which were 

then given to every participant for voluntary member checking for reliability, correctness, 

and evaluation. 

All the participants went over their interview summaries to ensure the data were 

accurate and reliable. No participant contributed to clarify any inconsistencies in the 

descriptive data, and no participant added any additional descriptions of their own lived 

experiences with mental health, mental illness, and help-seeking. 

Analyzing the Data 

I began the data analysis by reviewing information from participant transcripts. 

Throughout the transcription process, I listened to the transcripts from each participant 

and coded them. I utilized the qualitative data analysis software NVivo. Because the 

software’s user interface was formatted by the research question, I uploaded the original 

data to NVivo, produced a file containing the answers per research question, coded the 



76 

 

 

pertinent data, and condensed the codes to make sense of the data. To determine how the 

codes could be grouped into themes, a frequency query of stemmed words and synonyms 

was performed. I reread the data in the context of the research questions in order to 

construct more concise themes that accurately reflect the experiences of the participants. 

This method helped to shape the subsequent themes that developed. This technique was 

repeated for each question from my interview protocol that was asked of the study 

participants. 

The original transcript was reviewed to verify that the participants were the focus 

of the research. This procedure slowed down the tendency of swift reduction and data 

summation, so I was able to spend some time taking notes and reflecting on the materials. 

I also spent time taking note of similar and unique thematic elements that could be 

organized into key content areas. 

As I read and summarized each interview, I observed and noted where similarities 

and differences occurred. During the 8th interview, no new themes seemed to emerge, 

and I continued to summarize the rest of the interviews. By reading and re-reading the 

detailed codes within each theme, I was able to identify eight categories. The following 

themes were identified: mental health, mental illness, cultural beliefs, assimilation, 

meaning of help-seeking, stigma, experience of mental health in Nigeria, and utilization 

of mental health services in the US. These are also discussed in detail in the results 

section, along with the quotes from the transcripts to explain the meaning of each content 

area. 
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Evidence of Trustworthiness 

Trustworthiness in qualitative research was measured according to the four 

established criteria namely: credibility, transferability, dependability, and confirmability. 

These methods also included participants’ extended engagement, debriefing, member 

checking, and reflexive journaling. I was able to demonstrate these methods as illustrated 

in the following section. 

Credibility 

An interpretative phenomenological analysis (IPA) helped me to provide detailed 

examinations of the personal lived experience of individuals as explained by Smith et al. 

(2009). IPA helped to guide the analysis process, and this is a well-established qualitative 

methodology. Participants were allowed to evaluate their interview transcription 

summaries of the key subject areas, which is known as member-checking, and this added 

to the credibility. The interview guide was reviewed by methodology and content 

specialists for peer assessment. 

Transferability 

Transferability is the degree to which the results of qualitative research can be 

transferred to other contexts or settings with other respondents (Korstjens & Moser, 

2018). According to Ravitch and Mittenfelner-Carl (2016), transferability helps to make 

it easier for readers of the study to identify parallels between the study and their lived 

experiences. This study fits the procedure of transferability because it helped to provide a 

detailed description of the participants’ lived experiences. 
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Dependability 

Dependability refers to the consistency of findings over time, as well as the 

participants’ opinion of the study’s findings, interpretation, and recommendations, all of 

which were supported by data collected from study participants (Korstjens & Moser, 

2018). The same questions were asked of all participants via the interview guide; 

however, the questions may not have been in the same order (see Appendix B). 

Transcripts of audio recordings of interview responses from participants were 

summarized, and member checking was completed. The research data, interview 

transcriptions, summaries, researcher notes, and audio recordings were securely 

preserved. 

Confirmability 

Confirmability is the extent to which the findings of the research study could be 

confirmed by other researchers (Korstjens & Moser, 2018). Confirmability has to do with 

establishing the data and interpretations of the findings are derived from the data. Follow-

up questions were used to clarify participant responses and to investigate for a deeper 

understanding. I also made multiple references to the original recordings and transcripts 

to ensure that the original data’s meaning was preserved. 

Results 

The results of the study identified eight themes namely mental health, mental 

illness, cultural beliefs, assimilation, meaning of help-seeking, stigma, experience of 

mental illness in Nigeria, and utilization of mental health services in the US. 
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Mental Health 

The first theme that emerged was Mental Health. It appears that Nigerian 

immigrants face a difficult situation in the US, where every day can become 

overwhelming. Many participants stated that mental health is physical well-being, social 

background, and awareness of cultural belief systems and ways of life. All participants 

recounted their experiences and provided the responses listed below (Okafor et al., 2022). 

P1 Statement: “The mental health issue in Nigeria is quite different from the 

understanding and perception of mental health in the United States. It affects how people 

think, feel, and act. It is a state of health where individuals recognize their abilities, deal 

with life’s stressful events, work successfully, and make a difference in their 

communities.” P4 stated that  

Mental health is considered wellness, an ability to enjoy life and to find a balance 

between everyday tasks. It is also an effort to acquire resilience. This is all part of 

mental health.  

For P2, she explained that 

The ability to cope with the stress of illness is not only important for survival, but 

it is also the foundation for growth and change. I experienced a devastating illness 

like depression at some point in my life, especially when I was new in the US, but 

I was able to adapt by developing abilities and strategies that allowed me to 

survive. When you can do this, that is my definition of mental health and 

wellness. 
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P3 stated that mental health has to do with well-being. “It is when people are 

unable to adjust mentally that they say they have a mental health disorder. “Cultural 

beliefs about social behavior and expectations play a major role in determining mental 

health or mental health disorders because what is considered normal in the US and the 

rest of the Western World may be abnormal in Nigeria”. “For example, if you stand up to 

greet an elderly person without prostrating in our culture, they may think you are cursed 

because it is abnormal. You respect an elderly person by prostrating as a sign of respect 

but in the US, if you prostrate while greeting, they will see this as abnormal. So then, 

how do you really define abnormality.” 

P5 Stated “My brother, as long as you are not crazy, you are enjoying mental 

health.” “You know crazy people are the ones displaying very bizarre behaviors like the 

ones preoccupied with the collection of rages and junks, they have no place to sleep, 

homeless, mentally unstable, those are the ones I’m talking about.” 

P6 stated that “the ability to live a good life and not being possessed by Hauka to 

me is mental health. Hauka is “madness,” “madman” or crazy person. Once the spirit of 

Hauka is removed, then you are cured.  

P7 “Culture influences attitudes and behaviors in a variety of ways.” You must 

understand an individual’s worldview before you can understand their attitudes toward 

mental health or mental illness. We are unique individuals, and we are tenacious, so the 

concept of mental health in the US may be different from that of others, especially 

Nigerians. 
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P8 stated, “If you are able to cope with stress, especially in the US, you are 

enjoying good mental health.” I have been able to cope by working hard and making 

money. When I do this, I am motivated to withstand any negative stress because I must 

feed my family back home. Nigerians are resilient and things that would drive some 

people crazy just motivate people like us to become persistent and to develop a very thick 

skin.” 

P9 “I don’t think we can talk about mental health without mentioning an 

individual’s level of acculturation and assimilation.” “I believe these issues contribute to 

the content and expression of their distress and since Nigerian immigrants are culturally 

different from members of the dominant society in the US, this may affect how they 

express psychological distress.” 

istated that “mental health is when you are doing well in all areas of life, that is, 

emotionally, psychologically, spiritually, and socially.  

After reviewing the themes, I noticed many similarities between the participants. 

Many of the participants seem to be influenced by their culture in the way they define 

mental health. Their beliefs, perceptions, and understanding of mental illness seem to 

play a huge role in their willingness to seek professional help for mental illness in the US. 

Most participants did not seek professional help even when they experienced psychiatric 

distress. When seeking mental health treatment, they preferred to be quiet and seek help 

secretly although accessibility also seems to deter participants from seeking professional 

help.  
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Mental Illness 

The second theme that emerged was Mental Illness. In Nigeria, there are various 

beliefs surrounding mental illness. It is almost forbidden to even discuss mental illness 

cases. According to Nigerian immigrants, the most common predictors of mental health 

illnesses are spiritual explanations such as being possessed by evil spirits, enchantment, 

witchcraft, and divine wrath as confirmed by Omenka et al. (2020).  

Many people struggling with mental illness are viewed as witches or as being 

tormented by evil spirits. The onset of mental illness is linked to several things. For 

example: P2 stated that “mental illness is categorized under one major umbrella, anyone 

suffering from mental illness is known as “crazy” (this means “wèrè,” a psychotic illness 

attributed to curses among Nigerians). 

P3 stated that “people who suffer from mental illness are tagged “onye ara” (a 

person tormented by the gods) and I struggled with this belief for a long time.”  

P6 stated that “mental illness “masu tabin hankali” a sickness of the mind, in 

which individuals could not comprehend what is happening to them.” Almost all the 

participants agreed that evil spirits, curses from the gods, the consequence of sins, and the 

influence of the ancestors are responsible for mental illness. They also agreed that people 

suffering from mental illness are aggressive and dangerous.  

P1 stated that “cultural traditions determine how individuals look at their physical 

and mental health. What is considered mental illness may not necessarily be what 

Nigerians perceive as mental illness. You see, stress and tension in the US will make 
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some people withdraw, overeat, or not even eat at all.  Whereas this type of stress has 

helped me to become strong and to take the bull by the horns.”  

P8: “When people exhibit unbalanced and abnormal behavior, it is believed that 

they are possessed by evil spirits. “Bori spirits are the Hausa term for these terrible 

spirits.” Some will also refer to the individual as “Ai, aljanu sun shige shi” meaning that 

the person is possessed by evil spirits.” 

P4: “Mental illness is determined by how an individual views their mental and 

physical health, in part by cultural traditions.” “Although I believe mental illness is found 

in all cultures but the ways they are formed and expressed may be influenced by cultural 

belief systems.  

P5: “It is difficult to use Western medicines to treat mental illness. There was a 

time when people reported missing genitals in Nigeria, and this was regarded as a case of 

mental illness. I was young at the time, but I remember the explanation given was that 

some of the people were reportedly being punished by the gods. No professional can 

provide a supernatural or spiritual explanation for this type of issue.  

P7 “Mental illness has a lot to do with sorcery and the White man cannot cure it.” 

“Exorcism of the bad spirits, done by spiritual healers is the only cure. That is why, as a 

traditional method of seeking a cure, spirit possession with Bori spirits for example is 

regarded as a treatment for mentally ill persons.” Also, P9 shared a similar opinion and 

stated that “mental illness has to do with supernatural factors such as being possessed by 

evil spirits. However, some other forms of mental illness are man-made such as the ones 

resulting from doing drugs.” P10 said something very similar to Participant P9 above. He 
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attributed the cause of “mental illness to spiritual attacks, possession by evil spirits, and 

punishment from God.” He shared that the result of misuse of drugs and alcohol could 

lead to mental illness.  

Overall, the participants in this study identified and held supernatural beliefs as 

the causes of mental disorders and religion is a significant cultural aspect for Nigerians. 

The participants also seemed to experience significant stress, which impacted their 

overall mental health when they relocated to the US.  

Cultural Beliefs 

Another theme that emerged was Cultural Beliefs. The understanding and 

manifestation of mental illness were strongly influenced by cultural values in terms of 

undesirable behaviors. Almost all the participants believed that mental illness should be 

treated traditionally. Traditional healers, Pastors, and Imams are consulted first in the 

treatment of mental illness. The participants shared that since mental illness is as a result 

of supernatural forces, medical attention would be fruitless. The participants described 

their experiences and offered the responses as follows: 

P1: “How can mental illness be treated medically? “Wèrè èpè” (psychotic illness 

attributed to curses), can only be treated by traditional or religious leaders who are able to 

cure the illness traditionally or through prayers. Going to a psychiatric hospital is a waste 

of time. What they need is spiritual exorcism.” According to P2 also, “people with mental 

illness are dangerous and there is no amount of medication that can help them. Wèrè yada 

yobe” (an aggressive mentally sick individual with dangerous instruments, such as knives 
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or cutlasses) will not even stay in the hospital. Even the traditional healers sometimes 

must tie them down so that they can be physically restrained from becoming wild.” 

P5: “There is what is referred to as wèrè Anjonu (psychotic illnesses due to 

spirits) and wèrè ajogunba” (inherited psychotic illness). This type of illness must be 

dealt with spiritually. Medications will not help; we will only be wasting money. We are 

not talking about “headaches” here, we are talking about “serious mental illness.” People 

with mental illness need “witch doctors.” According to P3, “Nigeria is a religious 

country, and it is our belief that whatever circumstances or situations that come our way 

must be directed to God or other supernatural forces. As a result of the belief in 

supernatural causes of mental problems among Nigerians, we are more inclined to resort 

to religious or spiritual coping.” 

P4: “We are made to believe that mental illness cannot be treated medically, and 

this is one of the reasons for not seeking professional help in the US.” “People have been 

used to attending traditional or spiritual homes back in Nigeria and the idea of talking to a 

White person, who may not understand anything about evil spirits is not appealing.”  P6: 

“Mental health or mental illness is a foreign concept, something that is popular in the 

Western world and not a problem with us and may not acknowledge their 

existence...Although this may be considered as a loss of control in which case the person 

has to be cleansed. The loss of control represents sorrow or unhappiness, and the spirit 

must be appeased.” 

There are spiritual homes for spiritual things, and these are where Nigerians feel 

they belong when it comes to mental health or spiritual matters.  In Nigeria, there 
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are places of worship for healing and spiritual commitments, and this is not what 

you can get in the US.  These spiritual homes advocate for prayers, fasting, 

cleansing, exorcism, and revelation of their problems through visions and 

prophecies. This is our own form of therapeutic services, and no talk therapy, 

medication, or injection can fix this. (P7) 

P10: This participant also held a similar belief to participant # 3. She noted that 

“Nigerians have a strong belief in supernatural causes of mental illness. Hence, Nigerians 

even outside of Nigeria, believe that they must turn to God or other supernatural forces to 

address any mental health issues.” 

P8 “Many people who suffered from mental illness back home would wander and 

sleep wherever they found. It was referred to as “haukar kwana kasuwa, meaning 

“sleeping outside or in-the-market place madness.” This belief does not help Nigerian 

immigrants in the US to seek professional help when they develop mental health issues.” 

More so, depression, anxiety, and other mental health issues in the Western world are not 

considered severe mental health issues to Nigerians if it does not lead to wandering 

around and sleeping outside as described above. 

It is believed that spirituality has a lot to do with mental illness.” “Just talking to 

someone with mental illness, as they do in the US, is not going to help. A person 

who could be aggressive, retarded, dangerous, and unpredictable. Spirituality and 

prayers have proven to help people with mental health issues overcome such 

challenges back in Nigeria. (P9) 
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From the participants’ interviews, culture seems to influence the belief, 

experience, perception expression, and causes of stigma, as well as the approach, help-

seeking attitudes, and interventions to mental health issues. 

Assimilation 

Assimilation was another theme that emerged. Nigerians have difficulties 

assimilating when they immigrate to the US, and this may affect their mental health. 

Nigerian immigrants’ religious beliefs and their preconceived notions about mental 

illness may prevent them from seeking help.  

P4: “It’s a difficult transition.” “We all must try to adjust to the US culture 

initially and because of the way we perceive mental illness, it may be difficult to seek 

help.” “Even when people later settle down and understand the US culture, we cannot 

forget where we came from as well as how we should address issues with mental illness.” 

“We cannot forget our culture of origin.” Also, according to P8, “when you are in Rome, 

you behave like the Romans.” “Our assimilation into the US and our understanding of 

mental health should change as we continue to get a better understanding of mental health 

issues.” “However, beliefs about mental health may impact seeking professional health 

for mental health issues.” 

P1 “There are all types of stressors and anxiety when people relocate to another 

country and if care is not taken, people can easily get overwhelmed, and this could 

exacerbate their mental health conditions. For example, I was concerned when I came to 

this country and could not get a job on time. How could I seek help when I did not even 

have a job, not to mention medical insurance? I believe what I experienced then was 
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depression because I was unhappy and was in isolation for months. However, I believe 

the problem was situational because when I eventually got a job, my mood changed 

drastically.”  

P2 shared a similar story but her sadness was because she was unable to support 

other family members back at home at the time. “Despite the belief that the US is a land 

of opportunity, I was sad and depressed because I could not find a job, make money, and 

send a token back home.”  

P3 noted that “it is difficult to stay true to our beliefs about mental illness and at 

the same time navigate your ways about mental health issues in another culture.” This is a 

problem that we don’t even discuss back home, even among family members and when 

we did, it was secretly. Now imagine that you now must talk about the same issue, with a 

total stranger, in a strange land, and you don’t even know if there will be a consequence.” 

P5 shared similar information with the participant above but added the issue of a 

language barrier and the dissimilarities between her and the citizens. Although she is 

referred to as “African American”, she noted that “the moment they listen to you or hear 

your accent, they treat you differently.” 

P6 “It’s difficult enough to cope with assimilation challenges and you know these 

challenges and the lack of mental alignment may lead to certain problems.” “I am not 

going to seek professional help when I am going through these types of challenges. I just 

need to figure out the reasons, deal with my frustrations, and cope with those challenges.” 
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P7 reported that “there were so many challenges faced by Nigerian immigrants 

and these challenges may contribute to or exacerbate mental illness.” Many of our people 

will not seek professional help with the fear that they might be deported back home.”  

P9 “Problems to me, are parts of life and we are not expected to be exempted.” It 

is normal that we will go through some trying times when we move to “no man’s land” 

but that is not a reason to become mentally sick.”  

P10 noted that “assimilation can cause limited access to resources.” She shared 

that it is not “easy to forget about your beliefs and all of a sudden adopt a new culture, 

beliefs, practices and values.” “Although you are supposed to behave like a Roman when 

you are in Rome, it is not an easy thing to forget everything that you have learned or that 

was ingrained in you from your original culture.” 

The common theme here is that the participants believe that the cultural identity, 

cost of insurance coverage, and the ability to discover a trusted mental health provider, 

who understands their “issues” were some of the factors preventing them from access to 

mental health care.  

Meaning of Help-seeking 

Culture has a lot to do with professional help-seeking for mental health issues. 

Nigerians grew up believing mental health professionals may not be able to solve the 

problems of mental illness and hence, they are not encouraged to professional seek help. 

Individuals with mental health issues, particularly Nigerian immigrants, will revert to 

spiritual and other traditional healing methods, some of which are based on cultural 
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practices, before seeking any type of professional help for mental health treatment, and 

from modern mental health systems as is, in the US. 

P6: “Our perceptions of mental illness are a barrier to seeking professional help. 

Because of the way people look at individuals who are mentally sick, I don’t want them 

to look at me that way, so that’s my understanding of help-seeking. 

P8: “Nigerian immigrants in the US may have poor perceptions about mental 

health professionals. We believe they (professionals) may not understand our cultural 

backgrounds, beliefs, and understanding of mental illness. We are sensitive to the 

negative attitudes of these professionals toward Nigerians. 

P7 “Nigerian immigrants in the US and are not likely to seek mental health 

treatment from professionals.” I am not the only one because I have never heard from any 

of my Nigerian immigrant friends that they are seeking help or that they ever sought help 

from a mental health professional since moving to the US.” I think it is because our 

concept of mental illness is just different.” 

P5 “There is a belief that mental health professionals from the US cannot 

understand the role that culture plays in the experience and perception of mental illness 

and this prevents Nigerian immigrants from seeking professional help.”  

P3 “Help-seeking to me is the ability to rally around one another and provide the 

necessary support when we see people that are going through tough times.” You may not 

even need any medication but having people around you, especially those who 

understand what you are going through makes all the difference.” 
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P2 “Nigerian immigrants just need support from their loved ones when they 

experience mental health issues.” They should also seek help from those who understand 

their perception and understanding of mental illness.” P10 also noted that “there is no 

way we can discuss help-seeking without mentioning the importance of culture.” Cultural 

differences influence whether or not to seek help when going through challenges.  

P9 and P4 both alluded to the fact that the practice of collectivism is help-seeking. 

In a collectivist culture, people sacrifice for the greater good of others, there is a strong 

relationship between the people and there is encouragement from people who have 

experienced what others are just starting to experience.” Overall, there will be less mental 

health issues among the people.    

Many of the participants expressed the importance of support for one another. 

They shared the stigma that may be associated with help-seeking and how cultural 

difference plays a significant role.   

Stigma 

Stigma was another theme that emerged. Stigma toward the people struggling 

with mental illness did not help. Stigma is a crucial factor among Nigerian immigrants 

living with mental health issues as they are often discouraged from seeking help because 

they are afraid of being stigmatized, shunned, or misunderstood because of their 

condition. This assertion is reflected in the way the participants answered the questions 

about stigma. 

P3: “Mental illness not only affects the individual, but it also affects the family of 

the mentally ill. Nobody wants to marry from a family who has a history of people with 
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mental illness. Do you know that people would do their research even up till today before 

getting married? This is because they do not want their (Pikin meaning children) to 

inherited mental illness.”  

P4: “Nobody wants to associate themselves with anyone suffering from mental 

illness. People with mental illness are taken to the traditional herbalists and abandoned 

there.” It is a taboo to have a history of mental illness in a family. It means that family is 

cursed.” 

P10: “The stress associated with childbirth led to post-partum depression and 

since I did not want to be seen as crazy, as the case is in Nigeria, she was reluctant to 

seek help. She would rather deal with the burden of living with the symptoms of 

postpartum depression rather than be labeled as “crazy.”  

P1: “Some people suffering from mental illness are believed to be possessed by 

the spirit of witchcraft and to get the spirit to leave, traditional witch doctors are called 

upon.” However, nobody would want others to know about the incident of “witchcraft” in 

the family and so they always keep this information a secret, and within the family. “This 

stigma continues to prevent immigrants from seeking professional help even in the US.” 

P2: This participant also alluded to widespread hatred, stigma, and discrimination 

against people with mental illness. “The mentally ill population is looked upon negatively 

and I believe this prevents or contributes to people not seeking help in the US.”  

All other participants, P6, P7, P8, and P9 also alluded to stigma against the 

mentally ill. They shared that even professionals sometimes harbor unfavorable attitudes 
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toward people with mental illness. Some of them shared that mental illness is a sign of 

“weakness” and prevents them from seeking professional help.  

It appears that being marked as mentally ill carries an enormous stigma. The 

participants explained that people with mental illness are stereotyped as unpredictable, 

violent, retarded, and are socially excluded. The participants noted that the social 

exclusion contributed to how Nigerian immigrants see themselves when they relocated to 

another new environment such as the US. The damaging effect of stigma seemed to be 

more detrimental to the sufferers than that of the symptoms. 

Experience of Mental Illness in Nigeria 

Another theme that emerged was the Experience of Mental Illness in Nigeria. 

From the applicants’ lived experiences, mental illness has no cure and can be inherited 

according to cultural belief factors and because of this, people with mental illness are 

ostracized, discriminated against, abandoned, and separated from the rest of the 

population. For example, P6 stated “Individuals with mental health issues, as well as their 

family members, will seek spiritual and traditional healing methods because of the belief 

and understanding of mental illness, before going to the hospital. They preferred this to 

seeking professional help for the treatment of mental health.” P9 reported that “there are 

very few psychiatric hospitals in Nigeria. In a country of 200 million with 36 states, I 

believe there are less than 10 federal psychiatric hospitals in Nigeria. For example, we 

lived in Akure, Ondo State, and the closest psychiatric hospital was about 5 hours away. 

The roads are not motorable and could be involved in an accident on our way to Aro, 
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Psychiatric Hospital, Abeokuta. We were forced to admit my cousin at a nearby church 

after considering all these issues a few years back.” 

P7: “Stigma influences whether to seek help or not. People who struggle with 

mental health issues as well as their family members are unwilling to seek professional 

help even in the US because of their beliefs about mental illness.” They are used to 

treating mental illness differently in Nigeria, so the concept of psychotherapy in the US is 

new to them.” 

P8 “Within the Hausa society, it is believed that the spirit of ‘Bori’ may be at 

work.” This case is then handled by an “Imam” who would help to drive the spirits out. I 

have seen this done many times back in Nigeria. I am a Muslim and I know a few Imams 

who conducted this type of healing. P2 shared a similar experience and stated, “I used to 

have a friend who became mentally sick but instead of seeking medical help, the family 

took her to a traditionalist who would tie her down and beat her up.” “The interesting 

thing was, each time we went to visit her before she eventually passed away, she 

appeared to remember all the fun we had.” “She joked with us and talked about when we 

were in school although she was sometimes incoherent.” She remembered names, people, 

situations, and you would never know she was suffering from mental illness if not for the 

restraint of her foot.”  

P1: Nigerians preferred non-medical treatments for mental illness. As a matter of 

fact, few people who were able to afford the cost of medical treatment when I was in 

Nigeria ended up going back to the traditional method of treatment.” P3 shared that “I 

know of a case where the individual was in the hospital for months and there was no cure 
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until the family decided to take the individual to a celestial church where they went into 

fasting and prayer, on his behalf.” “After a while, he came back to his senses although he 

was still displaying some bizarre behavior before I left Nigeria, but he was significantly 

better than he was.”  

P4 “Since there is always a belief that sin and demonic possession are some of the 

factors contributing to mental illness, it is rare to see people visit hospitals to manage 

mental health issues. The experience has always been to approach traditional or spiritual 

healers for spiritual guidance.” Participants P10 and P5 are from separate ethnic groups. 

Nonetheless, they both acknowledged the role that culture played in health-seeking 

behaviors and treatment utilization. They also both shared similarities in how they 

communicate mental health concerns as well as how they receive their mental health 

needs in Nigeria. They both believe that religion is one of the answers to mental illness 

instead of psychiatric hospitalization.   

The participants agreed that the understanding of mental illness and the fact that it 

may be rooted in traditional beliefs seems to prevent Nigerian immigrants from seeking 

the adequate care that they require due to fear, rejection, embarrassment, and 

abandonment. Family members and relatives are also not supportive that mental health 

issues should be addressed by professional help-seeking practices but through traditional 

methods. 

Utilization of Mental Health Services in the US 
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The final theme was the Utilization of Mental Health Services in the US. There 

seems to be an inadequate utilization of mental health services among Nigerian 

immigrants which is a major issue in the treatment and management of mental health 

issues. Cultural beliefs, language barriers, and racial issues seem to prevent the utilization 

of mental health services by Nigerians in the US. Nigerian immigrants believe that 

professionals do not understand their cultural background and preferences, and this 

creates doubts and skepticism among immigrants regarding mental health professionals. 

P1, P2, P5, P7, and P9 all alluded to the fact that Nigerian immigrants believe that 

the US healthcare system is not designed to treat other non-Americans. Nigerians may 

not recognize indicators of mental health and the three domains that they represent 

including emotional well-being, psychological well-being, and social well-being.  

P3, P4, and P10 also shared the view that when it comes to mental health 

professionals, Nigerians have some reservations. They prefer mental health professionals 

who would appreciate their concerns as well as value their cultural background. They do 

not want a situation whereby the professionals would use the system in the Western 

world to justify how to treat Nigerian immigrants. They all believe that the system should 

not work this way. 

P6 and P9 also shared the view that Nigerian immigrants’ experience of help-

seeking in the US is quite different from the ones from that of their native countries. 

“Although the US mental health system made mental health care services available, 

Nigerian immigrants do not take advantage of these services for one reason or the other.” 

The data revealed that the utilization of mental health services among Nigerian 
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immigrants in the US had several dimensions. High cost of insurance, language problems 

racial and ethnic differences, cultural background and traditional beliefs, distrust of 

mental health-care professionals were indicated as structural impediments to service 

utilization. Social support is important for Nigerian immigrants, as they seem to turn to 

family and friends for mental health issues. 

Summary 

The results of this phenomenological study reveal the experience of mental health, 

mental illness, and help-seeking among Nigerian immigrants. Participants painted a 

picture of how they experienced mental illness through the lens of their cultural 

experience, as well as of the painful and unresponsive interactions with accessing and 

receiving care. This was in addition to the struggles to understand and reconcile country-

of-origin views with the US vision of mental health, mental illness, and treatment.  

The results from the interview revealed that Nigerian immigrants try to negotiate 

the differences between their original culture and the U.S. culture. In their country of 

origin, Nigerian immigrants perceive mental health problems as the consequence of an 

external attack on the individual. The discussion about mental illness is forbidden in 

Nigeria and is considered taboo both in private and public discussions. 

Nigerian immigrants believe that the issue of mental health should be discussed 

within the family and so all the other family members would rally around the individual 

struggling with mental health issues. When they immigrated to the US, they leaned into 

the culture of individualism and abandoned the closed family systems they were once 

used to. Nigerian immigrants’ traditional cultural practices not only influenced their 
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mental health but influenced all components of life including social functioning abilities, 

family relationships, and physical well-being. Nigerian immigrants’ connection with 

traditional values and methodologies for health are unique.  

Nigerian immigrants’ traditional values are woven into traditional healing 

practices, traditional medicine, prophecy, herbalism, witchcraft, enchantment, and 

spiritualism. This is because they see these methods as the only curative way to manage 

mental health issues. Nigerian immigrants, even though they live in another culture, still 

embrace Nigerian traditional methods of treatment because of the integrated approach to 

health in which mental health is evaluated alongside physical health and the availability 

of culturally competent practitioners and healers.  

The way mental illness is managed in the US is different from their perception, 

understanding, and belief of mental illness. However, their experiences are shaped by 

perceptions of mental illness and help-seeking from their country of origin. Issues of 

discrimination, prejudice, and hatred also played a part as Nigerian immigrants reported 

racism towards them and when the issue of mental illness is now addressed, it is believed 

that this could lead to more discrimination and violence towards them.  

Nigerian immigrants also shared the issues of a language barrier and how this 

factored into their understanding of mental health. Although most of the participants 

speak English, they shared that their “accent” prevented them from participating in the 

treatment process. They reported that mental health professionals are mostly White, and 

they found it difficult to understand them, despite that they speak English, most did not 

understand their cultural conceptions of mental illness. The participants noted that mental 
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illness in the US is a health condition that involves changes in thoughts, feelings, and 

behaviors, especially when the individual is distressed with social and occupational 

functioning. They identified that cultural stigma related to mental illness has profound 

discrimination that caused them to avoid help-seeking and not seek treatment. 

The findings from the data revealed issues of culture and stigma. The dimensions 

of the cultural experience of mental illness showed that stigma played a part. Individuals 

with mental illness were kept away from the rest of the community, and hidden until they 

were healed, for fear of shame and disgrace from the community and the rest of the 

public. When the individual’s condition struggling with mental illness did not change, 

and the person was becoming a burden to the family, the individual would be taken to a 

traditional healer, a spiritual healer, a church, or a mosque for culturally acceptable 

treatment. The participants reported the preference to utilize traditional methods of 

treatment for mental illness due to fear of stigma. Most Nigerian immigrants believe that 

the traditional methods of treatment attach less stigma to the issue of mental illness and 

would be the best curative method for mental illness because of the causative factors of 

mental illness.  

The participants explained that people with mental illness were sent out by their 

families back in Nigeria to protect the family legacy and name, because of the issues of 

stigma. This is because of the belief that people with mental illness were presumed to 

bring shame to the whole family. The family members could be ostracized if one of them 

is perceived to be “crazy.”. Before this happened, the family would rather ostracize the 

individual with the mental illness. If they refuse to take this action, it might affect other 
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family members later in life when they are ready for marriage because of the belief that 

the marriage of ladies from families where one of the members had a mental illness 

would be hereditary and passed down to the descendants in that family.   

In Chapter 5, the data will be interpreted and analyzed as the study’s findings are 

contrasted with those of the literature review. The study’s findings will be related to the 

theoretical frameworks of belief perseverance theory. The study’s limitations will be 

discussed, along with suggestions for additional research. Recommendations for future 

research and implications for social change will be provided. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this phenomenological study was to explore Nigerian immigrants’ 

lived experiences. The study focused on the stigma of mental illness and help-seeking 

among Nigerians in the United States. The study contributes to understanding how 

cultural beliefs, perceptions, and stigmatization held by Nigerian immigrants complicate 

the meaning of mental health and help-seeking in the US. Ten participants from the three 

major ethnic groups in Nigeria described their understanding of mental health, mental 

illness, and help-seeking experiences to explore the following questions: 

RQ. What are the experiences of the Nigerian immigrants’ seeking mental health 

services in the US? 

Sub-RQ1. How do Nigerian immigrants in the US understand the concept of 

mental health? 

Sub-RQ2. How do the perceptions of Nigerian immigrants in the US affect their 

willingness to seek mental health treatment in the US?  

Sub-RQ3. How do Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants’ seeking psychological help in the US? 

Interpretation of the Findings 

The interviews allowed participants to recount their experiences using their own 

words and the interview questions prompted participants to explain their mental health 

experiences. The data from the study were analyzed and the relevant content areas were 

identified to respond to the research questions. The primary themes found in the 
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participants’ responses were mental health, mental illness, cultural beliefs, assimilation, 

meaning of help-seeking, stigma, experience of mental illness in Nigeria and utilization 

of mental health services in the US. From the first research question, I sought to answer 

the questions: what are the experiences of the Nigerian immigrants’ seeking mental 

health services in the US, and how do Nigerian immigrants in the US understand the 

concept of mental health? 

 These questions were in line with the themes that emerged from the study and 

participants were able to share their experiences about seeking mental health. The 

findings confirmed how Nigerian immigrants to the US think about the concept of mental 

health as described in Chapter 2. Overall quality of life seems to represent mental health 

care for Nigerian immigrants (Bitter et al., 2017). Stress, depression, and other mental 

health issues seem to be major individual and social burdens among Nigerian immigrants 

(Ekwemalor & Ezeobele, 2020). 

When viewed through the lens of traditional cultural belief systems, the treatment 

of mental illness among Nigerian immigrants could not be handled effectively (Okafor et 

al. 2022). Symptoms of mental illness affect Nigerian immigrants’ emotional well-being, 

reduced ability to concentrate, and inability to cope with stress. The data revealed that the 

participants understand the concept of mental health that extends beyond the differences 

between the US and Nigeria.  

Another sub-question about how the perceptions of Nigerian immigrants in the 

US affect their willingness to seek mental health treatment in the US was also in line with 

the themes that emerged from the study. The participants explained their understanding 
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of mental illness and how it affected their help-seeking behaviors. Bella et al. (2012) and 

Abdullah and Brown (2011) explained that personal beliefs, attitudes, and knowledge 

about mental illness and stigmatism played an important role in seeking mental health 

services. The participants also agreed that people suffering from mental illness are 

aggressive and dangerous.  

These results are consistent with the research by Okafor et al. (2022). The 

participants did not believe that mental illness can be justified by scientific or orthodox 

treatments, but instead, they reported that demonic spirits, wizards, sorcerers, 

misfortunes, and other afflictions are better explained by spiritual forces directed by 

witches, wizards, sorcerers, evil spirits, or angered ancestors. Agofure et al. (2019) 

agreed with this assertion and reported that although Nigerians recognized mental illness 

as debilitating, they preferred traditional treatment in the management of mental illness. 

The misconception about causes of mental illness and the poor attitudes about the 

mentally ill should be corrected by structured strategic awareness efforts to improve their 

qualities of life as explained by Agofure et al. (2019). Otherwise, these beliefs would 

increase the likelihood of further rises in mental illness and mental health issues among 

Nigerian immigrants. The mental health of these immigrants should not be taken for 

granted because it is part of what will enable them to work productively through the 

normal stresses of life. 

Cultural beliefs also influence how Nigerian immigrants seek professional help to 

mental health issues. The study indicated that cultural beliefs added to the barriers of 

reporting mental illness because of the embarrassment, prejudice and discrimination 
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associated with the illness. Individuals with mental illnesses and their families were 

stigmatized and discriminated against as harmful to the general population. The study by 

Wong et al. (2018) confirmed this and reported that public perceptions of individuals 

suffering from mental illness are dangerous and should be avoided, contributed to the 

reluctance to seek professional help. Sherra et al. (2017) reported that in a developing 

country like Nigeria, the people preferred traditional and alternative treatment methods of 

mental health service delivery. This is due to their beliefs about the causes of mental 

illness; since, the belief is that mental illness results from possession by demons, the 

expulsion of demons is an appropriate treatment.  

Nigerian immigrants preferred to approach traditional or faith healers, which 

delayed entry to psychiatric care. The participants in this study reported that they had 

witnessed some mentally ill patients who recovered from mental illness after being 

spiritually cleansed by herbalists and native doctors. According to Sherra et al (2017), the 

delay in quickly seeking professional help may negatively affect the prognosis and 

treatment of mental health issues among Nigerian immigrants. Therefore, it is important 

to continue to highlight the importance of mental health education, as well as consider the 

role of cultural beliefs in both the evaluation and the management of mental illness 

among Nigerian immigrants.  

Another question that I sought to answer was how the perceptions of Nigerian 

immigrants in the US affect their willingness to seek mental health treatment in the US. 

This is also consistent with the themes that emerged from the study, which has to do with 

perception. Nigerian immigrants noted that mental health treatment methods, informed by 
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the American understandings contrasted with their traditional cultural belief systems and 

practices. Mental illness taboo seems to be a problem that should not be discussed among 

Nigerian immigrants. Nigerians who exhibit symptoms of mental illness are thought to 

need unconventional healing from places such as Christian and Islamic faith-based 

institutions. The findings suggest that religious and cultural influences continue to 

influence knowledge and understanding of the causes of mental illness. It might also be 

an attempt for these Nigerian immigrants to continue to maintain their traditional cultural 

values. 

The questions about how Nigerian immigrants perceive stigma and its impact on 

Nigerian immigrants seeking psychological help in the US were explored, and the themes 

that emerged from this question included assimilation, their experience of mental illness 

in Nigeria and the utilization of mental health services in the US. Nigerian immigrants 

have a difficult time adjusting to the new culture when they move to a new place. Ubani 

(2020) defined assimilation as the process in which an underrepresented group or culture 

comes to resemble a dominant group or assume the values, behaviors, and beliefs of 

another group. According to Hendriks and Burger (2020), assimilation is a gradual 

process that often happens unintentionally or without any deliberate attempt. How 

quickly immigrants can adapt once they arrive in a foreign nation will determine the 

speed of the integration process.  

This is consistent with the study by Ojagbemi and Gureje (2021), as they posited 

the desire to avoid stigma may lead to the use of traditional or religious services because 

spiritual attacks, for example, may make mental illness less stigmatizing. Brown et al. 
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(2010) explained that stigma disqualified many immigrants from seeking mental health 

services because they were not accepted by their society. Ran et al. (2018) also 

demonstrated that stigma did not only affect those with mental illness, but also influenced 

their family caregivers. Also, the study by Wong et al. (2018) posited that stigma affects 

the health professional’s readiness to provide health services for individuals with mental 

illness. This is consistent with Nigerian immigrants’ skepticism about seeking help from 

professionals. Moreover, a research study by Ran et al. (2021) indicated that cultural 

values play significant roles in stigma internalization.  

Hendriks and Burger (2020) went further to posit that it takes a while before an 

immigrant can assimilate. For Nigerian immigrants who are coming from a collectivist 

society, this is not an easy process for them. Contradictory to a collectivist society, which 

Nigerian immigrants are used to, the American society values individualism. Ran et al. 

(2021) opined that American people might be less likely to pay attention to whether 

individuals have harmonious relationships or not.  According to Bajah (2022), loneliness, 

a sense of belonging, and aversion to cold climates are all problems that can be solved if 

the underlying causes are identified.  

The participants from this study reported their experiences while attempting to 

cope with assimilation challenges when they moved to the US, and these include 

systemic racism, cultural prejudice, language barriers, economic obstacles, 

unemployment, inequality in mental health services, and a lack of access to effective and 

acceptable mental health services and treatments. The participants shared that these 

problems triggered their mental problems, but the stigma associated with mental illness 
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prevented the need to seek help. Derr (2016) also explained that the stressors faced by 

immigrants when they relocate to a new environment could complicate or exacerbate 

their mental health issues. Nigerian immigrants feel marginalized and unincluded when 

they relocated to the US.  

According to Choy et al. (2021), marginalization was associated with depression 

while integration was associated with the least depressive symptoms. Bollwerk et al. 

(2022) perceived societal marginalization as the perception that an individual’s own 

group is unappreciated and treated as unimportant. Marginalization more than triples the 

likelihood of anxiety-related symptoms compared to integration (Choy et al., 2021). 

When Nigerian immigrants find themselves in the US, they feel they are excluded, and as 

Bollwerk et al. (2022) put it, they use the term “people like me” to define themselves; this 

has effects on behavioral outcomes. This is consistent with the study by the National 

Academies of Sciences, Engineering, and Medicine (2019) where they posited that 

people who feel marginalized are exposed to stress and adversity, and these may have 

enormous effects on their mental health and overall well-being. 

To Nigerian immigrants, help-seeking is about coming together and supporting 

one another. Edem-Enang (2012) shared that Nigerian immigrants came to the US from a 

collectivist society with recognized value systems passed down to them, and they feel 

they must continue with these values systems regardless of where they found themselves. 

Individuals from collectivist societies have failed to adhere to mental disease help-

seeking options and tried avoiding any circumstance associated with sharing personal 

information and reporting symptoms of mental illness to mental health professionals 
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(Edem-Enang, 2021).  According to the participants’ lived experiences, mental illness has 

no treatment and can be inherited based on cultural belief factors. Hence, people with 

mental illnesses are excluded, discriminated against, abandoned, and removed from 

society. This is confirmed by the National Mental Health Act (2021) and consistent with 

how participants shared some of their experiences. 

Based on some of the reasons listed above, Nigerian immigrants are skeptical 

about utilizing mental health services in the US. Cultural beliefs seem to be a huge aspect 

of this problem. Nigerian culture and Nigerian immigrants differed in concepts from the 

Western conceptualization of mental illness. Nigerian immigrants believe that people 

struggling with mental illness are socially undesirable and because of this, they do not 

discuss the issue of mental illness at all. The participants in this study demonstrated their 

belief perseverance as discussed in Chapter 2 that once people decide to believe 

something, they are likely to stick with it, even in the face of contradictory facts. It might 

be embarrassing to back down from their prior assertions, and even more difficult to 

remove a belief that has become entangled in a larger web of beliefs without upsetting the 

other beliefs (Anglin, 2019; More, 2021). 

Nigerians are a tight-knit group, and although they can benefit from seeking 

mental health services in the US, they continue to persist in their cherished beliefs and 

attitudes about mental illness. The participants continue their beliefs about mental illness 

while also strengthening their attitudes about seeking help from professionals for mental 

health issues (Anglin, 2019; More, 2021). This study reveals that traditional beliefs 

influence the challenges with mental health help-seeking, as well as an unwillingness to 
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seek treatment for mental health problems. Nigerian immigrants’ perceptions were 

combined with cultural belief systems, which informed their decision to either seek 

assistance for mental health issues or not. 

Stigmas especially exist around talking about mental illness, and this leads to 

skepticism and reluctance about professional help-seeking among Nigerian immigrants. It 

also makes Nigerian immigrants struggling with mental illness feel isolated and less 

likely to seek help. However, mental illness is debilitating and prevents Nigerian 

immigrants from living a full life. It may help therefore to improve the orientation and 

understanding of Nigerian immigrants about mental illness and also broaden the 

destigmatization program about mental health issues, especially among Nigerian 

immigrants in the US. It may also help to develop a positive collaborative relationship 

between mental health professionals and faith and/or spiritual leaders. 

According to Van Nieuw Amerongen-Meeuse et al. (2018), professionals in 

mental health care tend to be less religious than their patients. This was referred to as a 

religiosity gap, and it has consequences for the treatment relationship. Nigerian 

immigrants reported negative experiences such as disrespect, a lack of confidence and/or 

negative expectations related to the religiosity gap as mentioned by Van Nieuw 

Amerongen-Meeuse et al. (2018). In contrast, they also mentioned religiosity match, 

which may help Nigerian immigrants’ safety, confidence, and appreciation of 

professionals’ religious/spiritual self-disclosure. The recognition of the religiosity gap 

may continue to help professionals understand the relevance of culture and consider 
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different strategies in approaching the treatment of mental health issues among Nigerian 

immigrants.  

Limitation of the Study 

One of the study’s limitations is generalizability, which refers to the extent to 

which a scientific finding can be projected outside of the context of a single study 

(Mitchell & Shivde, 2023). The extent to which one would find the same results in 

different places or times, with different materials and contexts, including outside the 

laboratory in the real world (Mitchell & Shivde, 2023). Bauer (2023) also argued that it is 

important for scientists to recognize the issue of generalizability in their studies. This 

research study was conducted in Richmond, Virginia, and may not be generalizable to 

other Nigerian immigrants in other parts of the US. Other areas of the state and the 

country were not sampled. 

Access to participants is another limitation in this study. The issue of mental 

illness is highly sensitive, and people may not be interested in sharing their experiences. 

For this study, a homogenous purposive sampling technique was used to select 

participants, and according to Palinkas et al. (2015), purposeful sampling is a method 

used for the identification and selection of information-rich cases for the most effective 

use of limited resources. Bornstein et al. (2013) reported that this may constitute a 

limitation when it comes to producing estimates of the target population that are 

generalizable. 

The results may not be transferable to other African immigrants or immigrants in 

general because of the differences in cultural and regional experiences. However, with a 
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focus on trustworthiness, the qualitative aspect of this study can be regarded dependable 

and the themes that emerged from the study can be transferable, which helps to solve 

generalizability concerns. 

Another limitation in the study has to do with the demographics of the 

participants in the study. Of the 10 participants, six identified as male and four identified 

as female. They spanned in age between 25 and 74 years old. There may be unique lived 

experiences among younger people, or those who live in other parts of the US. It is 

unknown whether differing demographics from other people within the US would result 

in different unique lived experiences.  

Recommendations 

The results of the study were limited to a very homogeneous target group of 

immigrants from Nigeria. Future research could, using the same approach, explore the 

lived experience of younger immigrants aged 20-25. These individuals could have a very 

different worldview of mental health or mental illness, and it would be worth 

understanding their point of view. Another recommendation is to include other 

immigrants from neighboring African countries and compare their experience of mental 

health to that of Nigerian immigrants.  

Future research could also explore the impact of spirituality on mental illness.  

Ullrich (2019) reported that spirituality is more than identifying with a certain religious 

practice but about private and personal connection with self, spiritual helpers, nature, and 

the Creator. My research findings revealed that the participants preferred spiritual helpers 

to professional helpers whether they are at home or abroad. Future research could also 
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look closely into how professionals in the US can incorporate spirituality into mental 

health services especially for Nigerian immigrants. Future research can include how 

cultural beliefs influence barriers to reporting and seeking help for mental health issues.  

Implications and Social Change 

This study offers some valuable implications for social change regarding help-

seeking for mental health issues among Nigerian immigrants. Participants from the study 

reported their experiences about mental health, as well as their unwillingness to seek help 

for mental health issues in the US. Nigerian immigrants are part of the society and are 

expected to contribute their fair share, but it presents a problem when they are not 

emotionally stable to give back. The results from this study could help mental health 

professionals recognize the barriers to seeking help, as well as the importance of culture. 

Professionals can understand the importance of cultural stigma concerning mental health 

challenges and how this prevents them from professional help-seeking.  

This research offers a new perspective on the need for mental health practitioners 

to continue to focus on cultural, stigma, racial barriers and other issues that may prevent 

Nigerian immigrants from seeking professional help. As such, the study helps provide 

appropriate information to professionals about possible hinderances for Nigerian 

immigrants in mental illness.  

Conclusion 

The purpose of this phenomenological study was to explore the lived experiences, 

understanding, perceptions, and stigma of Nigerian immigrants seeking psychological 

help in the US. The structure of this study allowed me as a researcher to gather important 
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information from the targeted population. I identified eight themes in this study: (a) 

mental health (b) mental illness (c) cultural beliefs (d) assimilation (e) meaning of help-

seeking (f) Stigma (g) experience of mental illness in Nigeria and (h) utilization of mental 

health services in the US. These themes provided additional line of inquiry for future 

studies that focus on Nigerian immigrants understanding of mental health and help-

seeking behaviors.  

Using the belief perseverance theory, I explored the lived experiences of Nigerian 

immigrants about the stigma of mental illness and their help-seeking behaviors in the US. 

This study advances knowledge and literature about the beliefs, conceptions, experiences 

of mental health and mental illness, stigma, and help-seeking among Nigerian 

immigrants. I am a Nigerian immigrant and I work in the mental health field. The desire 

to have this study conducted materialized because Nigerian immigrants are not seeking 

professional help but in my interactions with them, I know they experience mental health 

issues. The study helps to understand that it’s almost impossible for Nigerian immigrants 

to desert their culture but retain their beliefs as they move from their home culture to a 

new environment.  

The continued exploration and education about mental health among Nigerian 

immigrants could help them realize that they do not need to completely jettison their rich 

culture in totality, but they can find a way to acculturate, enjoy the benefits of seeking 

professional help, and be more productive. My desire is that this line of research will help 

focus the lens of scientific inquiry on Nigerian immigrants’ mental health in the US and 

to better understand how professionals can work with them.  
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Appendix A: Study Flyer 

Face to face interview study seeks 

participants willing to share their beliefs 

about mental illness and help seeking 
 

There is a new study called “Stigma on Mental Illness and Help-

Seeking among Nigerians in the United States” that could help 

increase awareness of mental health disorders in Nigerian 

communities by capturing their perceptions of mental health and 

seeking mental health services. For this study, you are invited to 

describe your lived experiences about stigma on mental illness and 

help-seeking in the US. 

 

This interview is part of the doctoral study for Olabode 

Akinbobola, a Ph.D. student at Walden University.  

 

About the study: 

• One 60-minute face-to-face interview 

• To protect your privacy, no names will be collected 

Volunteers must meet these requirements: 

• 18 years or older 

• Nigerian Immigrant in the United States 

• Understands and is able to communicate in English 

 
 To confidentially volunteer, Please call: 

804-276-4759 or  

olabode.akinbobola@waldenu.edu 
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Appendix B: Interview Protocol 

This interview is designed to explore the lived experiences of Nigerian immigrants with 

regard to their perceptions of mental illness. Specifically, I would like to explore your 

knowledge, attitude, and perception of mental health and how you treat and/or seek 

psychological help for your loved ones who may be suffering from mental illness. At 

times, I might ask you to elaborate on an answer you have provided, or to clarify a point, 

to ensure that I accurately understand the meaning of your sentiments. 

If at any time during this interview you begin to feel uncomfortable, please feel free to 

stop the interview, and we can discuss whether, or how, you wish to proceed. You have 

the right to discontinue the interview at any time and can choose to reschedule the 

interview for a later date or to withdraw from the study. Should you decide to discontinue 

your participation, I will provide you with the opportunity to debrief and discuss any 

concerns you may have. If there are questions that you do not wish to answer, you are 

under no obligation to do so and may indicate to me that you wish to pass on that 

question. Information shared during this interview will remain confidential. Do you have 

any questions or concerns before we begin? 

Date: ___________________  

Location: ___________________  

Name of Interviewer: _________________________  

Name of Interviewee: ___________________________  

Interview Number: One  

a. How long have you lived in the United States?  
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b. How would you define mental illness and or mental health? 

c. Would you share with me your experience about mental illness when you were 

living in Nigeria? 

d. Has your belief and perception of mental illness changed since relocating to the 

US? 

e. Have you experienced any form of stigma regarding mental illness since living in 

the US?  

f. Has your experience about mental illness prevented you from seeking 

psychological help in the US?  
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Appendix C: Referral for Mental Health, Counseling and Crisis Services 

There are no known risks to your health and well-being that might be related to your 

participation in this research. If you wish, you will be provided with one free counseling 

session by either of the two people listed below who have agreed to do this as needed, at 

no cost to you. Please see below referrals for mental health counseling. 

• Health Brigade’s Mental Health and Wellness Department, 804-358-6343. 

• Dr. Arlene Lerner (Licensed Clinical Psychologist), 804-355-0851.  
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Appendix D: Email to Counseling Community Clinic 

Health Brigade’s Mental Health and Wellness Department 

1010, North Thompson Street 

Richmond, VA. 23230 

Phone:804-358-6343 

The Director, Mental Health and Wellness 

 Health Brigade  

 

Dear Madam/Sir, 

Re:  Research Participants’ Referral 

I am conducting a qualitative research study as a partial requirement of my Ph.D. 

program on mental health understanding among Nigerians in the United States in 

Richmond, Virginia. Since the participants will be discussing their past experiences of 

mental health and mental illness, they may feel anxious and distressed while narrating 

their experiences. For the well-being of participants, may I provide your clinic 

information to them if they decide to seek one session of free counseling following their 

participation in this research study?  

 Thanking you in advance, 

 Sincerely, 

Olabode Akinbobola 

Doctoral Student in Psychology 

Walden University 
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Email to Clinical Psychologist 

Dr. Arlene Lerner 

2620 Stuart Avenue 

Richmond VA. 23220 

Phone: 804-355-0851  

 

Dear Madam, 

Re:  Research Participants’ Referral 

I am conducting a qualitative research study as partial requirement of my PhD program 

on mental health understanding amongst Nigerians in United States in Richmond, 

Virginia. Since the participants will be discussing their past experience of mental health 

and mental illness, they may feel anxious and distressed while narrating their experience. 

For the wellbeing of participants, may I provide your firm information to them if they 

decide to seek one session of free counseling following their participation in this research 

study? 

Thanking you in advance, 

Sincerely, 

 

Olabode Akinbobola 

Doctoral Student in Psychology 

Walden University  
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E-mail to Redeemed Christian Church of God, Richmond, Virginia  

The Pastor 

Redeemed Christian Church of God  

New Creation Center  

905 Southlake Boulevard 

Richmond, VA. 23236 

 

Dear Sir, 

Re:  Permission to Use Your Facility for My Research Study 

I am conducting a qualitative research study as a partial requirement of my Ph.D. 

program on “Stigma on Mental Illness and Help-Seeking among Nigerians in the United 

States.” I am seeking permission to use one of the classrooms in your church to conduct 

the study.  

Please let me know if you can grant me permission to use your premises in January 2020, 

from Monday to Friday and between the hours of 5 pm to 7 pm.  

Thanking you in advance. 

Yours sincerely, 

Olabode Akinbobola 

Doctoral Student in Psychology 

Walden University. 
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Appendix E: Permissions Granted 
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ARLENE KAGLE LERNER, PH.D 

2620 STUART, AVENUE 

UNIT 2A 

RICHMOND, VA. 2320 

(804) 355-0851 

TO: BODE AKINBOBOLA 

RE: Referral to my Practice 

May 23, 2019.  

Thank you for thinking of me for your research study clients. It would be my pleasure to 

help in your work. I gladly agree to provide one free post-study mental health session to 

any client referred by you. Please notify me by phone when you refer a client. 

Best of luck with your research. 

Sincerely, 

Arlene Kagle Lerner, PH. D 

Clinical Psychologist.  
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Redeemed Christian Church of God: New Creation Center 

905 Southlake Boulevard, 

Chesterfield, VA. 23236 

804-276-1942; 804-972-6051. 

From: Stephen O. Bakare 

To: Bode Akinbobola 

Date: May 17th, 2019 

Dear Mr. Akinbobola, 

RE: PERMISSION TO USE OUR FACILITY FOR YOUR RESEARCH STUDY 

We received your request for permission to use our church facility for your research into 

mental health. We are pleased to offer you the use of the Multi-purpose Hall that is in the 

administrative wing of the church.  

While the facility is available as of now, we ask that you please coordinate with our 

facility manager to work out a time that will be conducive for you and the study 

participants. He can be reached via our office line above for scheduling. 

We note that you’re doing some valuable research in this area of common interest and are 

fully supportive as we are interested in understanding this health area (as a church) 

because it feeds into our mission of helping people and changing lives for good.  

We wish you the best in your ongoing scholastic pursuits and look forward to the future 

publication of your results. 

Sincerely 

Stephen O. Bakare 
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