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Abstract

Climate change is an adverse atmospheric and environmental phenomenon that is
causing enormous concern across the globe. The fundamental aim of this study is to
explore the impacts of climate change on mentally ill persons at different locations in
Southeast Nigeria and the quest for clarity and consideration for the social work
profession. Data was collected through In-Depth Interview (IDI) from 24 participants
in Psychiatric hospitals. Data collected were analyzed in themes. The findings show
that climate change has no impact on mentally ill persons. The study also revealed that
the assertion that climate change impacts those with mental illness has not been
scientifically proven; rather, it is a mere myth, assumption, misconception and
superstitious belief. Also, it was found that multiple factors can trigger mental illness
but certainly not climate change. The paper concludes with a discussion of what should
be done to tackle the mental health issues consequent upon climate change and
recommends priority actions to address the mental health consequences of climate
change.
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INTRODUCTION

Climate change has been identified as one of the greatest natural threats to
human health in recent times (Sweileh, 2020). Climate change is negatively
affecting human lives by changing the quality of air, water, and food supply
(Isticato& Ricca, 2016; Applebaum et al., 2016). Climate change is described
as a process of global warming, in part attributable to the greenhouse gases
generated by human activity (Gukurume, 2013). The impact of climate change
constitutes a veritable threat to human health (World Health Organization
[WHOQO], 2015). The problem of climate change has led to excessive use of
natural resources- ecological overshoot (Peeters, 2012). Planetary warming as
a result of climate change has led to ecological changes such as desertification,
floods, droughts, heat waves, rising sea levels and many others. Planetary
warming taking place is anthropogenic, that is, it is directly related to human
activity. It is envisaged that with planetary warming taking place, the planet
Earth might cease to be habitable in the near future. This necessitates that the
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impact of climate change, particularly on mentally ill patients, should be
investigated.

Globally, studies have shown that climate change is likely to exert negative
impacts on human and their well-being (Bartlett et al, 2024; Masson-Delmotte
et al., 2021; Schramm et al., 2021). The World Health Organization (WHO,
2014) predicts that there will be a rise of about 250,000 deaths annually as a
result of the impacts of climate change between 2030 and 2050 (Watts et al.,
2015). This impact is more pronounced on vulnerable populations such as those
already with preexisting serious mental illness (Bartlett et al, 2024; Costello et
al., 2009). Though this assertion has not been scientifically or empirically
proven in literature, it also correlates with people’s beliefs and assumptions that
people with mental illness behave abnormally and exhibit certain symptoms of
mental illness such as being destructive and aggressive during harmattan
periods and hot weather. Fryxell (2018) observed that individuals with mental
iliness often perceived time as an endless, unchanging tunnel without distinct
periods, however, the afflictions resulting from mentally-related challenges
heightened in unfavorable seasons of the year.

In an attempt to explain important concepts related to the study, the Ecological
Systems Theory was adopted for this discourse in assessing and describing the
impact of climate change on mentally ill persons. The Ecological Systems
Theory was developed in 1979 by Urie Bronfenbrenner (Harkonen, 2007). The
theory is concerned with how individuals and the environment achieve an
adaptive balance and also why they sometimes fail to achieve the balance
(Matinello, 2020). This framework was applied to understand the incident of
climate change leading to disasters; and in addition, to also withstand and
address climate-change-induced disasters.

Investigating the current state of evidence and knowledge about climate change
and its impacts on mental health, this article pays particular attention to the
different impacts of climate change on mentally ill persons at different locations
within the southeastern region of Nigeria. The study aims to address three
important objectives: first, to ascertain the misconceptions and confusions
associated with climate change and mental illness; second, to examine the
scarce empirical literature in Nigeria concerning the impact of climate change
on persons with mental illness; and finally, to explore social work interventions
in addressing the impact of climate change on mentally ill persons. Thus, the
scarcity of proven literature informs the study. There is also the quest to
ascertain how changes in climate impact mentally ill persons in Southeast
Nigeria and the role of social workers in ameliorating the impact of climate
change on mentally ill persons.
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Scholars have identified some well-known health implications of climate
change including the rise in vector-borne diseases; heat-related morbidity and
mortality; injury and illness from extreme weather events; increased
cardiovascular disease and increased aeroallergens from poor air quality; and
water and food security concerns from water and food-borne illnesses and
malnutrition (Meier et al. 2022; Lisinge-Fotabong, etal., 2023; Paz et al., 2024).
Despite the above-mentioned effects, WHO (2012) asserts that climate change
may be advantageous, particularly with regard to temperate countries where
temperature increase may lead to milder winters, thereby reducing the deaths
caused by too much cold, much evidence however suggests that in overall,
climate change will negatively affect the health of humans.

Furthermore, there are consequences resulting from climate conditions such as
hurricanes(Orengo-Aguayo et al., 2019), flooding and wildfires (Fernandez et
al., 2015; Bryant et al., 2014), and short-duration heat waves (Basu et al., 2018;
Schmeltz& Gamble, 2017). These consequences also consist of increased
anxiety and mood disorders, sleep disruption, suicide and suicidal ideation,
acute stress reactions and post-traumatic stress disorders, and a declining sense
of self and identity from loss of place and grief reactions (Dodgen et al., 2016;
Obradovich et al., 2018). These outcomes can linger for months or even years
(Schwartz et al., 2017). Some risk factors for developing mental illness in the
outcome of such disasters include the degree of the traumatic event, exposure
to the injury or death of a loved one, younger age, female gender, less education,
minority, lower socioeconomic status, psychiatric history, ethnic status,
inadequate social support or family instability (Hayes, et al., 2018; Scaramultti
et al., 2019). Residents of low and middle-income countries are especially
vulnerable to these outcomes due to their increased exposure to unfavorable
weather events, lack of access to services, and high levels of poverty (Schwartz
etal., 2017; Ratajet al., 2016; McDermott et al., 2014)

The aftermath of climate change is a significant global threat to human and their
environment. Obradovich, et al. (2018) noted that shifting from monthly
temperatures between 25¢ and 30€ increases the probability of mental health
difficulties by 0.5% points, while 1¢ of 5-year warming is associated with a 2%-
point increase in the prevalence of mental health issues. The analyses provide
added quantitative support for the conclusion that environmental stressors
produced by climate change pose threats to human mental health. Hathaway
and Maibach (2018) averred that the perception that climate change is harmful
to health appears to be high among health professionals. Among the public, few
North Americans can list some health impacts of climate change or who is at
risk, but they appear to view climate change as harmful to health.

Also, Korukire et al., (2019) averred that there is a relationship between climate
change hazards and mental health. This often results in the collapse of houses,
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which makes people homeless, loss of crops, damage of belongings, and deaths
might be followed by situations of anxiety, stress and depression among others
which may lead to bad health outcomes. Hayes et al. (2018) narrated that
climate change affects mental health in a variety of direct, indirect, and
overarching pathways. Consequently, the mental health implications of climate
change can result in mental problems and illness as well as affirmative
psychosocial outcomes. It is then obvious that the timing and triggers associated
with climate change and mental health may vary, making it challenging to
establish the manifold links between climate change and mental health.

People are not affected by climate change in a uniform way. The variation
comes with geographic location, culture, social, economic and political
characteristics of societies. These effects of climate change on human health
also act in combination with other forces such as adaptive policies, population
density and social conditions. To buttress this point, many studies have
suggested that climate change has various negative effects on human health,
which differs among regions, depending on various factors, such as social
infrastructures, and the establishment of countermeasures (Kurane, 2010;
Cooley et al., 2023; Celik, 2020; Meierrieks, 2021). The above assertion
underscores the fact that the impact of climate change on mentally ill persons
has not been scientifically verified but rather a mere conception or belief.
Hence, there is a need for a research investigation geared towards ascertaining
or clearing confusion and misconceptions about climate change and its impact
on mentally ill persons in Nigeria.

Social work is a helping profession with a focus on supporting the most
vulnerable, therefore, social workers are uniquely positioned to address the
impacts of climate change on individuals and communities (Bonecutter, 2019).
This work can include counseling people with mental health issues or
connecting community members to support services (Madhanagopal& Nikku,
2022). The primary mission of social work is to help people enhance their well-
being and meet their basic needs, including physical and mental health care
(Barsky, 2017). In the context of climate change, social workers may provide
mental health support before and after climate-related events such as floods or
wildfires (Mason et al., 2022). Social workers may also educate clients and
community members to help them understand environmental factors that affect
their health, such as an older adult who may be at risk for dehydration and
heatstroke on a summer day (Cooley, 2023; Celik, 2020). Additionally, social
workers can refer clients to counseling to help them manage anxiety related to
climate change (Mason et al., 2022; Madhanagopal& Nikku, 2022). Clinical
social workers who are licensed to diagnose and treat mental health disorders
can provide this assistance directly (Mason et al., 2022).
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Studies have been conducted on the mental health risks posed by climate change
and climate change effects on human health by many scholars (Obradovich et
al., 2018; Hayes et al., 2018; Scaramultti et al., 2019). However, literature is
scarce on the direct impact of climate change on mentally ill persons. Again,
there are limited studies on the confusion and conception held by people
regarding climate change and mental illness. More so, it has become essential
to investigate the risks posed by climate change to specific psychiatric and
neurobehavioral symptoms. To fill this gap in the literature, this study becomes
vital as it contributes to the scarce but vital literature on the impact of climate
change on human well-being. It is against this background that this study poses
the following research questions: (1) What is the impact of climate change on
mentally ill persons given different topography in Southeast Nigeria? (2) What
is the relationship between the hazards of climate change and mental health?
(3) How can social workers come up with measures to ameliorate the impact of
climate change on mental health and well-being?

METHODOLOGY

Study area

The study was conducted in two Southeast states. South-east Nigeria consists
of five States, namely Abia, Anambra, Ebonyi, Enugu and Imo State, out of
which two states (Enugu and Abia State) were chosen for the study. The reason
for selecting the two States was because of the presence of the Federal
Psychiatric hospitals located therein.

Sampling procedure

The purposive sampling technique was used to select Enugu and Abia because
of their proximity to the researchers. Quota sampling was used to allocate 12
participants consisting of three Psychiatric doctors, three Psychiatric nurses,
two Social workers, and four caregivers of mentally ill persons in each state.
Information concerning the impacts of climate change on mentally ill persons
was gathered with the assistance of social workers from selected hospitals.
Also, availability sampling was employed in selecting participants who were
on call and willing to partake in the study. To be eligible, participants were
required to have a minimum of five years of experience working in the hospital.
In all, a total of 24 participants comprising (6 Psychiatric Doctors, 6 Psychiatric
nurses, 4 Social workers and 8 caregivers participated in the study (We ensure
equal representation of gender 12 male and 12 female participants) aged (25
years and above); all in Psychiatric hospitals in Enugu and Abia states
respectively.

Data collection

The research assistants were given a day of training on how to conduct
interviews. The research instrument was collectively developed by the
researchers and pretested to ensure reliability. The instrument was translated
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into Igbo language and back to the English language to ensure that the questions
had appropriate meanings as intended. Twenty-four interview sessions were
conducted in the offices of participants for the staff and in the quiet corner of
the hospital for caregivers in the English language. Participants gave oral
consent and participated willingly. Every interview session lasted for thirty
minutes. Based on their consent, the discussions were recorded with a recording
device, while a note-taker took notes.

Data analysis

The data transcribed were compared to the recorded interview by the
researchers to ensure that the original meaning of what participants said was
retained. Thematic analysis was used to arrange the data in themes. Themes
were developed after a series of modifications of research questions courtesy of
field experiences. The final themes were (a) views held about climate change,
(b) Confusions and misconceptions about climate change and mental illness, (c)
views held on the impact of climate change on mentally ill persons, (d) views
held on the implications of the study findings for social work practice. Verbatim
quotes were used in presenting the data.

FINDINGS

Demographic characteristics of participants

The participants were of the Igbo tribe. The ages of participants ranged from
25-60 years. Those 25-30years were 8.3%, 31-35years were 12.5%, 36-40years
were 25.0%, 41-45years were 20.8%, 46-50years were 12.5%, while 51-
55years were 16.7% and 56-60years were 4.2%. The data on marital status
recorded those that are single were 8.3%, married 87.5% and widowed 4.2%.
For educational qualification, those who had SSCE were 12.5%, 25.0% had
MBBS, 50.0% had B.Sc.% while 12.5% had M.Sc. On the issue of occupation,
25.0% were Psychiatric doctors, 25.0% were Psychiatric nurses while 16.7%
were social workers and 33.3% were caregivers.

Views held about climate change

Most participants who took part in the study were of the opinion that man’s
activities, deforestation, the emission of greenhouse gases, and industrialization
are causes of climate change. The resultant effects include drought, flooding,
increase in sun intensity. Most participants were of the opinion that man’s
activities, deforestation, emission of greenhouse gases and industrialization are
causes of climate change, recognizing drought, flooding, and extreme heat as
notable outcomes. A psychiatric nurse, aged 38, noted that "mentally ill
patients’ aggressive and vulnerable nature has absolutely nothing to do with
change in weather.” Similarly, a 43-year-old psychiatric doctor stated,
“Scientifically it has not been proven that climate change impacts persons with
mental illness... Since my years as a consultant, there has been no difference in
behavior among mentally ill patients during weather changes."
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Contrary to the caregivers, psychiatric healthcare professionals—including
doctors and nurses—commonly dismissed the idea that climate change directly
affects mentally ill patients, emphasizing that no empirical evidence currently
supports such a claim. One nurse argued that the aggressive or vulnerable
behaviors often exhibited by mentally ill individuals were not weather-
dependent but a function of other underlying psychiatric conditions. Similarly,
another doctor maintained that any perceived correlation between mental illness
and climate is based on misconceptions or superstitions, especially the myth of
the moon's influence on mental illness. However, caregivers expressed
concerns about the behavioral fluctuations in patients during extreme weather,
indicating a lived reality that may require further exploration.

A 45-year-old caregiver shared a different experience, stating,
"Change in weather has great effect on my brother. He becomes
vulnerable during hot weather."
This discrepancy between professional opinion and lived experience suggests
the need for further research into the potential indirect impacts of climate
change on the mentally ill, particularly from a caregiver's

Impact of climate change on mentally ill persons

With the exception of caregivers, all the psychiatric healthcare personnel

interviewed were of the opinion that climate change has no effect on mentally

ill persons and has not been scientifically proven. A 43 —years-old Doctor said,
“Scientifically it has not been proven that climate change impact on
persons with mental illness. People believed that advent of a new moon
can trigger mental illness because the word Lunatic has to do with moon,
that relationship seems as if mental illness is dependent on the
appearance of the moon. It is a mere misconception and myths in
psychiatric which has not proven. The weather can affect mental illness
if the individual who is predisposed has something dependent on the
weather. Since my years as a consultant, there is no difference in
behavior among mentally ill patients during weather change”.

A 38-year-old nurses has this to say,
“Change in weather does not have any impact or effect on mental illness
on both the admitted patients and those not admitted or under
medication, it is a mere misconception. Mentally ill patient’s aggressive
and vulnerable nature has absolutely nothing to do with change of
weather.”

“Climate change has no impact on persons with mental illness, it is a
mere superstitious belief. Hot weather affects every individual not only
those with mental illness”.
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Factors that can trigger mental illness
The confusion surrounding the impact of climate change on mental illness
seems rooted in a broader complexity of what factors actually trigger or worsen
mental health conditions. The majority of psychiatric professionals emphasized
hereditary factors, psycho-social stressors, and substance abuse as primary
triggers for mental illness. Other factors that can trigger mental illness can be
classified under hereditary, which is called predisposing factors, and
precipitating factors. Environment, noise, hunger, use of substances, and viral
infections can provoke persons with mental illness. Many participants were
quick to attribute mental illness to genetic predisposition, psychoactive
substance use, and traumatic life events rather than external environmental
factors. Psychiatric care personnel interviewed were of the opinion that multiple
factors trigger mental illness in individuals but not changes in climatic
conditions. With respect to this, A doctor in Psychiatric hospital in Abia State
stated thus,
“Other factors that can trigger mental illness can be classified under
hereditary which is called predisposing factor and precipitating factors.
Predisposing factors are factors that are in human already while the
precipitating factor triggers it. For instance, if someone is mentally ill
and gets married, there is a tendency that the person will give birth to an
offspring that is mentally ill.

Another Doctor from Enugu Psychiatric hospital concurred,
“Individual’s personality and make up has an effect on the development
of mental illness if there is a trigger. Also, body make up, individuals
coping mechanism, loss of loved ones, bereavement, intake of psycho-
active substances like cocaine, heroin etc. can equally trigger mental
illness”.

A psychiatric Doctor from Abia stated that:
“Environment, noise, loud music, hunger, hallucination, hereditary
factors, and use of substance, loss of loved ones, disappointment, and
business collapse, infections like typhoid, malaria, thyroid disease,
accident, shock and viral infections can provoke persons with mental
illness or triggers mental illness not change in climate or weather”.

DISCUSSION

Findings from the participants showed that Psychiatric personnel with the
exception of caregivers, are knowledgeable about climate change and its causes,
but they do not believe it has any resultant effects on mental health and mentally
ill persons. The findings of this study contrast with previous research conducted
in various regions and countries, which suggests that climate change impacts
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individuals with mental illness. For example, Hathaway and Maibach (2018)
and Blashki et al. (2018) reported that health professionals widely perceive
climate change as a significant threat to health. Their research indicates that
climate change affects mental health through multiple pathways—direct,
indirect, and overarching—potentially leading to mental health issues and
illness while also producing some positive psychosocial outcomes. However,
this study takes a different perspective, suggesting that climate change has no
effect on mentally ill persons, both those admitted in the psychiatric hospital
and those at home. This could be as a result of professional knowledge and
experiences over the years in treating persons with mental illness in the
Southeast region of Nigeria.

Further findings from the study revealed that the notion people have about the
impact of climate change on mental illness is a mere misconception and
superstitious belief that has not been scientifically proven. These assumptions
have made people believe that the aggressive and vulnerable nature of mentally
ill persons has everything to do with a change of weather stemming from
climate change. However, the findings of this research proved that change in
weather cannot affect a mentally ill person except if the individual is suffering
from another ailment that is dependent on the weather like every other person.

Although the study has proven that climate change has no impact on mentally
ill persons, there are other factors that can trigger mental illness. From the
findings of this study, the reoccurring factor pointed out by psychiatric
healthcare personnel can be classified as hereditary (predisposing factor and
precipitating factors). Predisposing factors are factors that are in humans
already, while the precipitating factor triggers it. For instance, if someone is
mentally ill and gets married, the possibility that the person will give birth to
an offspring that is mentally ill is possible, coupled with loss of loved ones,
bereavement, intake of psycho-active substances like cocaine, heroin, etc. Also,
the study revealed that an individual’s personality and makeup have effect on
the development of mental illness if there is a trigger. In addition, body makeup,
individual coping mechanisms, environment, noise, loud music, hunger,
hallucination, disappointment, business collapse, infections like typhoid,
malaria, thyroid disease, accident, shock, and viral infections can provoke
persons with mental illness or triggers mental illness, not climate change. These
factors based on the experiences of psychiatric professionals are what they
know that trigger mental illness over the years in individuals.

While the findings from this study indicate that climate change has no direct
impact on mentally ill persons in Southeast Nigeria, this contrasts with existing
literature that suggests climate change can influence mental health. For
instance, studies by Berry et al. (2010) and Fritze et al. (2008) highlight how
climate-related events, such as extreme weather conditions, are linked with
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increased stress, anxiety, and other mental health conditions. Furthermore,
climate change-induced disasters like flooding and drought have been linked to
post-traumatic stress disorder (PTSD) and depression, particularly in vulnerable
populations. The divergence in findings could be attributed to cultural and
environmental factors unique to Southeast Nigeria, where traditional beliefs and
societal perceptions may play a significant role in shaping the understanding of
mental health and illness. As a result, psychiatric professionals in the region
might not recognize the subtle yet impactful ways climate change can influence
mental well-being due to the prevailing focus on socio-cultural triggers of
mental illness in their practice.

Additionally, another critical consideration is that while this study negates
climate change as a direct factor affecting mental health, it underscores the
significant role of other socio-environmental triggers. This corroborates with
different findings in psychiatric research, which emphasize the multifactorial
nature of mental illness. Patel et al. (2018) found factors such as economic
hardship, substance abuse, and personal loss are generally recognized as
common triggers of mental disorders. Trautmann et al. (2016) support the idea
that external stressors such as financial instability or the loss of a loved one can
precipitate or aggravate mental health conditions. This finding aligns with the
experiences of psychiatric professionals in Southeast Nigeria, who pointed to
various socio-environmental triggers like noise, hunger, or infection as key
contributors to the onset of mental illness, suggesting that while climate change
may not be immediately impactful, the broader socio-environmental context
must be critically examined when evaluating mental health outcomes.

Social workers have a role in addressing the misunderstandings surrounding the
relationship between climate change and mental health, especially in regions
where cultural beliefs and superstitions shape public understanding.
Psychiatric, clinical and green social work are specialty practice areas of the
social work profession that are built upon generic values, ethics, principles,
practice methods, and the person-in-environment perspective of the profession
which focuses on the assessment, diagnosis and treatment of bio-psycho-social-
spiritual dysfunction, disability and impairment, including mental, emotional,
behavioral and addictive disorders, developmental disabilities, support and
enhance disability on bio-psychosocial-strengths and functioning in
individuals, families, and groups. While green and disaster management social
workers specialise in environmental matters and strive to tackle environmental
degradation, the social organization of relationships between people and the
flora and fauna in their physical habitats; and the interactions between socio-
economic and physical environmental crises and interpersonal behaviors that
undermine the well-being of human beings and planet earth (Council on Social
Work Education [CSWE], 2008; Dominelli, 2012). Both specialties are
germane in awareness creation, counseling, sensitization, and enlightenment
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programmes in eradicating societal problems affecting multiple persons as well
as clearing misconceptions and inconsistencies about people’s assumptions,
perceptions and beliefs about things. Based on the findings of this study, climate
change is one of the most pressing issues of the 21st century as noted by
Achstatter (2014), however, social workers have given the problems little
attention.

The social work profession should begin to address the emerging concerns
regarding climate change's psychosocial impacts on vulnerable populations,
particularly mentally ill patients (Gray et al.,, 2013). This could involve
developing awareness campaigns to clear misconceptions about climate change
and mental health, as well as advocating for interdisciplinary research that
integrates environmental science with mental health care (Hayes et al., 2018).
Moreover, social workers should facilitate more targeted support for caregivers,
who are often on the front lines of managing these patients' conditions,
especially during extreme weather events (Dominelli, 2012). This will ensure a
more holistic approach to care and potentially reveal underexplored links
between climate stressors and mental illness.

In Southeast Nigeria, as revealed in this study, psychiatric professionals largely
dismiss the connection between climate change and mental illness. This reflects
a gap in public awareness and an opportunity for social workers to engage
communities in education and advocacy. Social workers can work closely with
healthcare professionals to bridge the knowledge gap and debunk myths by
promoting evidence-based understanding. Findings from Corrigan and Watson
(2002) have shown that misinformation about mental health heightens stigma
and limits access to proper care. In communities where climate change impacts
are often misattributed to superstitions, social workers can facilitate dialogues
that reshape public perceptions and encourage preventive mental health
strategies based on scientific insights.

In addition to education, social workers are uniquely positioned to integrate
climate-related stressors into mental health interventions. While this study
reveals that climate change has no direct effect on mentally ill patients, social
work practice emphasizes the holistic consideration of environmental, social,
and economic factors that affect well-being (Dominelli, 2012). Social workers
can acknowledge that while extreme weather events or changing seasons may
not directly trigger mental illness, the associated disruptions—such as
displacement, loss of livelihoods, or food insecurity—can contribute to mental
distress. A trauma-informed approach, which recognizes these indirect
influences, would enable social workers to provide more comprehensive
support to affected individuals. Such interventions would not only address the
immediate mental health concerns but also build resilience within communities
to better cope with climate-related stressors (Mason et al., 2021).
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Also, social workers can advocate for policy changes that account for the
intersection of mental health and climate change. In many low-resource
settings, mental health services are underfunded and undervalued, which often
leads to an over-reliance on culturally driven interpretations of mental illness.
Social workers, through their advocacy efforts, can push for the inclusion of
mental health considerations in climate adaptation policies and programs.
Engaging local governments and policymakers to support mental health
infrastructure and promote public health campaigns that highlight the nuanced
effects of climate change on vulnerable populations is crucial (Ma et al., 2022).
By addressing both the social and environmental determinants of mental health,
social workers can contribute to more equitable and effective public health
responses in Southeast Nigeria.

This study is not void of limitations. One of the major limitations of this study
IS its restriction to psychiatric personnel and mentally ill patient’s caregivers
and its lack of a comparative view of mentally ill patients in those hospitals and
those that are not admitted to the hospital. To this end, this study recommends
further studies not only in other states of Nigeria but incorporating views of
mentally ill persons both in the psychiatric hospital and at home in Nigeria.
Secondly, the proposed states for the study were not easily accessed due to the
location of the target population of the study and also, because of the security
situation of the Country. Secondly, some participants selected for IDI refused
to open up because they felt that the researcher would use the information
against people with mental health issues. This problem was resolved by using
respondents who understood the reason for the interview was purely for
academic purposes. In addition, opinions of persons who are mentally ill with
the exception of their leaders were not included in the study due to their inability
to answer reasonably.

Based on the findings the following recommendations were proposed: first,
social workers and healthcare professionals should collaborate to improve
public understanding of the broader impacts of climate change on mental health.
This could involve organizing community outreach programs, workshops, and
awareness campaigns to educate the public on climate-related stressors and
their indirect effects on well-being, particularly among vulnerable groups.
Secondly, there is a need for the government and mental health institutions to
integrate environmental factors, including climate change, into mental health
assessment frameworks. By doing so, they can better identify and address
potential external stressors that could exacerbate existing mental health
conditions, ensuring a more comprehensive approach to care. Thirdly,
educational institutions, from primary to tertiary levels, should incorporate
environmental education into their curricula to equip students with the
knowledge and skills needed to understand and mitigate the effects of climate
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change. This can also inspire future professionals to develop innovative
solutions to the emerging environmental and public health challenges facing
society. Fourthly, increased funding should be allocated to multidisciplinary
research that explores the intersections of climate change, mental health, and
socio-economic vulnerabilities. Such research will enable policymakers and
practitioners to develop evidence-based strategies that effectively address both
the direct and indirect impacts of climate change on public health. Fifthly, the
government should leverage the findings of this study to organize seminars,
conferences, and workshops on the impact of climate change on mentally ill
patients so as to get a better knowledge and perception of climate change as it
affects human health. Finally, social workers should be positioned, well
equipped and fully incorporated in climate change and environmental
management as well as spearhead the management of mentally ill patients.

CONCLUSION

This research has demonstrated that contrary to widely held assumptions and
scholarly assertions, changes in climatic conditions do not have a direct impact
on mentally ill individuals in Southeast Nigeria. While global literature has
established a link between climate change and mental health, particularly
through indirect stressors, findings from this study revealed no such effect on
psychiatric patients in this region. Findings from the study showed it is
important to recognize that climate change does have broader implications for
public health in Nigeria, particularly among vulnerable populations. As climate
impacts intensify, it is expected that existing health challenges may worsen,
underscoring the importance of public awareness and proactive adaptation
strategies.

In light of these findings, there is an urgent need to enhance public knowledge
and perception of climate change and its broader effects on health. Social
workers play a pivotal role in promoting environmental education and
awareness, particularly within vulnerable communities, to facilitate the
adoption of effective adaptation and mitigation strategies. Regular workshops,
seminars, and forums on climate change should be organized across various
platforms, including schools, universities, communities, and public spaces.
Such initiatives would empower individuals and communities with the
necessary tools to reduce the impacts of climate change and promote
sustainable living practices. Moreover, there is a need for the Nigerian
government and researchers to prioritize the identification of research needs
related to climate change, alongside the provision of adequate funding for
multidisciplinary ~ studies.  Teaching  climate-smart lifestyles, and
environmentally conscious behavior, and encouraging students to pursue
careers that address environmental challenges are crucial steps toward long-
term climate resilience. Furthermore, all stakeholders must collaborate to
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strengthen regional, national, and local capacities in responding to public health
needs during climate-related emergencies.
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