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Abstract 

The purpose of this Dissertation in Practice (DIP) is to explore the counseling needs of 

students at three Nigerian colleges and universities while understanding the factors that 

contribute to those needs. Arguably, the study is significant because mental health 

problems have been recognized as factors that interfere with student academic 

engagement and success. Moreover, it is imperative for Nigerian college and university 

leaders to understand these factors in order to develop proper strategies to address the 

counseling needs of students. To achieve the above objectives, three Nigerian public 

colleges and universities were selected for this multiple case studies. Three focus groups 

of students, six faculty members, and three administrators participated in semi-structured 

interviews which help answer the research questions. Other sources of data included 

documents and interview notes that were used to achieve a full description. The recorded 

interviews were transcribed and analyzed using Nvivo. Several key themes emerged 

describing the common mental health challenges experienced by Nigerian college and 

university students and factors contributing to them. These themes and findings led to the 

development of a model for Nigerian college and university leaders for the training of 

competent mental health counselors in Nigeria.  

Keywords: Mental health, counseling, Nigerian colleges and universities. 
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CHAPTER ONE: INTRODUCTION 

Introduction and Background of the Problem 

 The World Health Organization [WHO] (2014) has defined health as “a state of 

complete physical, mental and social well-being and not merely the absence of disease or 

infirmity” (p. 1). In Nigeria, however, attention is focused on physical health care and 

disease prevention, while minimal attention is paid to the mental and social well-being of 

Nigerians, especially Nigerian university students (Jack-Ide & Uys, 2013). The lack of 

mental health care services and training programs in Nigerian universities have grave 

consequences for student sustained academic engagement and achievement. As has been 

suggested the primary purpose of colleges and universities is to produce responsible 

citizenry and thus help improve the current and future health of the society (Lagemann & 

Lewis, 2011). Thus, when considering the purpose of higher education, it is important to 

note the minimal attention paid to mental health services in Nigerian colleges and 

universities. 

Professional counseling plays a significant role in higher education, especially in 

helping students improve and maintain their well-being (Boyd, Hattauer, Brandel & 

Buckles, 2003). According to the American Counseling Association (ACA, 2017), 

“Professional counseling is a professional relationship that empowers diverse individuals, 

families, and groups to accomplish mental health, wellness, education, and career goals” 

(p. 1). Professional counselors play a major role in helping university students overcome 

innumerable mental, physical, emotional, academic, career, and other problem situations 

through therapeutic interventions (Aluede, McEachern, & Kenny, 2005, Iwuama, 1998; 

Aneneosa, Okocha, & Alika, 2012).  
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Although some forms of professional counseling, such as career and school 

counseling (also known as guidance and counseling), exist in Nigerian secondary schools 

and some universities, Clinical Mental Health Counseling (CMHC) does not exist in 

secondary schools and universities (Aneneosa, Okocha, & Alika, 2012; Idowu, 1985; 

Ndum & Onwuka, 2012). CMHC is a form of professional counseling designed to help 

members of a society cope with behavioral, socio-emotional, and other situations that 

interfere with their normal human functioning and ability to learn (Aluede, et al., 2005). 

Nigerian university students who have mental health challenges and other problem 

situations have no access to professional mental health counseling services; instead, they 

rely on family and friends for help (Aluede et al., 2005). Although these family members 

and friends have good intentions, their lack of professional training in therapeutic 

intervention prevents them from creating long-lasting recovery and support.  

While there are research and training programs for career and school counselors 

in Nigerian universities, there are no known resources, training programs, or certification 

and licensures to develop clinical mental health counselors -- making it almost impossible 

for Nigerian students to have access to clinical mental health services. Also, there are no 

known standard guidelines on how to develop and implement graduate curriculum for 

clinical mental health counselors designed to address the unique needs of Nigerian 

students (Aluede et al., 2005; Aneneosa et al., 2012; Ndum & Onukwugha, 2013); 

Sobowale, 2015. Most training models today are designed to educate clinical mental 

health counselors in Western and non-African societies and have limited practical 

relevance in the Nigerian cultural context. Additionally, previous research in professional 

counseling in Nigeria has centered either on career or school counseling (Aneneosa et al., 
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2012; Oye, Obi, Mohd & Bernice, 2012). Therefore, a gap in the literature exists to 

understand the counseling needs of Nigerian college and university students, and perhaps 

suggest a counseling training program that will play a significant role in improving the 

mental, social, and emotional well-being of Nigerian college and university students. 

Therefore, this dissertation in practice explored the mental health counseling needs of 

Nigerian college and university students and discovered factors contributing to those 

needs.  

Statement of the Problem 

Mental health challenges are among the many issues facing Nigerian college and 

university students. The availability of CMHC services in Nigerian colleges and 

universities is critical to resolving the mental health problems facing college and 

university students. Provision of mental health services is a neglected area that requires 

urgent attention from the Nigerian government, the university leaders, and policymakers. 

Despite the interest in recent years in establishing behavioral counseling centers in 

Nigerian universities (NUC, 2015), these interests have not led to the development of 

strategies to address the mental health counseling needs of students. Additionally, there is 

a dearth of research in the area of CMHC training in Nigeria. Previous research in 

counseling and current counseling training programs in Nigeria have focused primarily 

on school and career counseling (Aneneosa et al., 2012; Oye et al., 2012; Sobowale, 

2015). This is further demonstrated in Chapter Two. Current school counseling services 

have not addressed issues such as multiculturalism, poverty, cultism, terrorism, and 

sexual and emotional abuses that plague Nigerian university students (Aluede et al., 

2004). The increases in urbanization, changing values and lifestyles, unemployment, 
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poverty, population, and frequent political disruption of school systems and academic 

calendar will increase the numbers of Nigerian college and university students who suffer 

from mental challenges (Aluede et al., 2004). As a result, this calls for understanding the 

counseling needs of Nigerian students and, subsequently, the proper intervention 

strategies to assist them.  

Access to mental health services is an important part of the overall health and 

well-being of students and has far-reaching implications for student engagement, 

academic success, and overall development of Nigeria as a whole. Considering the 

counseling needs of Nigerian university students and the lack of research and training 

programs for clinical mental health counselors, this study explores the counseling needs 

of Nigerian college and university students using a qualitative multiple case approach. 

The findings led to the creation of a training model which could help Nigerian higher 

education leaders to begin to move towards a solution to better care for their student’s 

mental health needs while also satisfying the purpose of college and university education 

(Lagemann & Lewis, 2011). The model can be implemented by Nigerian college and 

university leaders for the proper training of clinical mental health counselors who will 

address the unique counseling needs of their students.  

Theoretical Framework 

This study was framed by two primary themes: the purpose of college and 

university education and the theory that culture plays a critical role on the proper 

therapeutic intervention strategies that occur in the delivery of clinical mental health 

services.  
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The higher education theme was developed by Lagemann and Lewis (2011) to 

help address the misconceptions about the mission of colleges and universities. The 

higher education theory states that “higher education exists to serve a higher purpose” (p. 

212). The higher purpose is to bring benefits to individuals and societies by helping 

increase a sense of personal and social responsibility among citizens. Therefore, any 

college or university that does not serve the higher good is not living up to the standards 

of bringing benefits to individuals and society. Chan (2016) also noted that higher 

education benefits society and the individual. Some of the benefits to the society include 

an increase in the quality of civic life, a reduction in crime, a less dependence on 

government financial assistance, an advanced knowledge, and higher cognitive skills 

(Chan, 2016). The individual benefits of higher education are realized in improved health 

and life expectancy, personal and professional mobility, higher salaries and work 

benefits, and ability to adapt (Chan, 2016). Colleges and universities, therefore, play a 

significant role in preparing students for employment and successful lives in the service 

of the public good, because institutions of higher learning help improve the quality of life 

in the communities in which they operate (Chan, 2016). Additionally, "the purpose and 

function of higher education were not only to create and disseminate new knowledge for 

the public good but to also develop students' well-being, emotional, interpersonal, ethical, 

and intellectual abilities" (Chan, 2016, p. 9). CMHC serves the public good through its 

contributions to the students’ overall well-being and the well-being of the entire society. 

Students who are mentally unstable cannot achieve their educational and career goals 

without the help of properly trained professional counselors. The question remains -- how 
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aligned are Nigerian colleges and universities’ goals and objectives to the universally 

accepted purposes of higher education? 

The second theme framing this study was culture specific theory. Culture specific 

theory, developed by Nwachukwu and Ivey (2001), is based on the belief that counseling 

has, to begin with, an understanding of a particular culture and how the culture 

traditionally solves problems before moving to the definition of concrete skills and 

techniques for counseling within that culture. A culture specific theory begins with an 

examination of the helping styles (values, lifestyle, and behaviors) and problem-solving 

methods of a target culture, and then generates training materials based on the analysis 

and understanding of that culture instead of importing a curriculum foreign to the culture 

(Nwachukwu & Ivey, 2001). The culture specific theory, among other things, provides “a 

clear systematic framework for teaching conceptual cultural specifics of a group or 

people, and equally important, counseling behaviors appropriate to a different culture” (p. 

109). These theories will assist in properly understanding the current problems and 

inform the formulation of a clinical mental health counseling training model germane for 

Nigerian colleges and universities. 

Purpose of the Study 

The purpose of this qualitative multiple case study was to explore the mental 

health counseling needs of Nigerian college and university students and to discover 

factors contributing to those needs. 

Research Questions 

This qualitative multiple case study was guided by one primary research question: 

“Considering the purpose of higher education and the conceptual cultural needs of a 
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specific group of people, what are the counseling needs of students at Nigerian colleges 

and universities?”  The study will also be guided by three sub-questions: 

1. What are the mental health problems experienced by students at Nigerian colleges 

and universities?  

2. What specific mental health counseling strategies are currently available to help 

address the needs of Nigerian college and university students?  

3. What systems, laws, and policies contribute to the mental health problems 

experienced by students at Nigerian Colleges and Universities? 

Aim of the Study 

The aim of this Dissertation in Practice Proposal was to produce a relevant 

evidence-based graduate-level model for training clinical mental health counselors in 

Nigerian colleges and universities. 

Methodology Overview 

The researcher chose the qualitative multiple case study design because it 

accurately captures the nature of the problem and its solutions while understanding issues 

in their contexts (Yin, 2003). The purpose of this qualitative multiple case study was to 

explore the mental health counseling needs of Nigerian college and university students 

and to discover factors contributing to those needs. The researcher was the data collection 

instrument. The study included three cases and two forms of data collection. Primary data 

were gathered by interviewing individual administrators and conducting focus group 

interviews with students and faculty members at three colleges and universities in 

Nigeria. These institutions were selected via purposeful sampling. Secondary data were 

gathered through field notes and review of available university/college student 
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handbooks. This allowed the researcher to gather in-depth data about the counseling 

needs of Nigerian college and university students and factors contributing to the needs.  

To ensure the consistency of the data gathering process, the researcher used 

interview protocols to stay focused and organized during the data gathering process. The 

interviews were recorded using an audio tape recorder. A data transcriptionist was hired 

to transcribe the audio data. To ensure accuracy of the transcript, the researcher reviewed 

each transcript while listening to the audiotapes. Also, the transcripts were presented to 

the participants for review in order to further accuracy. The transcripts of the raw data 

were imported into Nvivo 11 a computer assisted Qualitative Data Analysis (QDA) 

program to help identify key concepts and personal views of participants. This led to 

open coding of the data for emergent themes. The researcher also collected some relevant 

artifacts from the administrators and kept field notes of each interview, which were used 

as part of the triangulation process to support primary data during analysis. The data 

interpretation period provided significant perspectives to the mental health counseling 

needs of students and factors contributing to them. The lessons learned led to the creation 

of the model for training clinical mental health counselors in Nigerian colleges and 

universities. 

Definition of Relevant Terms 

It is necessary to define a few concepts that are central to this study. Therefore, 

the following terms and definitions were applicable in the context of this study: 

- Rationale: Describes the reasons for introducing CMHC in Nigerian universities. 

- Clinical Mental Health Counseling: Refers to "a distinct profession with national  

standards for education, training, and clinical practice. Clinical mental health  
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counselors are highly-skilled professionals who provide flexible, consumer- 

oriented therapy. They combine traditional psychotherapy with a practical,  

problem-solving approach that creates a dynamic and efficient path for change  

and problem resolution" (AMHCA, p. 1.).  

- The term “clinical mental health counselors”: refers to the professionals who 

have been trained to provide a range of services such as, assessment and 

diagnosis, psychotherapy, treatment planning and utilization review, brief and 

solution-focused therapy, alcohol and substance abuse treatment, 

psychoeducational and prevention programs and crisis management (AMHCA, 

n.d.).  

- Curriculum: refers to graduate training programs with a degree in CMHC.  

Limitations, Delimitations, and Personal Biases 

 Several factors delimited this study. First, this study was conducted at three 

selected universities in South Eastern Nigeria. Limiting a study at three universities was 

critical in obtaining in-depth data and inundation of data (Creswell, 2013). However, the 

researcher assumed that the results could have been different from studies undertaken in 

Northern or South-Western Nigeria. The second delimitation was that the study was 

conducted at public universities in Nigeria. Nigerian tax payers fund public universities, 

and most are tuition free or offer reduced tuition; therefore, they attract a diverse 

population of students from different socio-economic backgrounds in contrast to private 

universities that only cater to students from high socio-economic backgrounds. Therefore, 

the researcher assumed that the results of this study may have been different if conducted 

in Nigerian private universities. Also, the study was delimited by time; the study was 
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conducted over three weeks at three Nigerian universities and colleges that serve students 

from different socio-economic backgrounds. Another delimitation was the criteria for 

case selections and participants. The researcher selected the three universities and 

participants via purposeful sampling. For example, the result of this study was delimited 

by the population of the students in the study. The population for the study was third and 

fourth-year undergraduate students. The result could have been different if conducted 

among first and second-year students or graduate students. Furthermore, the results of 

this study would be different if the focus of the study was the whole population of 

Nigeria. 

This study was limited by the qualitative method chosen for the study. Qualitative 

studies tend to be more subjective compared to quantitative studies. Secondly, the 

researcher assumed that the current economic and political situations in Nigeria impacted 

the results of this study. According to the Central Intelligence Agency Factbook (2016), 

Nigeria is undergoing an economic recession and is at the lowest point in its financial 

history. Additionally, financial crisis, increased crime rate, and domestic terrorism are 

other issues plaguing Nigeria (CIA Factbook, 2016). All these impacted this study. For 

example, it was challenging to travel to different sites on time and to communicate with 

participants. Also, the participants’ frustrations with the current economic and political 

situations in Nigeria were evident in the data. Therefore, the results could be different if 

replicated when the economic situation improves, and or the crime rate and incidents of 

domestic terrorism are reduced. 

Additionally, the researcher was aware of some personal biases that could 

potentially impact the study. The researcher is a professionally trained mental health 
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counselor and is more familiar with the subject matter than the average person. Also, the 

researcher is a native of Nigeria and has colleagues at one of the focus universities. These 

connections could potentially lead to biases. Furthermore, the researcher also has had the 

experience of education and professional employment in a Western country, which has 

given him access to certain information that may not be available to an average person in 

Nigeria. Hence there is a temptation to often compare the Nigerian university system with 

the American university system. The researcher tried to overcome these biases by staying 

open-minded and flexible throughout the study. The researcher also kept field notes of his 

reflections after each interview and focus group discussion.  

The Role of Leadership in Relation to the Problem 

 The type of leadership trait that was needed for the proper understanding of the 

mental health needs of Nigerian college and university students was the transformational 

style of leadership. Transformational leaders are inspirational people who use different 

strategies to motivate their followers to overcome personal interests and work for the 

good of their community (Robbins & Judge, 2014). A transformational leader would be 

needed for the proper understanding of the mental health challenges that many Nigerian 

college students, teachers, and family face. Specifically, someone who would de-

stigmatize mental health and help Nigerians begin the process of addressing mental 

health as an important part of the student overall well-being. Robbins and Judge (2014) 

also affirmed that transformational leaders are visionaries who provide a sense of 

mission, vision, and direction for their followers (Robbins & Judge, 2014). Since Nigeria 

has no known mental health counseling or training programs, the nation needs counselor-

leaders who would engage in designing and implementing such programs. Nigeria 
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requires counselor-leader-practitioners that will help provide a sense of mission, vision, 

and direction to the Nigerian university officials where this study would be implemented. 

Political and other extenuating circumstances may interfere with this project is another 

assumption. However, a counselor-leader who maintains a sense of enthusiasm and 

optimism to ensure buy-ins and sustained collaboration would be needed. Additionally, 

the counselor-leader must be willing to take risks to help realize the vision of creating 

training programs for mental health counselors in Nigerian universities, fully knowing 

there may be skepticism and potential rejections.  

Additionally, some elements of charismatic traits of leadership were needed in 

this project. In contrast to transformational leadership, Robbins and Judge (2014) have 

noted that charismatic leaders are good listeners who know how to influence and engage 

their followers and use behaviors that are unconventional as part of their leadership style. 

The leader in this study was open to using unconventional means in gathering data. The 

hallmark of charismatic traits is the ability to create visions that fit the time and 

uniqueness of their group (Robbins & Judge, 2014). The researcher was able to work 

with Nigerian university students, faculty, and staff to assess student mental health 

counseling needs. This allowed the researcher to produce a mental health training model 

that is sensitive to the local culture, address the unique mental health challenges of 

Nigerian college and university students, and serve the public good, thus fulfilling the 

purpose of higher education. 

Lastly, the leadership in this study required some elements of participatory 

leadership. This trait required leaders to be inclusive of others in decision-making, 
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encouraged cooperation and collaboration with participants, and also engaged in 

reflective practices.  

Significance of the Study 

The intention of this study was to contribute to the scholarly research and 

literature on the problem of student mental health, which plagues many Nigerian colleges 

and communities. The result adds to the overall knowledge of mental health problems 

common among Nigerian college and university students and how mental health impacts 

student engagement, academic success, and career aspirations, as well as the spiral 

impact on the whole educational system. In addition, a difference exists in counseling and 

mental health issues experienced by different people with regard to culture and socio-

economic status (Katz & Davison, 2014). Therefore, by researching the counseling needs 

of Nigerian college and university students, this study provides some valuable insights 

into the nature and spectrum of mental health issues germane to the Nigerian college and 

university students. This information is necessary for the Nigerian government and 

mental health workers to best assist university students and Nigerians in general. 

Additionally, this study provides an evidence-based model that can be adopted by college 

and university leaders across Nigeria for the proper training of future clinicians and 

directors who create and operate mental health clinics in universities and perhaps 

communities across Nigeria. Currently, most communities do not have mental health 

counseling clinics, and most Nigerian universities do not have counseling centers (Aluede 

et al., 2005). One cannot provide mental health services nor have a properly functioning 

mental health counseling center without professionally trained mental health counselors 

to provide the services and manage the centers. In other words, if adopted, the model 



CLINICAL MENTAL HEALTH COUNSELING   14 

would help address the mental health needs of students. Moreover, the model would 

improve student academic engagement and success as well as the overall student-

individual and community wellbeing. As a result, it should help to fulfill the purpose of 

higher education – to serve the public good.  

This study could potentially lead to further specialization in counseling in Nigeria. 

Currently, only career and school (guidance and counseling) programs are found in most 

Nigerian colleges of education and universities. However, this study could potentially 

open the door for other specialties in counseling such as marriage and family counseling, 

rehabilitation counseling, spiritual counseling, geriatric counseling, substance abuse and 

addiction counseling, and so forth. Aluede et al., (2005) discussed the over 17 counseling 

specialties in the United States, and the professional organizations that establish special 

training standards or requirements that are unique to each specialty. Each professional 

organization also creates competencies that help advance the counseling profession. This 

study opens avenues for proper professional accreditation in mental health counseling in 

Nigerian Universities. 

Furthermore, this study helps begin the process of de-stigmatization of mental 

health patients in Nigeria. Many Nigerians suffer from undiagnosed mental health 

problems and, as such, live under the shadows and go through life with the painful shame 

and stigma. However, this study provides important information to further educate 

Nigerians and their leaders about the importance of treating mental health just as they 

would treat physical health problems, and perhaps lead to policies that change how 

mental health is approached, treated, and understood in Nigeria.  
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Lastly, this study highlighted the multidimensional nature of human problems, 

which requires interdisciplinary solutions (Aluede, et al., 2004). Unfortunately, current 

Nigerian school counselors are taught to operate in isolation (Aluede et al., 2004). 

However, this study revealed that a serious need exists for a counseling curriculum that 

will prepare future Nigerian counselors to work as members of interdisciplinary teams 

with other health (nurses, social workers, physicians, and so forth), education (teachers, 

principals, teacher aides, school staff) and mental healthcare professionals (psychiatrists, 

social workers, psychologists). This interdisciplinary team of professionals can provide a 

comprehensive delivery of mental health care in the Nigerian cultural context. Instead of 

focusing on one aspect of the human being, this new model will help teach future 

Nigerian counselors how to approach mental health by looking at the multiple aspects of 

the human being. Beam and Hanna (1998) noted that when mental health counselors 

collaboratively join forces with other human services professionals in providing 

interventions, preventions, and remediation of mental health problems, a stronger and 

more effective approach is developed. Clients are better served, and broad interventions 

are provided in the multifarious difficulties facing a future population. 

Summary 

 Chapter One provided an overview of the research, including the background for 

this study. Specifically, this study is focused on the lack of mental health counseling 

training programs in Nigerian colleges and universities. It also discussed the purpose of 

the study, which was to explore the mental health counseling need of Nigerian college 

and university students and to discover factors contributing to those needs. This 

qualitative multiple case study used several research questions to address the study’s 
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purpose. The summary also delineated the aim of the proposed study, which is to produce 

a relevant graduate-level model for training clinical mental health counselors in Nigerian 

colleges and universities that is consistent with the higher purpose of college and 

university education. Additionally, certain relevant terms in this study were defined. 

Lastly, other discussions include the limitations, delimitations, researcher’s biases and the 

role of leadership, as well as the many significances of the study.  

In the subsequent chapter, the scholarly literature regarding counseling in general 

and mental health counseling in particular, will be presented and summarized in support 

of this research problem. 
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 The goal of this literature review was to provide an understanding of the mental 

health challenges of Nigerian college and university students, and to investigate and 

report the reasons why CMHC services are not offered to students in Nigerian colleges 

and universities. The researcher will achieve this goal by examining the purpose of 

college and university education as a theoretical foundation to determine if Nigerian 

colleges and universities are fulfilling their purpose. Additionally, the goal will be 

achieved by providing an overview of counseling and by discussing such topics as the 

history of professional counseling in Nigeria, clinical mental health counseling and 

school counseling, mental health problems experienced by students at colleges and 

universities, and the barriers to mental health counseling training programs in Nigeria. 

Lastly, the overview will present the leadership characteristics, skill-sets, and traits of a 

counselor-education leader. 

Part 1: Literature on Professional Counseling 

Overview of Counseling 

Counseling is defined as a process of rendering help through advice to another 

(Aluede, McEachern & Kenny, 2005). According to Odebunmi (1985), there are two 

forms of counseling: traditional-kinfolks and professional counseling (cited in Aluede et 

al., 2005). Traditional-kinfolks counseling is an informal counseling based on the 

principle of directing, enlightening, and guiding others and requires no special skills 

except natural wisdom and the experience that often comes with age (Aluede et al., 

2005). In Nigerian cultures, traditional-kinsfolk counseling is carried out by the heads of 



CLINICAL MENTAL HEALTH COUNSELING   18 

families, relatives, extended family members, older siblings, and trusted adults (Aluede et 

al., 2005).  

The second type of counseling is professional counseling. According to the 

Council for Accreditation of Counseling and Related Educational Programs (CACREP) 

(2010), professional counseling is “a professional relationship that empowers diverse 

individuals, families, and groups to accomplish mental health, wellness, education, and 

career goals” (p.1). This type of counseling is formal and is provided by non-family 

members or relatives in a designated space, such as a university counseling center. This 

form of counseling requires professional training and special skills, such as active 

listening, respect of clients, and communication of understanding and empathy (Aluede et 

al., 2005). Professional counselors develop formal relationships with clients and help 

them clarify feelings and thoughts, and, also help provide them with alternative ways of 

addressing life-presenting issues. There are also different specializations in professional 

counseling, such as addiction counseling, marriage, couple and family counseling, 

gerontology counseling, career counseling, school counseling, and clinical mental health 

counseling, which is also known in some settings as community counseling (CACREP, 

2010). Each of these specializations requires a different working environment for 

counseling to take place. 

Brief History of Professional Counseling in Nigeria 

 Nigeria is the most populous country in Africa with 181 million people (CIA 

Factbook, 2016). The country in bordered on the East by Cameroon, in the North by the 

Niger Republic, in the West by the Benin Republic and in the South by the Gulf of 

Atlantic Guinea. From 1861 to 1960 Nigeria was a British Colony. During that period, 
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professional counseling was almost nonexistent in Nigeria. The development of 

professional counseling had its beginning about two years before the country’s 

independence in 1960, when a group of Catholic nuns at St. Theresa’s Secondary School 

Oke Ado in the City of Ibadan, Oyo State, in Southwestern Nigeria, organized career 

guidance workshops for their graduating seniors (Iwuama, 1998). Their goal was to teach 

students how to select courses and to help them in post-graduation job searches. The 

success of this workshop enabled 54 of 60 graduating seniors to secure employment after 

graduation (Aluede, 2000; Okocha & Alika, 2012). The outcome led to subsequent 

workshops, and in 1977 convinced the government for the first time to formally 

recognize the value of professional counseling in the Nigerian educational system 

(Aluede, 2000). This recognition stimulated interest in the training of professional school 

counselors in universities and colleges (Ugwuegbulam & Duru, 2014). Although 

counseling was successfully introduced in Nigerian secondary schools, it has almost 

exclusively remained in secondary schools and has been very slow to gain acceptance in 

colleges and universities (Aluede, 2000; Iwuama, 1998; Okocha & Alika, 2012; Salami, 

1998). Currently, a few Nigerian universities and colleges have counseling service 

centers that provide counseling services to their students, and those that do provide only 

career guidance and counseling services (; Aluede et al., 2006; Ndum and Onukwugha, 

2013, Salami, 1998).  

Today, the Nigerian counseling profession continues to lag behind in terms of 

training and development. According to the 2016 Unified Tertiary Matriculation 

Examination Brochure, a publication of the Nigerian University and Matriculation Board 

only 47 of 152 universities and colleges in Nigeria offer training programs in guidance 
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and counseling, and only two universities offer degrees in counselor education 

(counseling psychology) (UMTEB, 2016, pp. 278-279). Ugwuegbulam and Duru (2014) 

noted that apart from the University of Ibadan, many universities offer masters and 

doctoral degrees in guidance counseling without an area of specialization as found in 

other countries. This lack of training, development, and specializations support the 

rationale for introducing clinical mental health training programs in Nigeria. 

Clinical Mental Health Counseling 

Clinical mental health counseling (CMHC) is a type of professional counseling 

designed to help members of society cope with behavioral, socio-emotional and other 

situations that interfere with their normal human functioning (Aluede, et al., 2005). 

Clinical mental health counselors help people find collaborative solutions to their 

problematic situations (Jones-Smith, 2012). Although Nigerians generally equate mental 

health problems to psychosis, what CMHC addresses is not equivalent to psychosis. 

Rather, CMHC addresses the mental health challenges and situations that people 

experience. However, clinical mental health counselors may also work with individuals 

who have the potential to experience psychosis. CMHC is preventive. That is, a way of 

addressing mental health problems before they occur (Jones-Smith, 2012). Because 

clinical mental health counselors help clients overcome their problems, CMHC is also 

rehabilitative (Jones-Smith, 2012). Unlike psychology and medicine, CMHC follows a 

developmental awareness model of helping, and counselors see their patrons as clients as 

opposed to patients (Jones-Smith, 2012). For this study, distinguishing school counseling 

from clinical mental health counseling supports the rationale for investigating the 

counseling needs of Nigerian college and university students. 
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Distinguishing School Counseling from Clinical Mental Health Counseling 

School counseling is professional counseling that focuses on helping students 

with regular developmental, situational, and educational tasks such as making good 

career choices, or choosing academic courses that will put them on a career path 

(Counselor-License, n.d.; CACREP, 2010). Accordingly, the focus of a school counseling 

training program is to train future counselors on “how to design and implement 

comprehensive school guidance and counseling programs which include time for 

individual counseling, group counseling, classroom guidance, family and teacher 

consultations within the school setting” (CACREP, 2010, p.1). In the United States, 

school counselors work in elementary and high schools. Unlike other researchers (Aluede 

et al., 2005, Ndum & Onwuka, 2012; Aneneosa, Okocha, & Alika, 2012), Onyilofor 

(2013) noted that in Nigeria, school counselors work mostly in secondary schools. 

Although a few do work in elementary schools and universities, their role is to place 

students in the right courses and make referrals to clinical psychologists and doctors. 

Onyilofor’s research showed a gap in guidance and counseling delivery in Nigerian 

elementary, secondary school, and tertiary institutions because these counseling programs 

do not address the mental health counseling needs of Nigerian students at any level. 

According to CACREP (2010), “Clinical mental health counseling programs 

prepare graduates to work with clients across a spectrum of mental and emotional 

disorders, as well as to promote mental health and wellness” (p.1). Clinical mental health 

counseling uses different theories and therapeutic techniques or methods, such as 

cognitive behavioral therapy, emotive rational techniques, and grief therapy to talk 

people through their problem situations and difficult life events (e.g., death of a loved 
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one, relationship problems, divorce, illness, etc.)  (Counselor-License, n.d.). Jones-Smith 

(2012) noted that clinical mental health counseling tends to be reconstructive, and 

requires in-depth work with people who are experiencing mental disorders or who exhibit 

deficiencies in coping with their problem situations. Also, clinical mental health 

counseling is considered long term and has a more intense focus. Mental health 

counselors can diagnose and treat mental illness, such as bipolar syndrome and anxiety. 

Some mental health counselors specialize in working with a particular population, such 

as children, couples, family, the elderly, those with addictions and substance abuse cases 

(Counselor-License, n.d.; Jones-Smith, 2012). Because the counselors may also make 

referrals to cases outside the scope of their practice, they often work in interdisciplinary 

teams with other health professionals such as psychiatrists, social workers, nurses, and 

physicians (CACREP, 2010). Clinically trained mental health counselors must follow the 

best evidence-based practices and effective operations (Calley, 2009). They work in 

schools and other settings as clinicians, program managers, juvenile facility counselors, 

or in private practice, community-based mental health centers, like hospitals and other 

treatment centers (Calley, 2009; CACREP, 2010). Regrettably, none of the Nigerian 

universities have adopted clinical mental health counseling as a discipline or curriculum 

thus supporting the rationale for understanding the counseling needs of Nigerian college 

and university students and what CMHC training programs will address those needs.  
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Part 2: Literature on College Mental Health in Nigeria 

Mental Health Problems Experienced by Nigerian College and University Students 

Many scholars worldwide have engaged in dialogue and research to better 

understand the causes of different mental health problems among college and university 

students (Alika, 2012; Gesinde & Sanu, 2014; Hayes, 1997; Kitzrow, 2003; Lucas & 

Berkel, 2005). In a study among American university students, Hayes (1997) found that 

college and university students have challenges leaving home, and these challenges 

include physical and psychological issues, (i.e., establishing intimate relationships, career 

planning, time management, maintaining their GPA, and study skills) and that they need 

professionally trained mental health counselors to help address these needs. It is believed 

that Nigerian college and university students experience these same stressors as well. 

Another study of American college students found that students exhibit symptoms of 

anxiety and depression, feelings of isolation and inadequacy in interpersonal 

relationships, as well as feeling increased financial pressures due to increased tuition fees 

and high living expenses (Lucas & Berkel, 2005). Furthermore, a national survey 

conducted by the American College Counseling Association (ACCA), a division of the 

American Counseling Association (ACA) found that the percentage of college and 

university students struggling with college mental health issue is growing exponentially 

(Meyers, 2016). The study revealed that “42.4 percent of the 75,000 students that 

participated in the survey reported a tremendous amount of stress,” “35.3 percent 

reported feeling depressed to the point that it became difficult to function,” and “57.7 

percent” reported “feeling overwhelmingly anxious” (Meyers, 2016, p. 25). Nigerian 

university students are not immune to these problems because they are problems common 
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to students across the world. While American university students have full access to 

clinical mental health counseling services through their various college and university 

counseling centers, Nigerian college and university students have no access to mental 

health services due to lack of professionally trained mental health counselors. The lack of 

access to CMHC may have exacerbated many preventable student and societal problems. 

If so, these unrecognized and undiagnosed problems were never treated. In other words, 

this implies that the mental health issues of most Nigerian college students go 

unrecognized, undiagnosed, and untreated. Thus, one of the purposes of higher education, 

which is to improve the well-being of the society, goes unmet. 

 For many Nigerian undergraduate college and university students, the primary 

cause of mental health is stress due to inadequate facilities/student housing, emotional 

problems (anxiety, depression, etc.), poor health, socio-economic status, and poor time 

management (the primary sources of stress) (Alika, 2012). Although stress can 

undermine students' academic achievement, it can be managed with the help of trained 

mental health counselors (Alika, 2012). Aluede, McEachern and Kenny (2005) argued 

then need for clinical mental health counseling for Nigerian students to combat the 

onslaught of crisis-inducing incidents they face, such as life-threatening diseases (such as 

HIV, Hepatitis B, etc.)  ongoing terrorism of Boko Haram, and addiction. In a 

quantitative study of undergraduate students in Nigeria, Aluede, Imhonde and Eguavoen 

(2006) found that time management was the most urgent problem Nigerian students face. 

Among the other problems facing undergraduate students in Nigeria include, in order, 

drug concerns, family problems, career issues, relationship problems, finance, sexual 
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harassment, academic ability, personality types, anxiety, depression, differential 

treatment, and self-evaluations (Aluede, Imhonde, & Eguavoen, 2006). 

Some scholars have focused their research on the impact of negative early 

childhood experience on adults. In a study of elementary school students in Nigeria, 

Ibeziako, Omigbodun, and Bella (2008) noted that in Nigeria there is an absence of 

trained mental health counselors to address the counseling needs of Nigerian children. 

This is because clinical mental health intervention is not part of the counselor training 

and education in Nigeria. To address mental health issues among Nigerian children, some 

school administrators use parent-child (e.g., the use of corporal punishment like 

spanking) and environment-centered interventions (e.g., having a school employee adopt 

an orphaned child as a remedial intervention) (Ibeziako et al, 2008). However, these 

methods are deficient, unprofessional, and create other traumatic experiences for 

children, as well as create ethical problems for both administrators and teachers. 

Eventually, these students advance to secondary schools and subsequently to colleges and 

universities and will subsequently have to deal with the impact of their negative early 

childhood experiences. 

In a study of multidisciplinary healthcare professionals, Omigbodun, Bella, 

Dogra, and Simoyan (2007) found no regular or organized training and services for 

children and adolescent mental health (CAMH) counseling professionals in Nigeria. In a 

separate study, Ibeziako et al. (2008) reported that 16% of Nigerian children suffer from 

mental illnesses caused by the disruptions in primary support (e.g., family disruption, 

parental neglect, and effects of inadequate care), poverty, and lack of proper nutrition, 

spirituality, and unhealthy school environment. This finding implies that most children 
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and adolescents affected with mental health problems are undiagnosed and or untreated 

(Omigbodun et al., 2007). These children may eventually suffer the consequences of 

undiagnosed mental health as adult college and university students. These experiences 

reinforce the urgent need for a model for training clinical mental health counselors in 

Nigerian colleges and universities and, as a result, support the rationale for this study.  

Barriers to Mental Health Counseling Services in Nigerian Colleges and Universities 

Several factors are responsible for the lack of mental health counseling services in 

Nigerian universities and colleges. Many scholars have identified cultural conflicts 

between Western and Nigerian traditional values and customs as the primary factors for 

the lack of Nigerian mental health counseling (Idowu, 1985; Mack, 1979; Ndum and 

Onukwugha, 2013). In an anecdotal paper on counseling Nigerian students in American 

colleges and universities, Idowu (1985) argued that the fundamental principle of 

counseling, which emphasizes self-help and independence, is at odds with the traditional 

Nigerian culture. In Nigeria, people are expected to respect adults and authority figures 

(usually family members) that provide advice and guidance to those under them (Aluede 

et al., 2005; Idowu, 1985). This was validated in a study by Ikwuka et al. (2016) which 

found that the barriers to formal mental health care in Nigeria are ideologically (i.e., 

cultural and mental literacy constraints) and instrumentally based (i.e., systemic and 

financial impediments). Their results show that even if mental health facilities are built, 

and socio-economic improvements are made, services will be underutilized without a 

change in the way Nigerians conceptualize mental illness. Moreover, these results 

support the rationale for this study. 
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 Additionally, Bojuwoye (1992) argued that counseling is an American 

phenomenon, and some factors in the American environment, such as youth socialization, 

individualism, affluence, industrialization, and the breakdown of the family contributed 

to the development of the counseling profession and services. These conditions, for the 

most part, have not historically existed in Nigeria, which can be characterized as 

communalist, family oriented, poor, traditional, and agricultural (Bojuwoye, 1992; Mack, 

1979). Furthermore, Mack (1979) and Urigwe (2010) found that Nigerians traditionally 

have their own ways of handling psychological problems (e.g., through informal 

counseling from parents, family mediation, use of traditional healers, wise men, gathering 

of elders, authority figures such as teachers, priests) that fulfilled the need for students to 

access professionally trained mental health counselors.  

 The second barrier in Nigeria is typically a bureaucratic society, which has a 

skeptical attitude towards mental health counseling (Mack, 1988). Many university 

administrators and lecturers perceive counseling as a threat to their authority, and 

question the usefulness of mental health counseling, especially in the college 

environment (Aluede, McEachern & Kenny, 2005; Mack, 1979; Mack, 1988).  

 The third barrier is the stigma attached to mental health and the discrimination 

experienced by Nigerians who have mental health problems (Jack-Ide & Uys, 2013; 

Mack, 1979; Oshodi et al., 2013). In a cross-sectional study of individuals with major 

depression and conducted at four university psychiatric hospitals in Nigeria, Oshodi et al. 

(2013) found that people with mental illness experienced discrimination and that people 

under forty who attended college appear to be at greater risk for discrimination due to 

mental illness compared to those with only a high school or elementary education. This 
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study included college undergraduates, graduates, and doctoral students. Often the stigma 

prevented them from entering into productive and meaningful relationships and 

engagements (Oshodi, et al, 2013). A similar finding was reported by Adeyuwa, Owoeye, 

Erinfolami and Ola (2011) who also found that Nigerians with mental illness experience 

self-esteem and self-stigma issues.  

What is unknown is the impact of discrimination due to mental illness among 

college and university students. While many efforts have been undertaken to evaluate and 

eradicate the stigma associated with mental illness in most developed countries (Kukuma, 

Kleintjes, Lund, Drew, & Green, 2010), little or no effort has been made in Nigeria to 

eradicate the discrimination and stigma associated with mental illness (Jack-Ide & Uys, 

2013; Oshodi et al., 2013). The fear of stigmatization and discrimination by the general 

society forces Nigerian college and university students to keep their mental health issues 

private and thus suffer silently. The stigma results from a lack of knowledge regarding 

mental health, poverty, fear due to societal alienation, superstitious beliefs, and saving 

face (Jack-Ide & Uys, 2013). Often those with mental illness do not receive their family’s 

support to cope with their mental illness (Jack-Ide & Uys, 2013). Also, many Nigerians 

still view mental health counseling as a sign of weakness (Salami, 1998). In addition, 

societal beliefs in traditional healers, prayers, and scarce resources in developing mental 

healthcare contribute to the stigma of mental illness (Jack-Ide & Uys, 2013).  

 The fourth barrier is that school counseling (which was first introduced in Nigeria 

nearly 50 years ago) has not yet achieved professional status in Nigeria. Neither unified 

standards for training and certification of counselors, nor a binding code of ethics that 

Nigerian counselors have to abide by has been developed (Aluede, et al., 2005). For 
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example, unlike in other countries, most beginners in school counseling in Nigeria are 

trained only at the undergraduate level. The National University Commission (NUC) 

Minimum Standards and Accreditation Committee, a body created by the Nigerian 

government to oversee all the affairs of universities in Nigeria, established a mandatory 

accreditation for all undergraduate counseling courses. However, the bureaucracy and 

inefficiency of government organizations make it challenging for NUC to encourage best 

practices in Counselor Education in Nigeria effectively. Best standards are advanced 

when schools self-evaluate or when they are open to independent evaluation. Conversely, 

the U.S. counseling programs are accredited by the CACREP, which is an independent 

non-governmental organization that helps evaluate the quality of counseling training and 

promotes and advances standards for educating and training counselors (school, mental 

health, and college) at the Master’s and Doctoral levels. It is estimated that introducing 

another form of professional counseling such as clinical mental health counseling will 

help advance the counseling profession and help it achieve a professional identity in 

Nigeria. These challenges and prospects support the rationale for this study. 

Part 3: Literature on Counseling Leadership in Nigeria 

The Need for Clinical Mental Health Counseling in Nigeria 

 Understanding the counseling needs of Nigerian college and university students is 

challenging given the dearth of literature on CMHC in Nigeria. Most research of 

counseling in Nigeria has focused predominantly on school and career counseling 

(Aluede, 2000; Iwuama, 1998; Mack 1979; Ndum & Onukwugha, 2013; Okocha & 

Alika, 2012; Salami, 1998). This makes it challenging for the Nigerian government, 

policy makers, and university leaders to understand the actual causes of mental health 
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problems among college and university students and how to effectively address them. 

According to WHO (2006) an information gap on mental health services in Nigeria exists 

because information about the level of mental health services in Nigeria is difficult to 

obtain due to the lack of any systematic data and collection processes in mental health 

care. Therefore, the ability to access and identify areas of need, make informed decisions 

about policy, and monitor mental health progress in Nigeria is difficult (WHO, 2006). 

This information gap results in the neglect of mental health issues in Nigeria. Moreover, 

it leads to unmet counseling needs of Nigerian college and university students, which 

intensifies the need for a new strategy to address the needs. 

 In their study conducted in a substance abuse clinic at the University of Benin, 

Nigeria, James and Omoaregba (2013) found no substance abuse specialists worked in 

the clinic. Instead, treatments were provided by medical students whose lack of culture-

specific education and skills-training in substance abuse counseling contributed to their 

poor attitudes toward people with substance abuse problems. All these validate the 

rationale for exploring the counseling needs of Nigerian college and university.  

 Many researchers have proposed other solutions to resolve the mental health 

challenges that college and university students face in Nigeria. In an anecdotal paper, 

Idowu (1985) suggested that counseling theories and techniques should be adapted to 

Nigerian cultures. He argued that because professional counseling is a product of 

Western thought and practices, some of their principles and techniques are not applicable 

to the Nigerian context. He also suggests that Nigerian counselors adapt the current 

counseling theories and techniques to the Nigerian African client’s cultural context in 

ways that respect their cultural norms and align with their worldview. Additionally, he 
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noted that because Nigeria is a collectivist society, Nigerian clients will benefit more 

from group therapy with a focus on mental health (Idowu, 1985). In her research 

Onyilofor (2013) suggested that mental health problems be addressed by repositioning 

counseling curriculum through innovation in higher education. Her research, however, 

did not address the fact that mental health counseling is almost non-existent in Nigeria, 

which reinforces the call for understanding the counseling needs of Nigerian college and 

university students and develop comprehensive strategies that will allow educators to 

impart knowledge about CMHC through instruction and serve the needs of students, 

which fulfills the purpose of higher education.  

Understanding Leadership in Clinical Mental Health Counseling 

Leadership is critical in the development and implementation of a new counseling 

curriculum in Nigeria and the quality of services that future counselors will offer to the 

public. Even with little or no guidelines in the development of counseling leadership in 

Nigeria, potential leaders and pioneers in CMHC can learn from counseling bodies across 

the globe that have different perspectives on counseling leadership. For example, in 2009, 

CACREP in the United States rolled out standards for the training and development of 

leaders within the counseling profession and identified leadership and advocacy as 

counselor training outcomes (as cited in Lee, 2009). Also, the American Counseling 

Association has focused on social justice and advocacy as their major policies required of 

all counseling leadership (Lee, 2007). These standards have been adopted by counselors 

of different specialization and many counseling organizations across the United States 

and around the world (CSI, 2013; Meany-Walen, Carnes-Holt, Barrio-Minton, Purswell 

& Pronchenko-Jain, 2012). 
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Researchers have different definitions and opinions concerning the leadership 

characteristics and skills for counselor-leaders. For example, Fieldler (1996) defined 

leadership as “a process of interaction between leaders, followers and the situation and 

that leaders are made not born” (as cited in Paradise, Ceballos & Hall, 2010, p. 49). In 

their research on the leadership of new school counselors, Dollarhide, Gibson and 

Saginak (2008) found that effective counseling leadership requires responsibility, setting 

clear and focused goals, and working to self-define their positions even in the face of 

resistance and uncertainty. In their research on counseling leadership, the Chi Sigma Iota 

(CSI) International Academy of Leaders discussed 10 leadership qualities that are 

necessary for effective leadership in the counseling profession. Effective counseling 

leaders recognize service to others, the association, and the profession; show a 

commitment to the organizational mission; preserve and build the history of their 

organization; create vision for the future using their knowledge of the organization's 

history, mission, and commitment to excellence; recognize that service requires both 

short and long range perspectives; preserve human and material resources; respect the 

needs, resources, and goals of their constituencies in all leadership decisions; place 

priority in mentoring, encouraging, and empowering others; ensure that all who devote 

their time and talents in service to the mission of the organization receive appropriate 

recognition for their contributions; practice self-reflection by obtaining feedback on their 

performance in leadership roles from multiple sources, and take appropriate action to 

better serve the organization (CSI, 2013, p. 4).  

Researchers have found that successful and effective counseling leaders use 

essential counseling skills: confidence, professional identity, embrace diversity, respect 
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differences in personal values, and use stamina to successfully lead and transform their 

organizations (Black & Magnuson, 2005; Dollarhide, 2003; Luke & Goodrich, 2010). 

Successful counseling leaders are described as those who have the ability to create 

communal environments, have a clear vision and can build consensus (Meany-Walen et 

al., 2012). Meany-Walen, et al. (2012) also suggested that counselor training programs 

should incorporate mentoring opportunities and a culture of leadership to help future 

professional counselors assume roles of leadership in their organizations. In their 

comprehensive, structured interview of counselor educators, Niles, Akos and Cutler 

(2001) found that successful counselor-leaders are good mentors who nurture 

relationships with peers and followers and can serve on different committees to move the 

profession forward. 

On the other hand, Bemak (2000) suggested that counselors should be leaders 

who promote educational reforms, help meet their government’s educational objectives 

of creating healthy environments for students by facilitating interagency, and 

interdisciplinary collaboration. Bemak (2000) also noted the many problems experienced 

by students today are complex and require interdisciplinary solutions from many 

professionals, such as health care workers, social services, law enforcement, 

psychologists and educators instead of only one professional discipline. This is true for 

Nigerian university and college students who face many issues (such as poverty, 

terrorism, stress) that require interdisciplinary solutions. These factors indicate a need for 

counselor-leaders trained to work in interdisciplinary environments, and who also know 

how to develop programs that will have interdisciplinary applications to mental health 

care delivery. Interdisciplinary, professional, and collaborative leadership in counseling is 
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needed in this project because it will yield more comprehensive and effective results 

(Bemak, 1998, as cited in Bemak, 2000). This work, therefore, is an attempt to provide 

collaborative leadership in counseling in Nigerian universities by proposing curricula for 

CMHC, which is hitherto non-existent in those settings.  

Summary 

Exploring the counseling needs of Nigerian college and university students to 

address their unique needs is of utmost importance in the Nigerian educational system. 

Currently, counseling services and training programs in Nigeria do not adequately 

address the topic of mental health. The primary objective of the literature review was to 

investigate and determine the reasons why CMHC services and training programs were 

not offered in Nigerian colleges and universities. The secondary purpose was to explore 

the possibility, feasibility, and desirability of developing a culture-specific training model 

for clinical mental health counselors in Nigerian universities. These objectives were 

achieved by examining the purpose of college and university education as a theoretical 

foundation to determine if Nigerian colleges and universities are fulfilling its purpose. 

Additionally, the objectives were achieved by providing an overview of counseling and 

by discussing such topics as, the history of professional counseling in Nigeria, clinical 

mental health counseling and school counseling, mental health problems experienced by 

students at colleges and universities, the barriers to mental health counseling training 

programs in Nigeria as well as the leadership characteristics, skill-sets and traits of an 

education counselor-leader.  

Exploring the mental health counseling needs of Nigerian college and university 

students is one way Nigeria can understand how to formulate proper training strategies 
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for counseling professionals who will provide the much-needed direct mental health 

services and therapeutic interventions for Nigerian college and university students. 

Hence, this study shows a new promise for improving the mental health and well-being 

of Nigerian college and university students. However, the literature review does not 

adequately address the topic of college mental health or best practices in clinical mental 

health counselor training in Nigeria due to the limited amount of research on clinical 

mental health counseling training programs specifically for Nigerian universities and 

colleges.  
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CHAPTER THREE: METHODOLOGY 

Introduction 

  The problem of poor mental health has been identified as one of the greatest challenges 

that most college and university students experience (Adeyemo, 2016; Alika, 2012; Aluede, 2000; 

Mack, 1979). Clinical mental health counseling (CMHC) plays a major role in alleviating this 

problem. As has been previously mentioned in this text, to properly provide effective mental health 

counseling services to students, there is a need to understand the mental counseling needs of 

Nigerian college and university students. To understand these mental health counseling needs the 

researcher chose a qualitative multiple case study, because qualitative studies generally help 

researchers to collect in-depth data about people’s experience and uncover the meaning that people 

give to their experiences (Yin, 2003). The researcher used interviews and focus group discussions 

as the primary method for data collection. The secondary data included some documents and the 

researcher’s field notes, which were valuable during analysis and in helping to develop a model for 

training counselors in Nigeria. The purpose of this chapter was to describe the research design and 

methodology for the study. This chapter was organized into the following sections: (a) research 

questions; (b) research design; (c) participants/data sources and recruitment; (d) data collection 

tools; (e) data collection procedures; (f) ethical considerations; (g) data analysis plan; (h) reflections 

of the researcher; and (j) summary.  

Purpose of the Study 

The purpose of this qualitative multiple case study was to explore the mental 

health counseling needs of Nigerian college and university students and to discover 

factor contributing to those needs. 

Research Questions 

This qualitative multiple case study was guided by one main research question: 

“Considering the purpose of higher education and the conceptual cultural needs of a 
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specific group of people, what are the counseling needs of students at Nigerian colleges 

and universities?” Additionally, three sub-questions also guided the study: 

 What are the mental health problems experienced by students at Nigerian 

colleges and universities?  

 What specific mental health counseling strategies are currently available 

to help address the needs of Nigerian college and university students?  

 What systems, laws and policies contribute to the mental health 

problems experienced by students in Nigerian colleges and universities? 

Research Design 

One of the most important tasks for researchers is determining and choosing a 

research design best suited for the intended study (Creswell, 2013). A qualitative 

multiple case study design was chosen by the researcher for this study. Qualitative 

multiple case studies are studies that are conducted in different locations on the same 

topic (Yin, 2014). A qualitative multiple case study is unique because it allows the 

researcher to replicate the same study in different location with different participants. 

This allows the researcher to gather different perspectives in order to establish a deeper 

meaning of the phenomenon under investigation. A qualitative multiple case study 

approach was selected for this study for the following reasons:  

(a) Multiple case studies are most helpful for a deeper understanding of issues in 

their contexts (Yin, 2003). They are used when researchers intend to conduct an in-

depth study of a particular phenomenon using multiple sources for data gathering 

(Babbie, 2014); 
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(b) The researcher was interested in using the lens of social constructivism by 

which people interpret others' experiences to find meaning, and understand how 

participants derive meaning from their experiences, and how their experiences influence 

their behavior; 

(c) The researcher was interested in the subjective and personal accounts of the 

mental health problems experienced by Nigerian university and college students. 

Additionally, the researcher was interested in the subjective experience of university 

administrators and faculty regarding the many challenges that students face, which 

requires therapeutic interventions. 

The researcher sought answers to the research questions through the interview of 

higher education administrators and separate focus group discussions for students and 

faculty members of the counseling departments at three Nigerian colleges and 

universities. Additionally, the researcher acquired and reviewed artifacts such as student 

handbooks that also contain course syllabi. Furthermore, the researcher also kept field 

notes, which were valuable during data analysis. 

Using multiple cases, data collection methods such as interviews, focus groups, 

and reviewing data sources (e.g., student handbook) helped amass enough data to 

triangulate themes and arrive at a comprehensive understanding of the problem. Stake 

(1995), Yin (2003) and Creswell (2014) suggested that qualitative researchers should 

use triangulation to strengthen the validity and reliability of their studies. “Triangulation 

is a process of corroborating evidence from different individuals, types of data or 

methods of data collection in descriptions and themes in qualitative research” (Creswell, 

2014, p. 259). The qualitative multiple case study approach provides a high level of 
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internal validity and allows the researcher and participants to co-create data as they 

explore the common mental health challenges experienced by university and college 

students in Nigeria. However, external validity is not possible or intended because it is 

not possible to generalize the findings of this study to the experiences of all Nigerian 

college and university students. 

Sites, Participants and Data Sources 

Selection of sites 

 Three sites were selected for this qualitative multiple case study. To properly 

conduct this study, it was important to gather information about the mental health 

challenges of Nigerian students. Hence, the sites for this study were selected based on 

one primary and four secondary criteria. The primary criterion was: the ability of the 

institution to potentially add to the understanding of the mental health needs of students 

and factors contributing to them. The secondary criteria were: (a) publicly funded four-

year college or university; (b) fully accredited by the Nigerian University Commission 

(NUC); (c) fully functional guidance and counseling department; and (d) researcher 

access to participants and relevant documents. When accessing the topic of student 

mental health, the researcher focused on the existence of perceived higher mental health 

that was reported by the participants. The three colleges and universities are located in 

two urban areas in southeastern Nigeria. With the exception of one site that is owned and 

funded by the federal government, two sites are owned and exclusively funded by two 

different state governments. One site is a specialized college of education specifically 

dedicated for the training of Nigerian educators. The three schools are relatively young – 

founded between 1980 and 1990. At the time of writing this report, one site reported 



CLINICAL MENTAL HEALTH COUNSELING   40 

having a total of 80,000 students, another site reported having 68,000, and the third site 

reported having a total of 73,000 students. The representatives of these universities and 

colleges were very welcoming and supportive, and provided full and unrestricted access 

to the participants.  

Participants 

The researcher used purposeful sampling (Maxwell, 2005; Paton, 1987) to select 

participants for this study. Maxwell (2005) defines purposeful selection as, “a selection 

strategy in which particular settings, persons or activities are selected deliberately in 

order to provide information that can’t be gotten as well from other choices” (p. 88). 

Hence, three different groups of participants were purposefully selected to participate in 

this qualitative, multiple-case investigation so as to get rich and strong descriptive data 

for the study (Merriam, 2002). Administrators, faculty, and students from three 

southeastern Nigerian colleges and universities were purposefully chosen to participate in 

this investigation because of their expert knowledge or experience regarding the 

challenges that college and university students face at their respective institutions. 

Purposeful sampling was achieved using a “gate-keeper.” Each gate-keeper was the Chair 

of the Department of Guidance and Counseling at each institution. The gate keeper 

helped the researcher to identify and select each participant. This led to the selection of a 

total of 24 participants. 

One administrator from each institution was recruited and participated in a face-

to-face interview. This selection process took into account their expert knowledge of the 

challenges that students experience at their institutions. The administrators included two 

males and one female. The administrators’ mean age was approximately 58.7 years old, 
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and, the mean number of years spent in the higher education was 17.5 years. All 

administrators are members of the Ibo tribe because southeastern Nigeria is 

predominantly Ibo. All the administrators are Catholic, because Catholicism is the 

predominant religion in the southern region of Nigeria. Also, all but one administrator is 

married (See figure 1). 

 Two faculty members representing three colleges/universities participated in the 

study. An attempt to conduct a focus group of faculty members failed due to schedule 

conflicts with participants. With the permission of the dissertation committee, the 

researcher opted to modify the methodology by conducting separate interviews of faculty 

members at two universities. The selection process took into account their expert 

knowledge in counseling and knowledge of the challenges that students experience at 

their institutions. Although an attempt was made to have an equal distribution of men and 

women faculty members from the Department of Guidance and Counseling, this group 

included five females and one male; a mean age of 55.9 years old and have a mean of 

12.6-years of teaching at the college and university level (See figure 1). As with the 

administrators, all the professors are from the Ibo tribe, and all but one practices 

Catholicism. Also, all but one was married. 
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Table 1 

Participants Demography One 

Cases Gender Marital 

Status 

Mean 

Age 

Tribe Religion Mean Years 

at Institution 

Administrators 1 Female 

2 Males 

Single =1 

Married =2 

58.8 

years 

Ibo = 3 Catholic = 2 

Anglican = 1 

 

 

17 years 

Faculty Female = 5 

Male = 1 

Single = 1 

Married = 5 

55.9 

years 

Ibo = 6 Catholic = 5 

Anglican = 1 

 

12.6 years 

Students Female=10 

Male = 5 

Single = 15 

Married - 0 

21.3 

years 

Ibo = 12 

Efik = 2 

Ikwere = 1 

Catholic = 11 

Anglican = 2 

Methodist = 1 

Protestant = 1 

 

4 years 

 

 The 15 students that participated in this investigation equally represented all three 

colleges and universities. Five students from each college/university participated in a 

focus group study. Although an attempt was made to insure equal gender representation, 

more females than males agreed to participate. The rationale for selecting this approach 

was twofold: first to explore mental health issues among students in-depth and second, to 

access students’ general feelings and perception about the topic of mental health. All the 

students were single and fourth-year/final year students. The mean age was 21.3 years 

old, and majoring in guidance counseling. The rationale for this sample includes the 

students’ maturity and their ability to recall and reflect on their individual experiences as 
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college and university students and the meaning they attached to those experiences. The 

tribal composition of the students includes 12 Ibo, two Efik, and one Ikwere. The Ibo was 

the predominant tribe, because the institutions are geographically located in the Ibo 

States. Also, the religious composition of the student participants consists of as 11 

Catholics, two Anglicans, one Methodist, and one Protestant. Catholicism was the 

dominant religion because Ibos are predominantly Catholics (See figure 1).  

 In other words, three groups of research participants participated in this study. 

Administrators participated in a face-to-face interview. Two faculty groups participated 

in individual face-to-face interview, whereas one faculty group and all the students 

participated in focus group discussions. The decisions for interview times and location 

selections were based on the availability of participants. In each instance, the researcher 

presented the research questions in a format allowing each participant to respond to a 

carefully selected group of open-ended questions for the individual interview or group 

discussions.  

Recruitment and Informed Consent 

The researcher relied on purposeful sampling as a method for recruiting 

participants in order to increase knowledge about the phenomenon under study (Yin, 

2014). Purposeful sampling was achieved through the use of a “gate-keeper.” The 

gatekeepers are professional contacts/colleague of the researcher. Coincidentally, each 

gate-keeper is the Chair of the Department of Guidance and Counseling at each 

institution. The researcher followed the guidelines of Creighton’s Institutional Review 

Board (IRB) for recruiting participants in order to minimize risks. Before the study 

began, the researcher completed the Creighton University IRB training program through 
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Collaborative Institutional Training Initiative (CITI). Then the researcher approached 

each gate-keeper and provided them a description of the study and explanation of the 

criteria for recruiting participants. The gate-keeper then helped identify each participant, 

and assisted with the distribution of the envelope containing the “Invitation to Participate 

Letter” and “Bill of Rights” (See Appendices C and D). The gate-keepers also facilitated 

the initial face-to-face introduction where the researcher met briefly with participants to 

explain the purpose of the study. At these meetings, the researcher explained the purpose 

of the study to the potential participants and provided each participant a copy of the 

consent form that also included a written explanation of the study, bill of rights, and a 

copy of the questions they would be asked during the actual interview (see Appendices H 

and I). All the participants agreed quickly to participate. While the researcher called each 

administrator and faculty to schedule interview times and location directly, the gate-

keepers helped schedule the time and location for the student focus group interviews.  

At one location, six student-participants showed up for the focus group 

discussion, but the first five to arrive were selected. The last to arrive was not selected 

and she left on her own. At another location seven potential student-participants showed 

up, but five were selected to participate in the discussion while the last two students to 

arrive were sent home. Thus, a total of 24 participants were selected for this 

investigation. 

Data Collection Tools 

The researcher was the main instrument for gathering data in this qualitative 

multiple case study through the use of note-taking and taped interviews. Two data 

sources played key roles in this research. The principal source of data was the face-to-
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face interviews with administrators, faculty, and students at the three research sites. The 

interview protocol helped ensure consistency. The secondary data was collected using 

field notes and student information handbooks. These helped ensure that a standardized 

procedure was followed.  

Interviews  

Interviews played a critical role in this qualitative multiple case study. The 

interviews were face-to-face, semi-structured in which participants were asked to respond 

to a carefully constructed open-ended questions germane to their position in the 

college/university. According to Leech (2002), semi-structured interviews help 

researchers to probe participant experiences stimulate responses, uncover details and 

insights. Leech (2002) also suggested that researchers should construct their interview 

questions in a way that captures what the researcher intends to know about the 

phenomenon under investigation. The researcher designed and employed three 

instruments as data gathering tools for the interviews. Because the instruments were 

researcher-designed, the researcher was aware that these instruments did not withstand 

the rigors of validity and reliability testing; however, the researcher deemed the 

instruments appropriate for this study. 

The first instrument was the Interview Protocol-Administrators (IP-A) (See 

Appendix J). The purpose of the IP-A was to assess Nigerian university administrators’ 

expertise of the counseling needs of students at their institutions. The IP-A was a nine-

item, open-ended questions allowing administrators to identify some mental health issues 

and other challenges experienced by students and explain their position on the prospect of 
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adding a new model in Clinical Mental Health Counseling to their current course 

offerings. 

The second instrument was the Focus Group Interview Protocol-Faculty (FGIP-

F) (See Appendix K). The purpose of the FGIP-F was to engage a select group of 

Nigerian faculty members in a focus group discussion to determine their views on the 

mental health counseling needs of their students, the factors contributing to those needs 

and their receptivity of a new model being taught. The FGIP-F consisted of eight 

carefully constructed open-ended questions to guide the focus group or individual 

interview – allowing faculty members to explain their positions. 

The third instrument was the Focus Group Interview Protocol-Students (FGIP-S) 

(See Appendix L). The purpose of the FGIP-S was to allow a select group of students to 

engage in a focus group discussion with other members of their group on the topic of 

student mental health and the need for Clinical Mental Health Counseling as a possible 

program on their campus. The student participants provided responses to research 

questions related to the need for clinical mental health counseling support on their 

campuses. The FGIP-S consisted of seven carefully constructed open-ended questions 

that guided the focus group’s discussion.  

Overall, the researcher ensured that the contents of each protocol were aligned 

with the research questions in order to understand the phenomenon under investigation 

and also to preserve the scope and focus of this study. Each individual interview was 

scheduled for 50 minutes whereas each focus group was schedule for 90 minutes. 

However, in some cases participants were succinct in their responses, and so the 

interviews lasted shorter than expected. At other times, the participants were too eager to 
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share their experiences, which prolonged the interviews longer than what was anticipated. 

In each case, the participants provided in-depth accounts of their experiences with the 

challenges that college and university students face in their respective institutions. The 

interviews were audio recorded using a tape recorder.  

Demographic Data 

The demographic data for this study were collected directly from the participants 

before each interview. The researcher asked the participants to report their age, gender, 

religion, marital status, tribe, position at the college/university, years of experience at the 

college/university, and was recorded using Field Notes Observation Protocol. The 

purpose of gathering the demographic data were two folds: first, to help build a 

comprehensive report of all the participants in each case; and second, to provide context 

for understanding the diversity of each institution and its role on student mental health. 

The demographic data played a key role during data analysis in order to understand the 

complex role that diversity plays in student mental health. 

Documents 

The researcher collected relevant documents from the administrators of each 

institution. The only document that was made available to the researcher and collected 

was student handbooks. At one institution, the administrator provided a free copy of the 

student handbook. At other universities, the researcher was only allowed to make 

photocopies of the student handbook. The researcher also tried to obtain copies of syllabi 

from the schools, but could not obtain any. As Creswell (2014), Yin (2014) and Merriam 

(2002) recommended, the documents were only used to corroborate the participants’ 
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statements to augment the interview data as a whole and to help increase the thick 

description of the data.  

Observation and Field Notes 

The researcher compiled reflective observation notes immediately after each 

interview and following observation of relevant documents. The researcher designed an 

instrument titled the Field Notes Observation Tool (FNOT) to aid in this investigation 

(See Appendix M). The purpose of the FNOT was to allow the researcher to record the 

observations while evaluating the relevant documents and to reflect on his experience 

during interviews (Merriam, 2009). The researcher made special notes on the 

participants’ verbal (e.g., expression of emotions, words, attitudes, etc.) and non-verbal 

communication (e.g., attitudes, posture, demeanor, dress, using cell phones, etc.).  

Data Collection 

The data collection process began after receiving approval from Creighton’s 

Institutional Review Board (IRB) on July 17, 2017 (See Appendix B). The IRB ensures 

that all research involving human subjects are conducted in an ethical manner. The 

researcher was the primary data gathering instrument in this investigation, and the 

process for the collection of data was not linear, such as from one school to the next or 

students first, then lecturers, then administrators. Rather, interviews were conducted 

based on time and availability of participants. The researcher used multiple data sources 

(interviews, documents, and field notes) to collect in-depth information, which is also 

consistent with the multiple case study approach (Creswell, 2014; Yin, 2014). The 

researcher used interview protocols to ensure focus and consistency throughout the data 

gathering process. The researcher also conducted a total of 11 interviews (three 
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individual interviews with administrators, two faculty individual interviews, one faculty 

focus group, and three focus groups of students). These interviews took place on-site at 

the three Nigerian colleges and Universities at locations on those campuses (offices, 

classrooms, library, or in a conference room). The interviews were conducted between 

July 25, 2017 and August 15, 2017. The time scheduled for individual interviews was 50 

minutes and 90 minutes for focus group discussions. This did not include the time spent 

on providing an overview and introduction to the researcher’s study, explaining the 

purpose of the study, bill of rights, confidentiality, or obtaining written consent. 

According to the audio recordings, the time spent on interviews ranged from 23 minutes 

to two hours and 13 minutes. Interviewing participants in their natural environments 

helped the researcher to observe and experience first-hand some of the challenges as they 

presented themselves, which is consistent with focus group studies (Yin, 2004). 

Data Collection Procedures 

 In the fall of 2016, the researcher made informal contacts with “gate-keepers” 

from each college/university. This was followed by several follow-up calls in order to 

maintain a good rapport with the school officials. On May, 20, 2017 the researcher sent a 

formal letter seeking written permission from the three Nigerian colleges and universities 

selected for the study, explaining the study and seeking their permission to speak to their 

students (See Appendix C). After receiving their approval, the researcher sent an 

“Invitation Letter to Participate” and “Participants’ Bill of Rights” to the potential 

participants through the gate-keepers (See Appendix D and E). The gate-keeper then 

arranged for a brief meeting with each participant where the researcher explained the 

study while providing a written explanation, the bill of rights, and a copy of the questions 
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they would be asked during the actual interview (see Appendices H and I). All potential 

participants agreed to participate without hesitation. Then the researcher arranged a time 

to meet and interview participants. Because the study was conducted during the exam 

period in Nigeria, interview times changed often. It was almost impossible to find a 

suitable time that worked for all faculty focus groups, so the researcher decided to 

interview each faculty separately. The researcher called each administrator and faculty 

directly to schedule interview times and location, but the gate-keepers helped schedule 

the time and location for the focus group meetings with the students. The knowledge of 

the researcher increased as he progressed through the study. 

Interviews: The Primary Sources of Data 

The primary sources of data in this qualitative multiple case study were face-to-

face interviews. The researcher provided the participants a copy of the interview protocol 

days before the actual interview. At each interview, the researcher informed the 

participants about their rights as participants, especially, their right to withdraw or take a 

break during the interview. The researcher explained the concepts of confidentiality, 

exploitation, and vulnerable population(s), and insured the participants that the study was 

Creighton IRB-approved. Moreover, that the researcher would not violate but would 

honor all the principles of ethical research regarding the sessions under observation. The 

researcher explained to the participants that the interview would be recorded using an 

audio device for transcription and analysis purposes. Also, the participants were informed 

that they would have the opportunity to verify the transcript of their interview once 

transcribed. 
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The researcher also explained the security of the data, as well as the destruction of 

the data once the study is terminated. Further, he obtained written consent and then 

provided a copy of the interview protocol again for the participants to follow along. The 

researcher then conducted the interviews without any order on who got interviewed first. 

Decisions about time and location for each interview were based on the participants’ 

schedule. Although attempts were made to reserve rooms that were conducive for 

interviews, the rooms that were available at times for interviews were located in places 

prone to noise and distractions. At one location, the interview was conducted in a 

department library that had too much traffic during the interview. Some rooms were 

clean, organized, and had appropriate furniture. At other places, the rooms were simply 

uncomfortable – hot with frequent power failures.  

At the start of each interview, the researcher had the room reorganized in a 

horseshoe shape and placed the recorder at the center of the group so it could accurately 

capture the responses. The researcher used a conversational style during the interview. 

Furthermore, to ensure consistency, the researcher used the interview protocols, but 

sometimes used probes and follow-up questions depending on the responses of the 

participants. There were a few times when certain questions were not asked because the 

question was covered in the previous question, or the question was not relevant to the 

particular institution. Overall, three administrators, six faculty, and 15 students were 

interviewed in this qualitative multiple case study in order to preserve multiple realities 

and richness, as well as the different and contradictory views of what was happening at 

the institutions (Stake, 1995). 
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Field Notes and Reflections: The Secondary Sources of Data 

The researcher took notes during each interview, which enhanced the recorded 

audio during transcript review. The notes captured biographical data of participants, 

location, the process of the interview, and particularly the researcher’s experience of the 

participants during the interview. Additionally, the researcher captured such things as the 

participants’ emotions, feelings, and non-verbal language as well as other happenings 

during the interview. Also, after each interview, the researcher spent 30-45 minutes to 

reflect and record his observations using field notes. Dickel (2011) calls this “in the 

Moment reflection” (p.1). This was valuable during data analysis because it helped 

corroborate some of the participant’s responses that were captured on the audio. 

Relevant Documents: The Secondary Sources of Data 

The researcher asked each administrator to provide a copy of that institution’s 

student handbook and course syllabi. All three administrators willingly provided their 

student handbooks for the researcher to make a photocopy. One administrator provided 

the researcher with a free copy of the student handbook. None of the school officials 

provided a separate copy of the syllabi. The student handbook was at least helpful in 

understanding the mental health challenges of students, but shed light into what the 

university was not doing to address the mental health counseling needs of students, which 

also validates the data from the interview. Overall, the multiple data sources helped 

increase richness of data and were critical in the triangulation of the interview data. 

Data Storage and Management 

After each interview, the researcher saved the audio recording on a hard drive. 

The hard drive along with hard copies of transcripts, field notes, and student handbooks 
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were stored in a safe at the researcher’s home until all the interviews were completed. 

Copies were stored in folders as backups on the researcher’s computer, which was also 

password protected. The researcher hired two transcriptionists to help with transcribing 

the data and converted the data into Microsoft Word. The researcher ensured that all 

transcriptions included pauses, cell phone rings, inaudible conversations, and laughter. 

The researcher reviewed each transcript while listening to the recordings to make sure the 

transcripts were correct. Additionally, the researcher reviewed his notes to cross-check 

the transcripts’ accuracy. This was beneficial because it helped the researcher identify 

and correct words that were misspelled by the transcriptionists. After the transcription, 

the researcher met with each administrator and faculty participants and asked them to 

review the transcripts and to edit anything that did not capture their true responses. The 

researcher also met with the student-participants, but not all of them were present at this 

meeting as some of them had already left for the summer holiday. In each instance, every 

participant verbally affirmed that the transcripts captured their responses and made no 

additional changes.  

Data Analysis and Interpretation 

The researcher adapted Creswell (2014)’s method for data analysis and 

interpretation (See figure 3). The steps are: “organize and prepare the data for analysis, 

read or look at the data, code the data, use coding to generate a description of the setting 

or people, categories, or themes for analysis; and interpret the meaning of themes” (pp. 

197-200). Once all data were collected, the researcher began the data analysis process. 

Because this was a qualitative, multiple case (triangulated) study, qualitative data in the 

form of narrative words and observations was the type of data analyzed. Content and 



CLINICAL MENTAL HEALTH COUNSELING   54 

thematic analysis were utilized as they were determined to be the best suited for this 

study. As a result, the analyses were integrated and applied to the data because they are 

consistent in case studies (Creswell, 2013, Fram, 2013). According to Merriam (2009), 

content analysis is “a systematic procedure for describing the content of communication" 

(p. 152). With the sample size of a total of 24 participants (n=24) the findings from this 

study cannot be generalized hence it is inappropriate to generalize any information from 

this study.  

The organization of data began with the first interview and continued until the last 

interview was conducted. This involved transcribing, scanning through the materials, and 

typing up field notes (Creswell, 2014). The researcher hired two transcriptionists to help 

transcribe the data. The transcripts and field notes were organized into word documents 

and stored in computer files. The researcher read through each transcript while listening 

to the audio recordings of the interviews to ensure the accuracy of the transcripts 

(Creswell, 2014). The researcher also provided a copy of the transcripts to participants 

for verification. The researcher also spent 30-45 minutes following each interview typing 

up field notes.  

After organizing the data, the researcher read through the entire transcripts again 

to get an overall sense of the information and the meaning of the data. The researcher 

then gave each file a name. The researcher then imported the transcripts into Nvivo 11 – 

a qualitative data analysis (QDA) program for coding. “Coding is the process of 

organizing data by bracketing chunks of text and writing a word representing a category 

in the margins” (Rossman & Rallis, 2012, cited in Creswell, 2014, p. 198). Most experts 

in qualitative studies recommend using a computer-based software program, because it is 
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helpful in organizing the raw data in manageable segments as well as improving the 

reliability of a study (Yin, 2003). The coding process was an ongoing cyclical, that is, 

going back and forth between data collection and analysis.  

Due to voluminous nature of the data, the researcher started the coding process by 

going line-by-line using open coding and descriptive codes. This was followed by axial 

coding and thematic analysis. Through open coding, the researcher dissected the data into 

many ideas that were expressed in the interview responses. The codes that were 

developed during open coding were cleaned. These initial descriptive codes represented 

by individual references were merged or aggregated as appropriate, and those irrelevant 

to the research question were discarded. Overall, the researcher assigned descriptive code 

labels to the data that arose from the phrases of words of the research participants and 

coded them into 1138 Nodes. These remaining validated codes were reorganized into 

categories comprising of codes that were closely related in concept, and those categories 

were designated as axial codes (subthemes). The 1138 nodes were merged into 199 

codes, and later into nine axial codes, which were ultimately categorized into seven major 

and 28 minor manageable thematic categories based on similarities. The axial codes that 

could not be merged were left as stand-alone themes. In other words, the process of open 

and axial coding generated a list of codes and themes that the researcher applied to 

answer the research questions. These themes represent obvious features of the data. The 

seven major themes were (a) Student academic problems; (b) Student non-academic 

problems; (c) Psycho-spiritual and socio-emotional problems; (d) Informal counseling 

and resources; (e) Counseling strategies and resources; (f) Ideal mental health program 

services; and (g) Factors that impact the provision of mental health counseling services. 
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These emergent themes coalesced into a total of 665 references in 11 different interview 

responses, which became emergent models. Moreover, they provided an in-depth 

understanding of the phenomenon under investigation and helped answer the research 

questions.  

The cyclical coding process (See Fig. 3 below) allowed the researcher to go from 

codes, to categories and from categories to themes, which led to a culture specific model 

(CSM) (Creswell, 2014). This process helped the researcher develop a deeper 

understanding of the views of the participants and allowed for some common patterns to 

emerge from their respective experiences. Only primary data were coded using NVivo 

11. The secondary data was not coded, but were examined by the researcher to help 

augment and corroborate the findings from the primary data, thus they assisted in 

providing a thick description of the primary data. Later, the researcher compared the 

themes across cases for similarities and differences. This allowed the researcher to 

develop interpretations drawing meaning from both single instances and across cases. 

Also, the researcher used a descriptive narrative approach to explain the themes across 

cases convey the findings of the analysis and discuss the themes and subthemes (see 

chapter 4). However, in order to address the research questions, the researcher conducted 

content analysis over all the cases. The researcher only described individual cases, but 

did not analyze them.  
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Figure 1. Data Analysis Process (Adapted from Creswell, 2014, p.197, figure 9.1). 
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Interpretation of Meaning of Themes  

The researcher proceeded to interpret the meaning learned from the study by 

comparing the findings with information from the literature (Creswell, 2014). Through 

inductive analysis of the data, the researcher developed the themes into CSM by putting 

together related patterns among themes, and then used them to develop a description of 

CSM for training CMHC in Nigerian colleges and universities. Through the CSM the 

researcher was able to make suggestions of what issues an ideal Nigerian clinical mental 

health programs should address (See Chapter Five). The researcher provided suggestions 

on how colleges and universities in Nigeria and Africa intending to implement CSM can 

adapt the model to fit their respective contexts, as well as how this study can inform 

future research. 

Validation strategies. Several validation strategies were used in this study to 

ensure that the results are not biased.  

Member checking. First, member checking was used after transcription of data to 

help validate the accuracy of the contents by sending each copy of the transcript to the 

participants for validation. Creswell (2014) defines member checking as “a process in 

which the researcher asks one or more participants in the study to check the accuracy of 

the account” (p.259).  

Triangulation. The researcher used triangulation to ensure consistency and 

sought multiple perspectives from different data sources to confirm emerging findings 

(Merriam, 2002; Stake, 1995; Yin, 2009). Creswell (2014) defines triangulation as “a 

process of corroborating evidence from different individuals, types of data or methods of 

data collection in descriptions and themes in qualitative research” (p. 259). Data source 
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triangulation is utilized by looking at data from one case to see if it was consistent with 

data from other cases in terms of each participant groups. Additionally, the researcher 

also reviewed the student handbook to validate or extend the statements made by the 

participants. Additionally, the researcher strengthened validity by providing a thick 

description of the secondary data as well as the context of the study. Merriam (2002) 

defines thick description as “a process of providing enough description to contextualize 

the study that readers will be able to determine to which extent their situation matches the 

research context” (P. 31). 

Reflexivity. The researcher used reflexivity that is, engaging in critical self-

reflection about assumptions and biases that could impact interpretation of findings 

throughout the study (Creswell, 2014; Merriam, 2002; Stakes, 1995). Additionally, the 

researcher asked a colleague to peer-review the findings (Merriam, 2002). 

Ethical Considerations 

Several ethical issues were considered prior to this study, as well as during data 

gathering and analysis. To address potential ethical concerns and to allow readers to 

evaluate the validity of a case study, Altheide and Johnson (1994) suggested that 

researchers must neutralize or bracket their biases by fully disclosing them explicitly. 

Hence, it was imperative to fully disclose and guard against any unethical and unintended 

influences of the researcher’s interpretation of the research procedure and findings. 

Before data collection, the researcher realized how his background as a Nigerian-

American, a member of the Ibo tribe, relationships with colleagues at some of the 

research sites, and being a licensed mental health practitioner could lead to unintended 

biases. To rule out unintended biases and to ensure that the study was conducted in an 



CLINICAL MENTAL HEALTH COUNSELING   60 

ethical fashion, the researcher sought the permission of the Creighton’s IRB before the 

commencement of the study. He also provided the officials of the three institutions all 

related information needed to make informed decisions on whether to participate in the 

study or not. Additionally, the researcher followed the established standards for 

conducting qualitative case studies. 

During the study, reasonable efforts were made to protect the rights of the 

participants and ensured that Creighton’s IRB guidelines were followed. All participants 

were 20 years and older and were given a written participant consent form to sign, which 

states that their participation is voluntary (See Appendices H and I). The researcher 

disclosed how the information the participants disclosed would be used and assured 

participants that their information would not be used for any other purpose without their 

written consent. The researcher preserved the confidentiality of the institutions where this 

research was conducted and that of the participants with pseudonyms. Also, the 

researcher stored the data on an external hard drive and locked in a safe place at the 

researcher’s home while the study was going on. The locked drive was accessible only to 

the researcher during and after the study.  

During data analysis, the researcher followed the established standards by 

Creswell (2013) and Babbie (2014) for data analysis. The researcher ensured that the data 

was analyzed and presented as accurately as possible without compromise. To help 

reduce biases, the researcher utilized triangulation to compare data from multiple sources 

to see if there is a consistency of data from different sources and determine whether this 

study was truly a promising initiative. The researcher also applied pseudonyms to the 

colleges and universities as well as the participants.  



CLINICAL MENTAL HEALTH COUNSELING   61 

  As in all case studies, the researcher was aware of potential biases due to the 

subjective nature of case studies (Babbie, 2014). However, the researcher tried to 

reduce these biases by remaining in compliance with the ethics of research, which 

includes following the established standards for gathering and analyzing data, using 

multiple sources of data (i.e., multiple universities, faculty, administration, students), 

and multiple methods of data collection (i.e., interview, focus group interviews, relevant 

documents review, and field notes). 

Summary 

 This chapter described the research design and methodology for this qualitative 

multiple case study. Qualitative case design was chosen for this study because qualitative 

case studies help researchers focus on a particular phenomenon, which in this case is 

exploring the counseling needs of students at three Nigerian colleges and universities. 

The choice of colleges and universities for the case study was purposefully selected based 

on four criteria: (a) publicly funded two or four-year-college or university; (b) fully 

accredited by the Nigerian University Commission; (c) has a fully functional guidance 

and counseling department; and (d) willing to provide the researcher access to 

participants and relevant documents. The participants were recruited using a purposeful 

sampling of administrators, faculty, and students.  

Additionally, the data from interviews, focus group discussions, field notes, and 

relevant documents were evaluated throughout the study, and included in the content 

analysis. The raw data was transcribed and imported into a computer-assisted data 

analysis programs for coding called Nvivo 11. The results were analyzed using content 

and thematic analysis. This helped identify themes and sub-themes that assisted in the 
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understanding of the mental health counseling needs among Nigerian college and 

university students. Furthermore, it helped to examine the factors that contribute to those 

needs and led to the development of culture-specific model (CSM) for training counselors 

of Nigerian college and university students.  
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CHAPTER FOUR: FINDINGS 

Introduction 

The purpose of this qualitative multiple case study was to explore the mental 

health counseling needs of Nigerian college and university students, while developing a 

model that would serve as a framework for training mental health counselors in Nigerian 

colleges and universities.  

One primary research question guided this qualitative multiple case study: 

“Considering the purpose of higher education and the conceptual, cultural needs of a 

specific group of people, what are the counseling needs of students at Nigerian colleges 

and universities?”  Also, three sub-questions informed this study: (a) What are the mental 

health problems experienced by students at Nigerian colleges and universities? (b)What 

specific mental health counseling strategies are currently available to help address the 

needs of Nigerian college and university students?; (c) What systems, laws, and policies 

contribute to the mental health problems experienced by Nigerian Colleges and 

Universities? The aim of this Dissertation in Practice was to produce a relevant, 

evidence-based, graduate-level model for training clinical mental health counselors in 

Nigerian colleges and universities.  

During the in-depth interview of participants, and focus group discussions, the 

participants described their experiences and perceptions of mental health needs of college 

and university students in Nigeria and factors contributing to those needs. They also 

discussed some of the strategies for addressing some of those needs. The findings 

described in this chapter were based on the analysis of the data sources from this study—

semi-structured interview, focus group discussions, review of college/university 

documents (student handbook), and the researcher’s field notes.  
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In this chapter, the researcher presents the findings of the data analysis described 

in Chapter Three by describing the cross-case analysis of the themes and subthemes that 

emerged from this study. A thematic analysis of the findings, as well as evidence from 

the secondary data, was presented. Using Creswell (2013)’s guidelines, the researcher 

used the findings – a thematic description of five themes - to propose a culture-specific 

model (CSM) to help Nigerian college and university leaders train mental health 

counselors. 

Presentation of the Findings 

    The researcher elected to present the findings using content analysis approach 

articulated by Miles and Huberman (1994). In the context of a multiple case study, the 

content analysis focuses on the concepts that emerged from the study as a whole instead 

of focusing on individual cases. A content analysis approach uses evidence from each 

case to illustrate concepts that emerged from the study (Miles & Huberman, 1994). 

Overview of Organizations and Participants  

    The organizations selected for this qualitative multiple case study were two 

universities and one college in southeastern Nigeria. The three institutions are public 

institutions funded by the tax-payers. One institution is owned and funded by the federal 

government of Nigeria, whereas two are owned and funded by different state 

governments. Table 2 displays a summary of the organizational demography of the three 

cases in this study. Some of the demographic data were considered when selecting cases 

to help understand the counseling needs of students at Nigerian colleges and universities 

and some of the factors that contribute to those needs. 
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Table 2  

Overview of the Demography of Specific Cases 

Case 

(Pseudonyms) 

Institution 

Type 

Community 

Size 

Ownership Number 

of 

Employees 

Number 

of 

Students 

Data Source 

IMS Traditional 

Public 

University 

Large/Urban State 

Government 

3,017 42,002 Students 

Faculty 

Administrator 

Observation 

Documents 

Website 

AVI Public 

Non-

Traditional 

College of 

Education 

Large/ Urban Federal 

Government 

600+ 13,000+ Students 

Faculty 

Administrator 

Observation 

Documents 

Website 

MOU Non-

Traditional 

Public 

University 

-University 

of 

Agriculture 

Midsize/Urban Federal 

Government 

3,082 

 

 

39,076+ Students 

Faculty 

Administrator 

Observation 

Documents 

Website 

The researcher obtained biographical data from participants, which are presented 

in Table 3. The researcher tried to have equal gender participation. However, a total of 

seven men and 17 women participated in the study. All three administrators had previous 
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teaching experience in the department of Guidance Counseling and consider themselves 

counselors. All lecturers consider themselves counselors and are members of the 

Counseling Association of Nigeria (CASSON). Seven participants were married and 17 

were single. Twenty-one participants are members of the Ibo tribe, two of the Efik tribe, 

and one participant reported being a member of the Ikwere tribe. An overwhelming 

number of participants reported that they were Roman Catholic, followed by Anglicans, 

Methodist, and Protestants. For reporting purposes, each participant was assigned a code 

number to protect the identity of participants. The last two digits of the code number 

indicates the participant’s role as either administrator, faculty, or student. 

Table 3  

Overview of Demography of Participants 

Participant 

Code 

Gender Marital 

Status 

Age Tribe Religion Role Time at 

Institution 

IMS-A1 F M 56.5 Ibo Anglican Admin 9 

AVI-A1 M M 52 Ibo Catholic Admin 18 

MOU-A1 M S 68 Ibo Catholic Admin 24 

IMS-F1 F M 61.5 Ibo Catholic Lecturer 17 

IMS-F2 F S 59.5 Ibo Catholic Lecturer 6 

AVI-F1 F M 58.5 Ibo Catholic Lecturer 21 

AVI-F2 M M 49 Ibo Anglican Lecturer 9 

MOU-F1 F M 45 Ibo Catholic Lecturer 4.5 

MOU-F2 F M 62 Ibo Catholic Lecturer 18 

IMS-S1 F S 23 Ibo Catholic Student 4 
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IMS-S2 M S 24 Ibo Catholic Student 4 

IMS-S3 F S 23.5 Ibo Anglican Student 4 

IMS-S4 M S 24 Efik Methodist Student 4 

IMS-S5 F S 23 Ibo Catholic Student 4 

AVI-S1 M S 23 Ibo Catholic Student 4 

AVI-S2 F S 22 Ibo Catholic Student 4 

AVI-S3 F S 21.5 Ibo Anglican Student 4 

AVI-S4 F S 22 Ibo Catholic Student 4 

AVI-S5 F S 24 Efik Catholic Student 4 

MOU-S1 F S 21.3 Ibo Catholic Student 4 

MOU-S2 F S 23 Ikwere Catholic Student 4 

MOU-S3 F S 22 Ibo Catholic Student 4 

MOU-S4 M S 21 Ibo Catholic Student 4 

MOU-S5 F S 24 Ibo Protestant Student 4 

 

Coding and Theming 

The researcher gained an in-depth understanding of the mental health problems 

experienced by students at Nigerian colleges and universities, and the factors contributing 

to those problems through the comprehensive process of coding and theming of the 

primary data (interview transcripts). Through this rigorous process, seven major themes 

(and several subthemes) emerged. The major themes are:  

1.    Student Academic Problems. 

2.    Student Non-Academic Problems. 
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3.    Student Psycho-Spiritual and Socioemotional Problems. 

4.    Informal Counseling and Non-counseling Resources. 

5.    Formal Counseling Strategies and Resources. 

6.    Ideal Mental Health Service Programs.  

7.    Factors that Impact the Provision of Mental Health Counseling Services. 

These themes (and their subthemes) were corroborated by the statements made by 

the primary data, the relevant documents, and the researcher’s personal observation. The 

primary data sources came from the various comments that participants made during the 

interviews. The secondary data were based on relevant documents (student handbook) 

that were provided to the researcher during data collection process, and the observations 

were based on the informal reflections during and after the interviews and were recorded 

using field notes. The primary data were imported into Nvivo 11 and were coded, and 

used to develop themes and subthemes. The secondary data were not imported or coded 

using Nvivo. However, they were used to corroborate or support the data from the 

primary sources. Table 4 includes the secondary data, which support the themes and 

subthemes from the interview.  

Table 4 

Triangulation of Data 

____________________________________________________________ 

    Primary Data    Secondary Data 
Themes/Subthemes Interview 

(n=11) 

No of 

references 

Documents  

 

Field Note 

Observations 

Student Academic Problems 11 193   

 Academic stress 8 21   

 Extortion  8 28   

 Unconducive 
learning 
environments 

10 47   

 Missing results 4 9   
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 Incompetent 
faculty 

9 41   

 Lack of student 
engagement 

10 28   

 Lack of 
accountability and 
transparency 

8 19   

Student Nonacademic 

Problems  

11 423   

 Cultism and social 
vices 

11 139   

 Financial problems 11 118   

 Inadequate 
housing and social 
amenities 

8 66   

 Drug, alcohol, and 
substance abuse 

7 22   

 Sexual offenses 7 35   

 Prostitution 7 43   

Student Psycho-spiritual and 

Socioemotional Problems 

11 152   

 Psychological 
stress 

11 59   

 Mental disorders 9 33   

 Spiritual issues 5 26   

 Relationship issues 10 34   

Informal Counseling and 

Resources 
11 62   

 Student support 
system 

10 24   

 Student resources 11 38   
     

Counseling Strategies and 

Resources 
11 152   

 Counseling center 8 17   

 Student affairs 
division 

11 49   

 Guidance and 
counseling 

10 35   

 Counseling 
theories and 
techniques 

10 50   

Ideal Mental Health Program 

Services 
11 191   

 Counseling 
infrastructure 

11 66   

 Proposed functions 9 31   

 Staffing and 
equipment 

11 94   

Factors that Impact the 

Provision of Mental Health 

Counseling Services 

11 68   
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 Barriers 5 26   

 Enabling factors 10 42             

     

Note. Triangulation of primary data supported by the secondary data. The secondary data 

were observations from documents and the researcher’s field notes. 

Some subthemes have more than one reference, and some show more references 

than others. For example, 47 references were coded to different parts of unconducive 

learning environments in ten transcripts, but were also coded in several other areas when 

a particular word or phrase was significant to more than one code. For example, a 

reference was coded as "unconducive learning environment" and "inadequate housing 

and social amenities" at the same time. Similarly, a subtheme was coded as academic 

stress and in another place was coded as psychological stress.  

Theme One: Student Academic Problems 

This first recurring theme which was common among the participants described 

the thoughts and ideas that emphasize the academic challenges that students face in 

Nigerian colleges and universities. These challenges directly or indirectly originate from 

academic requirements, activities, and expectations. In other words, they are academic 

oriented problems that impact the students’ overall mental well-being. Overall, 193 

references were coded in all of the 11 interview transcripts. All 24 participants spoke 

passionately in various terms and phrases about the various academic problems that 

impact student mental health. One female participant (IMS-F2) stated, “All of our 

students’ problems are academic-related problems.” Another female participant, (MOU-

F2) noted that many students need “support for them to meet up with their academic 

needs.” Thus, various academic challenges of students were identified among the top 

factors that impact student engagement and academic success. Some participants chose to 
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focus on the role of a counseling center to alleviate students’ academic problems. As one 

male faculty-participant (AVI-F2) puts it, “There should be a functional counseling 

center where trained counselors are posted to address the academic needs of students.” To 

better explain this theme of academic needs of students, the participants provided details 

using personal experiences, which lead to the development of seven main 

factors/subthemes contributing to the theme of academic problems. The subthemes are: 

academic stress, extortion of students, unconducive learning environments, missing 

examination results, incompetent faculty, lack of student engagement, lack of 

accountability, and transparency.  

Academic stress. Many participants in the study reported academic stress as one 

of the top academic challenges that students experience at colleges and universities in 

Nigeria. However, some participants reported that there have been no significant efforts 

by their respective school authorities to address the root cause of academic stress. There 

were 21 references in eight interview texts to academic stress. As one female student 

(AVI-S5) mentioned, “Academic stress is one of the major academic issues we face.” 

Several participants noted that academic stress results from lack of proper planning on 

the part of the university administration, as well as too much workload that includes 

having “to take nine courses per [semester] in addition to our internship and final 

projects” as AVI-S1 passionately elaborated. Several participants reported that campus 

life is extremely stressful due to a heavy academic workload and other competing 

responsibilities. While a few indicated the lack of understanding on the part of the 

lecturers other causes of stress (IMS-S3), others reported experiencing a significant 

amount of stress due to the “undue requirements and pressure to purchase substandard 



CLINICAL MENTAL HEALTH COUNSELING   72 

and expensive textbooks” written by their lecturers (IMS-F2) and also due to “poverty” 

(MOU-A1).  

Extortion of students. Most student participants passionately argued that 

extortion of students by school officials is a contributing factor to students’ academic 

problems, which impacts their mental health. Students are extorted for financial gain or 

sexual reasons. For example, six student-participants in three locations disclosed that it 

was common for a lecturer to coerce students to purchase expensive textbooks written by 

their lecturers at high prices. One female faculty-participant (IMS-F2) stated that, “… 

they call it sorting - students being asked to pay money in other to be given good grades 

or better grades.” One male participant, (AVI-S1) stated,  

So here in our school, the majority of the lecturers make it an informal policy for 

students to buy their textbooks. If you don’t buy their textbooks, you will fail. 

They will even say it during their lectures, that, “it is optionally compulsory.” So, 

most of us are very intelligent. We work hard, go to the cyber café, research, read 

and write well, but at the end of the day because we did not comply to the buying 

of their textbooks, then they will fail us. They would still tell you to come and sort 

them, and if you fail to sort them, you will fail. At the end of the day, you find out 

that somebody who is supposed to come out with first class (honors – highest 

academic achievement) is coming out with third class (honors  - lower academic 

achievement). 

This is a typical example of how students are taken advantage of by university officials. 

Sadly, students such as this become disillusioned and eventually lose their motivation for 

academic excellence. Another male participant, (IMS-S2) expressed a similar view:  
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When some lecturers give you assignments they would tell you that your textbook 

is your assignment. Before they collect your assignments, you must present your 

textbook before some of them would accept your assignments and grade them. So, 

your textbook is your assignment. So, it is a problem because some (of us) are not 

buoyant enough to buy those textbooks.” 

Although the universities have a procedure in place to address the issue of extortion 

(MOU Student Handbook, 2016), most students feel helpless because the problem is 

systemic. Many university officials are involved in the practice of extortion. Generally, 

students are afraid to report the officials who extort money from them partly because they 

are considered authority figures such as “lecturers,” “professors” and “head of 

departments” (IMF-S2), but mostly due to the fear of victimization. One female 

participant (IMS-F2) passionately reported that, “Some of them even tell students that 

their life is in the palm of their hands, whether you write an ‘A’ paper or exam or not, 

you must come and sort them.” Sadly, sorting has created an unfair reward system in the 

three institutions that participated in this study. Sometimes, students who fail to sort some 

lecturers are not properly rewarded for hard work. These students become demoralized 

and give up on hard work. One participant (IMS-S4) stated, “After studying and working 

hard and writing exams, you would see those that didn’t study passing with flying colors 

because they have gone to do something. You that have not done anything, you would 

see your grades going down.” Although these experiences were not corroborated by the 

secondary data, they negatively impact student academic engagement, academic success, 

mental health and overall perception of the institution. 
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Unconducive learning environments. The notion of academic problems was 

indicated in the participants’ varied responses about the unconducive learning 

environments that they have experienced. One female participant (MOU-S1) stated 

explicitly that, “Unconducive learning environments are part of students' problems.” 

Conditions that contribute to unconducive learning environments as identified by various 

participants include: “lack of facilities” such as “lack of lecture halls’ or “inadequate 

classrooms,” “lack of instructional materials,” “unreliable academic support system,” 

“hierarchical relationship that exists in the culture,” “lack of infrastructure,” or “practical 

materials,” “quarrels between lecturers and students” or “the aloofness of some academic 

staff.”  

Concerning the lack of facilities, most participants indicated that they do not have 

enough classrooms for lectures. Most classrooms are not large enough to fit students. One 

female participant (MOU-S1) noted how “500 students” are forced to attend lectures in 

“a classroom meant for only 100 people.” This results in a lack of interest in attending 

notably when they know that they would have to stand throughout a lecture period. This 

was echoed by another female participant (AVI-S2),  

In most Nigeria universities today, the most problem that most schools have is the 

lack of classrooms… Most schools are over-populated that their classrooms don’t 

even fit them for their lectures. You would see some 500 students in a lecture hall 

that were meant for 100 students. What do you think that the students in that 

lecture hall will learn? It is an academic problem because it has made so many 

students not attend lectures when they notice that the lecture halls are crowded.  
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This statement was corroborated by the researcher’s personal observation. In one school, 

the classroom has only six desks, and no electricity, broken windows. Furthermore, many 

colleges and universities are “running so many programs at the same time” (AVI-S5), 

and/or admit more students that they can physically accommodate thereby creating 

unnecessary stresses within the classroom environment. Some students reported that 

sometimes classrooms are double-booked thereby causing confusions among students 

and lecturers.  

On the other hand, participants indicated that lack of instructional materials 

contributed to an unconducive learning environment. One male student participant (IMS-

S4) stated, “Most times, the instructional materials needed for some courses are not 

available”. The lack of instructional materials makes lessons less interactive and reduces 

the level of student engagement in the learning process. Another female faculty 

participant (MOU-F1) stated, “If lecturers can have instructional materials like projectors 

and audiovisuals, it will reduce the time spent on one lecture and will increase 

accessibility by the students. However, those opportunities are not available here which is 

a major problem, a major challenge.” These issues create learning challenges and reduce 

active student participation in the learning process.  

Additionally, some participants noted that they do not have a reliable academic 

support system. Some essential programs that are designed to support students who 

struggle academically or who have learning disabilities are lacking or unavailable. For 

example, none of the schools in this study have a student academic support system such 

as a writing center or tutoring program for their students. One female faculty participant 

(IMS-F2) reported that there is a “lack of academic support in terms of, you know, 
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having a writing Centre, labs like math lab, chemistry lab. We call it labs that will 

support students in their academics.”  

For some participants, the status differences between students and university 

officials creates a barrier between the students and the university officials. The data 

indicated that students find their lecturers and university officials unapproachable even 

when they have legitimate concerns due to the status differences between students and 

university staff. Speaking of status/hierarchy, one participant (IMS-F2) stated that, “I 

observed that the seniority or hierarchical relationship that exists in the culture had been 

transferred into the academic arena, (and it) is a problem. Students cannot express their 

feeling without being intimidated.” Besides, some participants, particularly, the female 

lecturers noted that many staff “are aloof to the academic challenges of students” (IMS-

F2). The student participants, on the other hand, spoke bitterly about being “maltreated 

by the lecturers” and other university staff. Surprisingly the majority of the students 

believed that the lecturers and university officials actively engaged in activities designed 

to make student lives very difficult. This was corroborated by one female faculty-

participant (IMS-F2) who stated, “I have observed the victimization of students by both 

academic and non-academic staff.”  Another participant, a female administrator (IMS-

A1) stated,  

Some lecturers are very mischievous, that, at the end of some of the exams they 

would go and withdraw the students' scripts and thereby rendering or I mean 

declaring that, that student did not have a script or in fact that the student did not 

even write the exam. The lecturer would come out openly to claim that the student 

did not write the exam, even when the student cries her eyes out, says every truth 
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with her mouth. Nobody would ever believe her, and nobody would want to hear 

her out.  

A typical statement such as this indicated the lack of a proper channel for arbitration in 

many Nigerian colleges and universities. Many participants suggested that there are much 

to be done to address these academic problems to help improve student mental health and 

academic success. One female faculty participant (IMS-F2) spoke about a complete 

overall of the system. She said,  

I think there is a need for an overhaul of the system. There is a need to have a 

writing center where students that are struggling with expression in English can 

get aids to help them with that because English is not our mother-tongue. If such a 

center is established it will help to improve student academic performance and the 

stress they go through. 

Overhauling the system implied providing strategies to help students overcome the 

vicious cycle of exploitation, mental health, and poverty. It also means providing 

opportunities for students to grow and excel in their academic pursuits. It will require a 

new strategy that includes a new model for the proper training the personnel that would 

provide mental health and other educational support services.  

Missing results. The majority of participants disclosed that the issue of missing 

results or missing examination scripts is an academic problem that contributes to the 

student mental health challenges and needs to be addressed. Speaking of missing results, 

one female administrator (IMS-A1) stated,  

Missing results has really given me concerns in recent years. You find students 

after writing their examinations they come complaining that they didn't see their 
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results and, perhaps sometimes, in the long run, their scripts will be sought for 

and will be found nowhere and these were students who actually participated in 

the exams.  

This participant went on to describe the situation as “an appalling situation… (and it) is 

the major problem students face here.” Most colleges and universities have written 

policies and procedures in place for addressing the issue of missing scripts (MOU, 2016, 

pp 29-50; IMS, 2009, pp. 9-20; AVI, 2017, pp 14-23), but these policies and procedures 

are rarely implemented, thus students are hardly given a fair hearing. The same 

participant (IMS-A1) related her experience that, “When the students involved approach 

the lecturers for these concerns they are not given a fair hearing. So, when these students 

approach them, they just settle the case with just a wave of the hand like that.” Likewise, 

some students spoke passionately about the lateness of published exam results. This 

makes it impossible for students to know their performance in a timely fashion and to 

plan accordingly for future classes. One female student-participant (AVI-S3) stated that, 

“We are now in our final year, but we have not seen our second semester, year two 

results. We don’t even know if we passed or failed the courses.” 

Incompetent faculty. Some participants disclosed that some lecturers are not 

competent enough to teach in the university. Others disclosed that some lecturers are 

unprofessional in the way they carry on their duties, and as a result mislead their students. 

One female faculty-participant (MOU-F1) mentioned,  

On the part of our lecturers, not all of them (lecturers) are properly groomed to 

(teach) deliver the actual materials needed by the students…. And that stems from 
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their backgrounds. You cannot give exactly what you do not have. I am only 

pointing in the direction of Counselor Education Programs in Nigeria.  

Participants indicated that some lecturers lack the basic teaching skills or do not know 

how to adapt their teaching methods to the needs of their students. One male student-

participant (AVI-S1) echoed this view, “our lecturers here are lazy in terms of teaching, 

and some are not meant to be teachers. Sometimes they don't show up.” One female 

student-participant (IMS-S5) called such behavior a “nonchalant attitude.” She said, “One 

academic problem is the nonchalant attitude of some of our lecturers. Some of the 

lecturers are not ready or willing to teach their students.” Other participants focused on 

the Nigerian teaching methods and pointed out that the common teaching methods that 

are generally used by Nigerian teachers are unhelpful. One male faculty-participant 

(AVI-F1) expressed the view that most lecturers in Nigeria engage in “teacher-centered 

method of teaching” instead of using the student-centered approach which is the modern 

approach to teaching. Also, many Nigerian teachers have problems “combining theory 

and practice.” One female student-participant (IMS-S5) said that some of their lecturers 

“lack the technical know-how.” She said, “Some of our lecturers are not well grounded in 

their field of studies, and as a result of that when it comes to the technical aspect of their 

courses they don't know how to teach the students what the students really need to know 

in their courses. And some of them are not up-to-date with the latest trend in education 

and research.” 

Lack of student engagement. Some participants spoke passionately about the 

lack of academic engagement in many of their students. Several academic factors such as, 

“devotion of too much time to extra-curricular activities,” “social media,” “poor study 
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habits,” “time management,” “excessive workload,” “non-attendance to lectures,” and 

“corruption,” contribute to lack of student engagement and ultimately student mental 

health challenges. Additionally, some participants indicated that lack of proper vocational 

counseling contributes to lack of academic engagement. Several participants reported that 

due to the unfair admission quota system, students are often forced (either by their 

parents or the university) into programs and make career choices that they did not want. 

This generally results in the lack the motivation to engage in academic work. For 

example, one female faculty-participant (MOU-F2) stated that,  

Many of the students here are studying courses they did not want…Some people 

(parents and administration) did not know the implications of giving somebody a 

course he did not want to study. He is not motivated, and when he comes in, he 

does not have the drive in him to study. Nothing is driving him to perform.  

Additionally, some participants indicated that many students are not stimulated for 

academic excellence because of the high unemployment rate in the country. Some 

students believe that there is no point in working hard because they are less likely to gain 

employment after graduation. One female faculty-participant (MOU-F1) echoed this 

sentiment, “When you graduate, you still queue up in the same labor market with those 

that don’t have any certificate (university diploma). So, this results in a lack of interest in 

academic excellence among our students.” Some other consequences of lack of 

engagement include exam malpractice, exam failures, and increase in college drop-out. 

Accountability and transparency. This researcher was surprised at the lack of 

accountability that exists in the institutions that participated in this research study. In 

various ways, many participants expressed their frustrations, anger, and lack of openness, 
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and injustice, which rubbed off on their entire community and created a toxic system that 

often resulted in student disengagement. For example, students reported that there was no 

proper procedure in place to address issues such as extortion and sexual abuse. Generally, 

“Students are very afraid to report issues of sexual harassment or exploitation from 

lecturers because of the victimization” (IMS-A1). Students who try to take on abuser 

sometimes become victimized academically, and the only option they have is to be 

“silent” (AVI-S4). Overall, there is no structure in place at these institutions to hold 

instructors accountable for their unprofessional and inappropriate behavior. This was 

corroborated by the documents provided to the researcher (AVI, 2017, IMS, 2009; MOU, 

20167). 

Theme Two: Student Non-Academic Problems 

The participants in this research project indicated that the students in their schools 

experience mental health issues stem from problems or challenges that are non-academic 

in their nature. These complex and inter-related mental health challenges directly or 

indirectly originate from student non-academic roles, activities, services or expectations 

such as family, social lives, and other activities. They affect student mental health and 

interfere with students’ normal human functioning, academic engagement, performance 

and success. Some participants indicated that the non-academic problems could be so 

overwhelming that students end up leaving the college or university and abandoning their 

studies altogether. When asked a follow-up question about why some students leave, one 

participant (MOU-F2) stated, “This can be due to emotional distress due to loss of 

support systems, such as the death of a parent, guardian, and primary caregiver.” Another 

participant (AVI-A1) indicated that it is “because of ill health or non-payment of school 
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fees.” This theme has a few subthemes. They include: cultism and social vices, financial 

problems, inadequate housing and social amenities, drug, alcohol and substance abuse, 

sexual offenses, and prostitution.  

Cultism and social vices. When the researcher asked the participants questions 

about the top recurring non-academic issues that students experience on their campuses, 

the majority of the students listed cultism and cult activities. Cultism seemed to be the 

major non-academic problem on college and university campuses in Nigeria because it 

was mentioned 139 times in the entire transcripts. Cultism is described as student gang 

activities. One participant (IMS-F1) stated that, “One of the major problems the 

universities have now is cult activities.” These activities involve social vices that are 

frowned upon by the general public, such as stealing, sexual harassment, peer-pressure, 

bullying, arson, robbery, killing, rape, excessive alcohol use, prostitution, rivalry, and use 

of marijuana and illegal drugs. According to one female student-participant (AVI-S2), 

cults are,  

Illegal groups of people coming together...to seek power, but they come together 

to form an illegal group on campuses to unleash harm on fellow students. They 

are harmful and terrorize the peace of the campus. Sometimes you would see 

them shooting here and there, terrorizing students and lecturers, killing students. 

If they want you as a member, and you disagree they would come after you and 

before you know it the student is dead.  

Additionally, participants indicated that cultists intimidate them both in their homes and 

on campus, resulting in students’ inability to engage in some academic work. As one 
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participant (IMS-S1) mentioned, students “skip lectures for fear of their lives due to cult 

activities.”  

There was a unanimous agreement among all participants that cultism is a 

problem unique to universities and colleges in Nigeria. One participant (MOU-A1) 

echoed the view that, “Almost all the campuses in Nigeria have this cultism.” Cultism is 

hard to eradicate because “it is still happening underground” (IMS-S1). One participant 

(IMS-F1) indicated that the universities are unable to control cult activities because 

“there is no university managed accommodation” or hostels, which makes it impossible 

for the university officials to know where the cult members live, where they organize, 

and how to track their activities.  

The participants indicated that students join cults for various reasons. Some 

participants disclosed that students join cults due to pressure. One male participant (IMS-

S4) stated, “Nobody had in mind of coming to school to become a cultist, but due to peer 

pressure you tend to see some students giving in to cultism.” Another student-participant 

(IMS-F1) reported that some students join cults to gain a sense of “belonging,” 

“protection” and “power”. She said, “They (cult members) erroneously say they are 

demanding or asking for protection. Some of them may say it makes them stronger and 

(that) they can go to places without minding whose God is there” (IMS-F1). One 

administrator (MOU-A1) echoed a similar sentiment that “the reason for cultism is that 

people want to have some feeling that I am in control of whatever situation around me 

including those who would threaten me in any way”. A few participants indicated that 

some are forced to join the cults due to the injustices, extortion, exploitation and various 
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forms of abuses they receive from the university officials. One student-participant 

(MOU-S4) stated that,  

A lecturer might threaten to fail you in a course, maybe detain you in a course for 

two years because of a little misunderstanding, and, because of that threat, you 

might join any cult group just to retaliate; or in other to secure your own dignity.  

Sadly, most cult members tend to skip lectures as one participant (IMS-F1) noted, “They 

don't have the time to come to class, and they think that at the end of the day they will 

have a way of making it up.” She felt sad not just because those students miss the 

opportunity to learn and make something of their lives, but because the university has not 

been able to address the problem. 

There was general agreement among the participants that students join cults due 

to poverty or lack of finances. Some who are financially disenfranchised choose to join 

cults for financial security. Cults are appealing to the poor students because cultists 

regularly provide financial support to their members. Cult members make money through 

illegal means such as extortion from fellow students, selling drugs, fraud, robbery, and 

prostitution for the benefit of members. One participant (MOU-F1) echoed this view, 

“For them (cult members) it is not only an association but a source of income for some of 

them because the students they initiate, pay a certain amount of money to the kingpins, to 

the officers of so-called cults.” Furthermore, some students go into cult due to lack of 

proper counseling. One participant (MOU-A1) echoed this sentiment when he stated that 

“People are going into cultism because they don’t have people to counsel them.” This 

sentiment suggests that proper counseling service programs would be able to mitigate the 

influence cults have over students. 
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There was unanimous agreement among participants that cultism is the number 

one problem plaguing many Nigerian colleges and universities, as well as a sense of 

urgency for a solution. Almost all participants believed that it is the responsibility of the 

university leaders and the government to eradicate cult activities and replace them with a 

more positive clubs and extracurricular activities, which enable students to contribute to 

the well-being of the society positively. However, there was a sense of sadness that cult 

activities can never be eradicated from Nigerian institutions because the conditions that 

foster cultism still exist. One female faculty-participant (MOU-F1) explained, “You can’t 

really exterminate cult activities in Nigerian universities because, from experience, some 

of our highly placed people are also involved.”  

The participants also indicated that some cultists who want to get out of the cults 

do not know how to go about it because they are so deep-rooted into cultism that they are 

afraid for their lives. They also have difficulties in finding counseling and other resources 

to help them cope with leaving the cults. One participant (MOU-A1) echoed this 

sentiment when he stated, “People are going into cultism because they don’t have people 

to counsel them.” These imply that students can be guided to leave cults through proper 

counseling and other coping resources. One participant (IMS-A1) said, “Cultism on 

campus could be addressed if there was counseling center because I believe that some 

these cultists want to quit cultism but because there are no places they can go.” Some 

faculty participants offered a similar view that the universities can curtail cultism and cult 

activities by establishing extra-curricular activities such as clubs, support groups, and 

activities that can fill the void in their lives and fulfill their need for belonging. One 

participant, (MOU-F1) said that cultism could be eradicated if the universities can 
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“generate very positive youth activities, peer groups activities that can counteract the 

effects of the cult activities.” 

Many participants indicated that cultism is high because of the failure of the 

universities to engage the parents and families and only inform them when things get out 

of hand. One female participant (IMS-F1) expressed disappointment stating, “Most 

parents come to know about their children's activities only when they have been thrown 

out of school or at the end of the school year.” Many participants suggested that there 

was a need for collaboration between the universities and parents to help curtail or 

eradicate cult activities. Unfortunately, most Nigerian universities do not engage the 

parents and families on issues about their children’s education.  

Financial problems. The problem of poverty and finances were complex and 

underlying concerns that permeate every aspect of the student problems. Although it was 

identified as a non-academic problem, nearly all the participants felt that it is an academic 

problem as well. Students need funds to meet varied financial responsibilities such as 

tuition and fees, purchasing books, renting hostels, meals, and personal maintenance, but 

unfortunately, do not have access due to poverty. One female student-participant (AVI-

S3) stated, “In Nigeria, students suffer a lot when it comes to finances because most 

students today train themselves in school without the financial support from parents, 

family or government.” Most students that attend public universities in Nigeria come 

from poor families and usually are financially unprepared before arriving at their college 

or university. One male student-participant (MOU-S4) echoed this sentiment when he 

said, some non-academic problems of students are “sometimes problems from homes, 

(due to) lack of financial support.” Hence, some students run into financial crisis 
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immediately upon arriving at the university due to poverty. Others run into financial 

problems due to poor management and high fees charged by various universities. Several 

participants reported that in recent years the government has not been paying salaries to 

workers at the appropriate time and that many of these employees have children in the 

universities and colleges thus making it almost impossible for students to pay tuition on 

time and meet other financial obligations. One female faculty-participant (AVI-F2) 

echoed this sentiment when she said, “These children would come home for their school 

fees and needs, and their parents would say ‘we don’t have the money’ because they 

don’t have' because they have not been paid (their salaries).” Additionally, students are 

often forced to pay exorbitant late-fees when they fail to pay their tuition on time. In 

several instances, students who could not pay their tuitions or buy textbooks were not 

allowed to write exams as reported by one student participant (MOU-S4). This was 

corroborated by another female faculty-participant from the same school (MOU-F1) who 

indicated, “We are taking the exam now, and some of them (students) have been unable 

to pay their fees (tuition) because their parents have not been paid.” At one school, 

students were charged as high as 50% in late fees. One female student-participant (AVI-

S3) reported that,  

If I don't pay it (the late fee), I could go into prostitution because where will I get 

it (the money)?... I have not paid my third-year tuition, and you are telling me to 

pay an extra N15,000 Naira in late fees. These are the things that are really 

disturbing many students. 

Financial problems appear to be the major and most complex contributing factor to the 

students’ mental health problems and the reason many students abandon their pursuit of 
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college education. One male student-participant (AVI-S1) echoed this view, “This 

financial issue is the number one problem because it has made many students to drop out 

of school because they cannot train themselves.” Despite financial challenges, many 

students take active responsibility to obtain a quality education by working in all kinds of 

jobs or private businesses to meet their financial obligations. This sometimes keeps them 

outside the school during lecture periods. Others are pressured to engage in destructive 

activities such as prostitution, cultism, and armed robbery just to make ends meet. One 

female student participant (AVI-S5) echoed this sentiment, “Some of them (students) 

even find dubious ways to make money, like prostitution, robbery, some of them go into 

stealing so that they can make money to train themselves.” The participants at the three 

institutions mentioned that financial problems are exacerbated by inconsistent financial 

policies, particularly with payment of employee salaries and student tuition. The 

participants expressed their frustrations about it. Sometimes policies are changed in the 

middle of the semester without notice. Further inquiry revealed that there were instances 

where late fees were increased without prior notice or warning. Often this is driven by 

politics. For example, one university was located in a state where the governor 

campaigned on the platform of free education for all students of state-owned institutions. 

However, three years into office he decided to reinstate tuition and fees without any 

notice to students and parents. Students were forced to pay retroactively, thus sparking 

student riots and strikes and ongoing lawsuits against the government. One participant 

male student participant (IMS-S4) addressed this,  

School fees are throwing most of us off balance…somebody who is now in 400 

level, the person did not pay in 200 level, 300 level, and 400 level. He is now at 
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400 level, almost graduating. Then they would calculate the school fees for 200, 

300, and 400 levels for him to pay and before he would be cleared (for 

graduation). Such a person might even run mad.  

Also, the process for the payment of tuition seemed disorganized and inconsistent leaving 

room for the exploitation of students by the university officials. Hence, there was an 

overall agreement by the participants that students at Nigerian colleges and universities 

can benefit from “financial counseling,” “scholarships and foundation” programs, as well 

as other positive financial resources that can help students meet their financial 

obligations.  

Inadequate housing and social amenities. An overwhelming number of 

participants indicate that lack of accommodation and social amenities are contributors to 

some of the mental health challenges that students experience daily. Many participants 

disclosed that inadequate housing had created a safety issue for many students and as a 

result, many students feel insecure. One female faculty-participant (MOU-F1) stated that, 

They (students) are not protected physically, no security; they may be molested 

from time to time by those outside there because they are not protected, they are 

not safe. There are cases of people snatching their handsets, snatching their bags 

on their way to school or back to their homes severally - those are nonacademic 

problems which affect the academics because they interact…. Students are not 

supposed to be exposed to such things. They are supposed to be protected within 

the claves of the campus providing them with such facilities so that they will have 

the time and the opportunity to concentrate on their academic endeavors. But that 

is not the case. 
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Some of the leading causes of the accommodation problems are the increase in university 

population, lack of finances, and poor planning on the part of university leaders. The 

population of the universities has been increasing exponentially in recent years due to the 

increased demand for higher education in Nigeria. Many universities admit more students 

than they can physically and financially accommodate – thus creating a housing crisis on 

campuses. One student participant (AVI-S3) lamented about the problem of 

accommodation or inadequate housing,  

Let's take for example our hostels are overcrowded. Sometimes, you have about 

five or more students sharing one room. Not only that they are five, but they will 

also invite friends to live with them [laughter]. The location of the kitchen is too 

far for a student to go and cook. Also, our hotels are too old, and they need to be 

remodeled. Imagine hostels with no fan, poor ventilation, no good toilets, student 

are just packed, the windows have spoiled. Sometimes, students’ clothes are 

soaked with water [when it rains]. The problem of accommodation is one of the 

biggest problems that student face in this school. Some toilets are messed up and 

inadequate. How can a hostel with one thousand students, have only four working 

toilets or restrooms? 

Another participant (MOU-F1), echoed this sentiment, “Here not up to 10% of the 

students are accommodated, and it is a major challenge…they might not have a regular 

supply of water and light which they need.” One student participant (IMS-S5) argued that 

many students have to rent apartments off-campus at unreasonable rates and that it is 

extremely difficult for poor students whose only option is to rent cheaper rooms in 

villages that are far from the university campus. Also, there is no organized transportation 
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from these villages to the university campuses. Sometimes, students get caught up in the 

traffic – making it difficult to attend lectures and other school-related events on time. 

This resonated with a faculty-participant (MOU-F1) who said, “The students don’t have 

hostels; they live far from the university, and because of that, they find it difficult to find 

transportation to school and often come late to school.”  

Some participants disclosed that cult members exploit the accommodation issues 

and use it as a recruitment tool for new members by targeting the poor and vulnerable 

students. One participant (MOU-A1) stated that, “Somebody is looking for an 

accommodation, (and cult members would say) ‘don’t worry, don’t cry; come to my 

room; you can you stay with me; I will help you.’ And then, the next day the person is 

initiated into a cult because of poverty.”  

The lack of accommodation creates another social issue on campuses, which is 

cohabitation – a situation whereby male students live with female students as couples. 

This has led to an increase in sexually transmitted diseases among students. According to 

(IMS-A1),  

Many of them (students) cohabit. Moreover, they live their lives as if they are 

already married, and it affects the students, because among them are many cases 

of unwanted pregnancy, many cases of many health problems, infectious disease 

cases, that is, contraction of infectious diseases. It was recorded that there was a 

high increase among the female students who were HIV positive. So, you would 

find out that as they cohabit, it becomes more risky to their lives and health. 

There was a sense of agreement that university leaders and the government need to erect 

hostels and rent them to students at cheaper rates. One participant (IMS-S5) said, “If the 
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government and the university will look into this problem and see a way to build hostels 

for students at a subsidized rate that will help ameliorate the issue of stress.” This view 

resonated with another participant (MOU-F2), who said, “I feel that students should be 

quartered in the place where it should be convenient for them to actually come to school.” 

On the other hand, many participants disclosed that the lack of social amenities 

both in their hostels and on campus is an underlying concern for students and faculty. For 

example, one male student-participant (IMS-S2) argued passionately that, 

Some of us live in hostels outside the campus and most times we do not have light 

or running water. Sometimes when you wake up to read you find out, there is no 

light in the middle of the night. And even if you say, ok let me go to the campus, 

there is no properly built place for reading on campus. Most times there is no light 

when you get to campus. And, when you use your lantern or your torch to read, 

and after everything, you find out that your touch battery is even dead and there is 

no place to recharge it. That means that the whole night would (have) just being 

wasted. 

Students lack other social amenities such as power problems and maintenance of that 

equipment, lack of running water, good roads, electricity and decent classrooms. These 

were corroborated by the researcher’s observations at all the three sites. There was no 

constant power supply. Some classrooms had broken windows or lacked proper 

ventilation. 

Many participants believe students should not only have good hostels but 

“making the hostels comfortable and conducive for the students” (MOU-F1). At one 

university, the officials disregarded government instructions and began generating 
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internal funds to address the issue of student accommodation. As one participant (MOU-

F1) stated, “Some of them are using their internally generated revenue to construct new 

hostels instead of waiting for the government to finance the erection of hostels.” The 

participants at one university were appreciative of the efforts of their leadership in 

addressing the problem of student accommodation. One of the faculty-participants 

(MOU-F1) said,  

For accommodation, actually the university tried oh, but, the student population is 

so much that what they were providing were not be enough for them (students). It 

is never enough, but at least it went to the majority of the students that needed the 

accommodation. So, they really did a lot of work, the last Vice-Chancellor erected 

ten hostels which accommodate quite some students, but they were not enough. 

This indicated the commitment of some university leaders to defy the government 

instructions and politics in order to provide their students decent housing and begin the 

process of addressing the housing needs of students. 

Drug, alcohol and substance addiction. Although it is considered a cultural 

taboo, some participants recognized that there is an ongoing increase in drug, alcohol, 

and controlled substance abuse among college and university students in Nigeria. Drug, 

alcohol, and substance abuse was referenced 22 times during the entire interview. When 

asked about courses, topics, issues, techniques, and key strategies that could be taught in 

a Nigerian Mental Health Counseling Program many participants indicated that “drug and 

substance abuse” training must be included in the counselor training program in Nigeria 

(IMS-S1, IMS-S4, IMS-S3). Another participant (IMS-F2) indicated, “Drug and 

addiction-related issues” as the top recurring nonacademic problem that impacts student 
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mental health and engagement. According to one participant (AVI-F2), use of illicit drugs 

is common among the male students. She said,  

“They take them for brain enhancement,” to help them become sharp and fast and 

learn very well…Some use it as a cover-up or a defense mechanism, or to 

compensate with what they are not able to do they now take the drug to measure 

up” (AVI-F2).  

Another participant (MOU-S4) disagreed that drug addiction is a male students’ issue and 

asserted that female students also have drug use problems and that they use it for 

recreational purposes. She said, 

It (drug addiction) is not only on the male side even the females. They all engage 

themselves into smoking marijuana, smoking Indian-hemp, all in the name of 

feeling okay, all in the name of ‘I want to get high,’ stuff like that, but it is not 

good.  

Drug use seems to be a symptom of deeper psychological or emotional stress, or other 

problems. There was a sense that students use drugs as an outlet or a coping mechanism 

for psychological or emotional stress, or other problems. One participant (MOU-S1) got 

emotional as she echoed this view,  

At times they (students) may have a problem, or they might be sick. It might not 

be all about the use of drugs. At times they just really need somebody whom they 

can talk to, whom they can express their feelings to, that will help them to go 

through the process and resolve those conflicts they might have.  
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Statements such as this imply that student drug and alcohol use problems could be 

reduced and perhaps eradicated if there is a place where students can seek relief from 

their challenges.  

Sexual offenses. Most participants reported that sexual offenses or exploitation of 

students by university administrators and instructors is a significant concern that affects 

the overall mental health of students. Sexual exploitation includes sexual harassment, 

sexual abuse, rape, molestation, sexual assault, sexual advancement, and often takes the 

form of quid-pro-quo. Sexual offenses were referenced 35 times by various participants 

during the seven different interviews. One female student-participant (AVI-S2) got very 

emotional as she spoke passionately about her personal experience of being sexually 

exploited by a lecturer. She said, “Some lecturers sexually molest or abuse the female 

students in their class. I have experienced it once, and if you do not meet their demands, 

they will start threatening you.”  

A female faculty-participant (IMS-F1) stated that sexual offenses or exploitation 

is called “the hidden curriculum” and that “both female and male students get 

manipulated either for cash or sexual exchange” by university officials. It is a common 

problem on many university campuses across Nigeria that is kept hidden due to cultural 

stigma and fear of victimization. Another female administrator (IMS-A1) expressed a 

similar view with sadness when asked a follow-up question about what the data for 

unreported sexual crime looks like on her campus; she said, “Most sexual assaults are not 

reported for fear of victimization by the superior officers involved.” Hence, no one 

knows the actual statistics for these crimes, because “students are very afraid to report 
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issues of sexual harassment or exploitation from lecturers because of the victimization.”  

The same female participant (IMS-A1) revealed that,   

The students themselves find it very difficult to open up to anybody concerning it. 

They are always afraid to say look at what is happening because they believe that 

if they voice-out, they would be victimized academically.  

Another female student-participant recounted a traumatic sexual harassment experience 

at the hand of a male lecturer, and when the researcher asked, "why didn’t you report 

him?" The female student-participant (AVI-S4) responded,  

When two elephants are fighting, it is the grass that suffers. So, if I start the fight 

now, I will still be the one that will suffer it because the other lecturers will back 

him up. So, the best way for me now is just to be silent. 

Therefore, addressing the problem of sexual offenses is often complicated due to the 

number of high ranking university officials involved as well as the fear of victimization 

by the officials and their kingpins.  

 Participants agreed that students become victims of sexual crimes for various 

reasons. The male participants blamed the female victims for their indecent dressing and 

noted that indecent dressing was the leading cause of sexual exploitation. One male 

student-participant (AVI-S1) expressed this view that “the female students engage in 

indecent dressing” in order to “seduce the lecturers.” Another male faculty-participant 

(AVI-F2) expressed a similar view, “What I am trying to say is that you see children who 

lure their lecturers, who lure their teachers to earn a grade that they did not merit.” Others 

argued that students are sexually exploited due to poverty. Some female participants 
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argued passionately that the victims find themselves boxed in by the perpetrators because 

they are in a position where they have no option but to compromise themselves. 

Furthermore, some participants reported that some of their colleagues were 

sexually abused as children by family members, teachers, or close relatives and still live 

with the stigma or the psychological effects of the trauma, such as a migraine, lack of 

attraction to opposite sex, and suicide ideation. One female faculty participant (MOU-F1) 

stated, “We have so many, so many cases of some of our girls that were abused sexually 

as children, who never had feelings for the opposite sex at all. Those are the implications 

of child sexual abuse, and it is more rampant now than before.” 

Prostitution. Many participants spoke about prostitution as a significant non-

academic problem that affects student engagement and mental health in Nigerian colleges 

and universities. Different participants mentioned prostitution 43 times in seven 

interviews. Many participants believe that the root-cause of prostitution is poverty or 

financial problems. One female student-participant (AVI-S3) stated, “This financial issue 

is a very big problem. Some of them (students) have even found dubious ways to make 

money like prostitution...” Another male faculty participant (AVI-F2) expressed a similar 

view, 

The females have their own type of part-time jobs (which) they do to pay for their 

education. For instance, you see most of these ladies on the road; some take to 

prostitution or brief harlotry to make money. They stand out on the road looking 

for people to pick them up, thinking that they would give them money to augment 

their educational activities. 
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Another female administrator (IMS-A1) described the students' desperate condition this 

way, 

Some students come from very poor backgrounds. There are some after paying 

their hostel accommodations especially (inaudible), those whose villages are very 

far from the university. After paying their hostel accommodation, they don't even 

have enough money to feed with. Imagine a student who is studying under 

hunger. Is it not stressful? Some would start looking for other means to get money 

either to buy their text materials, pay whatever bills, and then take care of 

themselves. So, what source could that be other than to go into prostitution? In the 

evening if you walk out to the IMS (Pseudo-name) University junction, you 

would see some of our students almost half naked standing along the road, 

looking for somebody to get one naira from. However, it is not all of them who 

are doing that or who are standing out there for that reason; but some do because 

they don't have (money) and they are looking for sources to sustain themselves in 

school. 

Others indicated that some students go into prostitution due to the excessive desire for 

material things. One male student-participant, (AVI-S1) expressed this view: “This 

fashion-craziness can make them indulge in things like stealing, prostitution, all sort of 

social vices.”  

One female faculty participant (IMS-F2) expressed the view that “prostitution has 

lasting psychological and health consequences,” and “many students do not understand 

the psychological effects and health risks posed by prostitution.” She indicated that most 

times, students who engage in prostitution become victims of other sex-related crimes, 
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such as rape, murder, drug addiction, robbery, and have increased the risk of contracting 

HIV and other sexually transmitted diseases.  

On the other hand, several participants are of the opinion that prostitution on 

Nigerian college and university campuses can be address if there are proper counseling 

and other resources available for students. When asked to describe the kind of issues that 

a counseling center should address if it is established on their campus, the majority of the 

participants mentioned prostitution. One participant (IMS-F1) said, “We expect it to 

handle issues of student prostitution.” Hence, through proper counseling, students can be 

shown or taught other ways of making money and how to finance their education. 

Theme Three: Psycho-Spiritual and Socioemotional Problems 

The majority of the participants indicated that psychological, spiritual and socio-

emotional problems are among the typical mental health problems that students 

experience in Nigerian colleges and universities. Participants indicated that students 

experience these psychological problems as a result of being students in their colleges 

and universities. Four subthemes emerged from this major theme: Psychological stress, 

mental disorders, spiritual problems, and relationship issues. 

Psychological stress. Another major recurring psychological problem among the 

student participants was psychological stress and was referenced directly or indirectly by 

most participants. Psychological stress refers to the feeling of being overwhelmed, 

worried or run-down as a result of encountering demands that go beyond one’s coping 

resources (APA, 2017). Some of the common causes of stress include but not limited to 

“financial issues,” “inadequate housing,” “family issues,” “sexual abuse,” “extortion,” 

“unconducive learning environment,” “death of a loved one.” One student participant 
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(MOU-S5) affirmed, “The loss of loved ones is a problem that is affecting many in 

educational environments like this and it causes much stress on students.” One participant 

(MOU-F2) stated,   

Students experience an abnormal amount of stress as a result of insufficient 

lecture halls, the absence of on-campus hostel accommodation, lack of adequate 

teaching facilities, no financial support or grant as well as incessant strike actions 

due to nonpayment of staff salaries.  

Students also experience stress due to lack of accommodation and a high cost of living. 

Many students live in villages that are far from the university where rent is cheaper, but 

they lack reliable transportation. Many experience stress due to the distance they have to 

walk each day.  

There was a sense that psychological stress has a negative impact on students. 

One faculty participant (IMS-F2) stated, “I feel that these emotional or psychological 

issues influence negatively the performance, the academic performances of students.” 

Some participants expressed sadness because students generally do not have resources or 

programs that help them manage stress. Many engage in unhealthy coping behaviors, or 

abandon their studies completely due to lack of resources and proper coping mechanisms. 

One student participant (MOU-S4) echoed this sentiment when she said, “Some students 

drop out of school because they can’t cope with the stress.”  

There was a sense that the issue of psychological stress can be addressed if they 

have access to counseling services that include stress management resources as well as 

resources that address the root-cause of student psychological problems. When asked 

about the professional support services they would include to support students, one 
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participant (IMS-F2) stated, “I will establish a counseling service center where students' 

psychological, emotional, relationship and the other related problems will be taken care 

of.”  

Mental disorders. Many participants disclosed that Nigerian college and 

university students study in environments that induce mental health problems. Some of 

the mental disorders that students experience include: “anxiety,” “personality disorder,” 

“phobia,” “sleeping disorder,” “examination phobia,” “shyness,” “depression,” “social 

withdrawal,” “inferiority complex,” “suicide,” “grief and loss.” There are various reasons 

why students experience mental health problems. Some participants indicated that 

students experience mental health problems as a result of isolation from families and 

significant others due to leaving home for the first time. This results in the loss of their 

primary support system. Some student participants expressed homesickness as a result of 

isolation from their villages and extended family members. There was a sense of being 

unprepared to live with strangers in hostels and having to share personal space with 

people who are different. One female faculty participant (IMS-F2) stated, “People that 

are flooding the universities are young men and women…people that have never left 

home for the first time and they are leaving it, for the first time entering into university”. 

Some of these young men and women lack the social skills to manage relationships with 

strangers. Hence, they experience anxiety and other issues due to having to live and get 

along with strangers. Other participants disclosed that the mental health problems result 

from the unprofessional and or illegal behaviors of some university officials. Some of the 

behaviors include, “sexual abuse,” “sexual molestation,” “extortion” – the same people 

who are supposed to teach, mentor, protect, and enhance their lives engage in predatory 
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relationships with students. One participant (AVI-S2) echoed this sentiment that students 

“become emotionally disturbed” because “the wardens intimidate students a lot”. Two 

participants expressed an alternative view and argued that students experience various 

mental health issues due to poverty or family’s lack of finances. One participant in 

particular (MOU-F2) echoed this view when she said that the mental health issues were a 

result of “problems from home and lack of financial support.” Public universities in 

Nigeria tend to attract students from poor homes because public universities are more 

affordable than private universities. Another participant (MOU-F1) said, “The feeling 

that my parents are unable to carter for my academic well-being is even much more than 

(you know) what we are perceiving because it is a psychological issue; so, it is a major 

problem.”  

Spiritual issues. The participants indicated that Nigerians are very religious 

people who see most of their problems as spiritually-related. Students believe that 

spiritual problems interfere with their studies. One participant (MOU-A1) articulated, 

“Here in Nigeria sometimes students also come with all kinds of problem spiritual 

problems that affect them negatively in their studies.” Hence, many Nigerian students 

rely on God for help and support because they see their problems as spiritually-based. 

Students also believe in the good spirit and bad spirits. Some indicated that their 

problems are caused by bad spirits or people who are possessed by demons. For these 

reasons, some students who are experiencing academic or other difficulties visit “native 

doctors” to seek relief. Sometimes they would obtain “black magic” to be used against 

rival students, and cruel lecturers whom they believe are out to get them (AV3-S3).  
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Students use spirituality for positive reasons as well and school officials strongly 

encourage it. For example, participants reported that lecturers often “tell students to pray” 

or “to go to Church” (AVI-S3) or attend “church programs” (AVI-S5) to help resolve 

their personal problems. There was the sense that student delinquent behaviors and 

interest in cultism would be significantly reduced if students are grounded in spiritual life 

and receive proper spiritual counseling. For instance, when asked a question about places 

that students go to seek relief from their problems, one participant (MOU-S5) responded, 

“a pastoral counselor.” Another participant (MOU-S1) cautioned that “not all problems 

are spiritual” and that counselors “should try so hard to differentiate between spiritual 

issues and other issues such as mental health issues to avoid merging them together.” 

When asked questions about what other professional support services that could be 

invited to support students one student participant (IMS-S5) stated “that sometimes 

students know that they are having problems but do not know the cause of their problems 

and that only one who is deep in spirituality that can help identify the root cause of their 

problems.” Other participants supported this sentiment. She (IMS-S5) then indicated that 

she would “employ” “spiritual leaders” such as priests “to help guide students” and “help 

tackle” student problems. Perhaps, this is why another participant (IMS-S3) noted that 

“when you have non-academic problems sometimes you go to your place of worship” for 

spiritual solace and support. This view was expressed by another participant (AVI-S3),  

Sometimes when you have the non-academic issue, you go to the church and 

pray. We have churches in the schools. We have like our Catholic church. As a 

Catholic, I can relax with the blessed sacrament and be there and pray. So, I just 

go to church.  
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As a result, this statement corroborates that Nigerian students believe that their problems 

are spiritually based. 

Relationship issues. Some participants disclosed that students have relationship 

issues that produce psychological problems. Some of them lack the proper social skills to 

manage relationships with teachers, peers, university officials, and even in intimate 

relationships. One participant (IMS-F2) put it this way, “people that are flooding the 

universities are young men and women, and you know, they get boyfriend-girlfriend 

issues you know relationship issues.” Another participant, (IMS-S4) stated that 

sometimes, students who “rush into relationships” experience “breaks-ups” sooner than 

they realize and then they “pass through emotional trauma.” He went on to argue,  

When you talk about going to school they would tell you that ‘if I go to school, I 

know I won't pay attention in the class because I am longer myself.’ And once 

they become traumatized everything you are telling them about school don't make 

sense. They feel like as if their world has come to an end.  

A few students reported abuse by their intimate partner. Some of these students 

experience “self-esteem” issues or post-traumatic stress. A few participants expressed 

concerns that university officials also experience relationship problems that impact their 

ability to deliver services to students. One participant (IMS-F2) mentioned, “The 

university staff also have interpersonal relationship issues impact their quality of work 

performance.”  

Some participants argue that some relationship issues that students have are 

culturally-related. For example, In Nigeria generally, children are raised to respect, obey, 

and defer to adults and people in authority. Hence, many college and university students 



CLINICAL MENTAL HEALTH COUNSELING   105 

are unable to express certain needs in their relationships with university officials. For 

instance, one participant (AVI-F1) expressed, “Over there (America), students or children 

because of their custom and culture they interact freely with adults, but here we find it 

difficult to tell a lecturer this is our problem. Students don’t interact freely with their 

lecturers, which is a cultural problem.”  

Relationship problems have negative consequences for students. Students who 

have relationship issues cannot focus on their studies, and some ultimately abandon their 

education due to lack of coping resources (IMS-F2). On the other hand, many 

participants believe that these relationship problems can be addressed by providing 

students a place where they can seek help or relief. When asked about the professional 

support services they would include to support students with academic and non-academic 

needs, one participant (IMS-F2) affirmed, “I will establish a counseling service center 

where students' psychological, emotional, relationship and the other related problems will 

be taken care of.” 

Theme Four: Informal Counseling and Resources 

The participants in this study revealed that in the absence of formal counseling 

services and resources, students relied on informal counseling, that is, services and 

resources that are not by nature formal counseling but exist informally to provide relief to 

students from various mental health-related challenges. Two subthemes “student personal 

support system” and “student personal resources” emerged from this theme. They serve 

as alternatives to professional mental health counseling. Also, they include resources that 

students considered helpful and potential sources of relief from mental health, career, or 

academic challenges.  
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Student personal support systems. When asked to describe some of the people 

or places that students seek help for various issues, most participants described several 

system systems that students have in the absence of formal counseling services. 

Generally, students cultivate relationships with certain people they can call on when they 

have different challenges. The student personal support system includes “academic 

advisers,” “trusted lecturers,” “peers,” “clergy,” and “family members.”  

Academic advisors. The top of the student support system is the “Academic 

advisors.” Participants explained that academic advisors are faculty members who are 

assigned to each student for advisement. However, besides formal advisements, many 

students seek them out informally for coaching and mentorship. Students develop good 

relationships with their trusted advisors. There was a sense that many advisers advocate 

for their students and help students improve their studying habits. One female student 

participant (AVI-S2) conveyed a similar view, “When a student is confused…the student 

can walk up to his course advisor.” On the other hand, some participants reported 

incidents of broken trust between students and their advisors, particularly when advisors 

failed to support or advocate for the students in need. One female student participant 

(AVI-S3) stated, “It is very unfortunate that today when you go to them, they don't give 

you the maximum attention you need. Some of them will dismiss or even abuse you and 

say go (away).”  

Lecturers. Similarly, some participants also identified their lecturers as part of 

their support system. One student participant (IMS-S2) stated, you go to “your lecturers 

when you are having issues with some concepts; you go to them for guidance and 

explanation." Another student-participant (AVI-S1) stated,  
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I think another place students can go to is the lecturers. I think visits to a good 

lecturer are of good help; consultation is a good thing. When you don’t 

understand any subject, you can go to the lecturer for clarification. He will have 

the opportunity to explain more to you one-on-one and tell you some other things 

you don’t know.  

Sadly, broken trust between students and their lecturers exist and seem to interfere with 

the informal helping process. For example, some student-participants reported incidents 

of sexual exploitation by lecturers during the informal helping process. As a result, this 

discourages students from approaching their lecturers for help. One female student-

participant, (AVI-S2) painfully recounted an experience where she went to seek help 

from a male lecturer, instead of receiving help, she received sexual harassment. Another 

female student-participant (AVI-S3) described the consequences of being sexually 

exploited by a trusted teacher, “Most times that molestation from the lecturer is the 

worst” because it leaves the student “confused” and traumatized.” 

On the other hand, most faculty-participants mentioned how they are 

overwhelmed by the need to provide informal counseling to students resulting in a certain 

level of neglect of their primary duties – a perspective that some students do not 

understand. One faculty participant (MOU-F1) noted,  

On a daily basis, I never finished attending to needs of the students that needed to 

see me for that day because of the pressure. And it is worse now that the 

population has increased. So, we can’t boast of a good counseling [Center], a 

proper functional Counseling Centre for the university with more than 40,000 

students. 
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This indicates not simply a misappropriation of human resources but underscores the fact 

that many lecturers step in the role as counselors and provide students support for various 

needs. 

Peers. The majority of student-participants disclosed consulting with or receiving 

help from their peers especially when it has to do with personals issues. They called it, 

“peer-to-peer counseling” because “some of them consult or relate with their mates on 

their personals issues” (AVI-A1). However, a few participants indicated that they are 

uncomfortable discussing personal issues with their peers due to the fear of breaking 

confidentiality. One female student-participant (AVI-S3) expressed caution about seeking 

help from peers due to the danger of getting wrong advice or being misguided. She said, 

“Falling back on your peers for certain information is very wrong and risky because 

sometimes you get information or advice that would pull you down totally.”  

Trusted adults. Some participants noted that they reach out to trusted adult 

members of their family when they have academic and non-academic challenges. In 

Nigeria, the family includes extended family and includes grandparents, aunts, uncles, 

cousins, and god-parents. When asked questions about the places they visit when they are 

experiencing challenges, one female participant (MOU-S5) stated, “I always call my 

mom or my godmother. I talk to them every week about anything. Sometimes she (god-

mother) would send me money to buy certain things.” Another student participant (IMS-

S4) expressed a similar opinion,  

My uncle is there. He is not my real uncle but my dad’s best friend. After my 

father’s death, he said that we could call him whenever we need anything. He 
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supports me and my brothers financially. Without him and his wife I don’t even 

know I would survive here.” 

A statement such as this supports the participants’ claim that in the absence of formal 

mental health services, Nigerian colleges and university students rely on family members 

and trusted adults for help and support.  

Clergy and spiritual leaders. A few participants stated that they talk to their 

religious leaders such as priests, pastors, nuns, and spiritual persons for counseling when 

they are experiencing problems. One student participant (AVI-S1) recounted when some 

students were engaging in illegal activities on campus and how “they (university 

officials) invited some priests to come and talk to them; and, when they (priests) did, 

some of those illegal attitudes and behaviors stopped.” She stated that it is important to 

have “pastors that student can listen to or relate to. Not just inviting pastors of one 

religion, but you can invite different religion to come and talk to students.” Another 

participant, an administrator (MOU-A1) believed that people go to their religious leaders 

because they trust them to maintain confidentiality. He stated, “If you tell the students to 

go to the counselor, they will say ‘no.’ I am going to the priest" because they “don’t feel 

that they can go to them (counselors) and expose themselves and tell them all their 

secrets.” 

Student resources. Some students also identified various resources for dealing 

with their academic and non-academic challenges when formal counseling services are 

not available. The resources include health clinics, places of worship, and other places 

(campus security, library, writing café, bursary, cyber café, computer lab). Students turn 

to these resources for information, direct or direct services. 
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Health clinic. Some students noted that they visit the campus health center or 

health clinic when they are experiencing mental health and other challenges. In the 

absence of formal mental health counseling services, some participants indicated that 

they refer their students to the health clinic. One participant (AVI-F2) expressed,   

Most of the time when we have such cases we do refer them to the medical center 

because we don’t have the facilities and enough know-how to handle mental 

health issues. I think that it is the most ethical thing to do instead of trying doing 

what you don’t know how to do. 

A few participants indicated that the health centers are not well equipped with modern 

equipment and properly trained staff to deliver adequate and holistic mental health 

services to students. One participant (AVI-F1) expressed, “Sending them to the college 

medical center has not solved the problem because nurses are not counselors. They won’t 

understand what that person was going through.” Many student-participants corroborated 

this view. One participant (IMS-A1) stated, “The only place I know that any ill student 

can go to is the University Health Clinic, but, there are no counselors there. No 

counselors, no psychologists over there. They only have doctors and nurses.” At another 

school, participants expressed frustration about the unprofessionalism of the medical staff 

perhaps due to lack of proper training. One participant, (AVI-S5) stated, “The medical 

staff at the school clinic make life difficult for us.” Another student-participant (AVI-S1) 

mentioned, “They really don't give proper medical attention to the student in this school.” 

One female student (AVI-S2) reported being prescribed medications without proper 

diagnosis. She stated, 
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I can use myself as an example: there was this day in I fell and had a fracture. So, 

I went to the clinic to see the doctor. The doctor came, looked at me and said, 

“what is wrong with you is malnutrition.” He didn’t even touch me or examine 

my leg. The only thing he did was to give me vitamin c tablets and sent me home. 

I have gone there several times for different treatment, and they always gave me 

the same vitamin c and paracetamol.  

Places of worship. Many participants in this project expressed the view that 

students go to their places of worship when they are experiencing academic and non-

academic challenges. Many students seek help or guidance from their parish priests, 

pastors, church leaders or members of their student faith-based student organizations 

(clubs) as alternatives to professional mental health counseling. One student participant, 

(IMS-S4) stated that when you are stressed out, "you go to your place of worship.” 

Another student participant, a female (AVI-S3) expressed a similar view, “When you 

have (a) non-academic issue, you go to the church and pray. We have churches in the 

schools. We have our Catholic church (here). As a Catholic, I can relax with the blessed 

sacrament and be there and pray. So, I just go to church.” Hence, churches provide social 

support and spiritual relief to students. Additionally, university/college churches 

encourage students to join religious organizations or faith-based clubs. These small 

groups of religious organizations/faith-based clubs provide additional social and 

emotional support to students and shield them from the influence of cultism and cult-

related activities. As one male administrator (MOU-A1) mentioned, “There are some 

religious organizations on campus that offer assistance to the students who are involved 

in cultism and who wish to get out.” In fact, several participants indicated that 
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membership of a small faith group or student faith-based clubs serves as deterrents to 

cultism. Another participant, a female (MOU-F1) expressed a similar view,   

We encourage them (students) to join faith-based organizations (because) they are 

all anti-cultism. Once a cultist sees that you are a member of a religious 

organization groups they will not touch you; they will not bother you, but once 

you are not there then you will become a prey to them. You would become 

vulnerable, and they will come for you. So, we encouraged them to join (church 

group). 

Such a statement suggests Nigerian college and university leaders can reduce cultism and 

related social vices by including faith-based programs and spirituality as part of the 

mental health counseling delivery in Nigeria. 

 Other places. Finally, some participants listed other places, such as “campus 

security,” “library,” “writing café,” “bursary,” “cyber café, “computer lab,” as other 

resources or places that students access for various academic and non-academic 

challenges. For example, one student (IMS-S5) indicated that they go to campus security 

when they feel physically insecure due to conflicts with other people. He said, “When 

you are having issues maybe personal clashes, conflicts, and threats, and they can resolve 

it.” Another student stated that they visit “the cyber café for research.” The cyber cafes 

are privately owned businesses that provide academic support services to students for a 

fee. They are usually located outside the university campuses, but sometimes a few 

maybe located on college/university campuses. Generally, the staff members at these 

internet cafes are friendly and sometimes provide emotional support to students, owing to 

the trusting relationships with students that develop over time. Unfortunately, none of 
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these professionals in these places are professionally trained mental health counselors. 

Therefore, they are not adequately equipped to provide professional counseling services 

to the students.  

Theme Five: Counseling Strategies and Resources 

This theme describes the mental health strategies and resources that are currently 

available and accessible to students in the colleges and universities where this research 

was conducted. The research findings indicated that there are different counseling 

strategies and resources available to students at the institutions that participated in this 

study. However, these resources and strategies seem disorganized. Many participants 

indicated that they desired mental health counseling services that are well “organized,” 

“structured,” and delivered by “trained professionals.” As they reflected on their 

counseling needs, participants described their thoughts and ideas about a dedicated 

location for a “counseling center” where mental health counseling services are provided. 

Additionally, the participants described their views regarding the various application of 

“guidance counseling” methods in the absence of specific professional mental health 

counseling services. Finally, they described their thoughts and ideas that describe the 

“mental health counseling theories and techniques” that are being taught to students or 

are being applied to the provision of counseling services at the institutions.  

Counseling center. The existence of a dedicated location counseling center has 

been impacted by values that the university officials place on counseling. Participants at 

two institutions that participated in the study indicated that there is a functional 

counseling center at their respective institutions. However, on further investigation, the 

researcher found that only one of the three institutions has a properly equipped space for 
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counseling services. The center focuses on “student orientation,” “vocational issues,” and 

“educational issues” such as tutoring but provides no mental health services to students.  

The researcher also visited the two other university counseling centers and found 

that they were not equipped to address the counseling needs of their students. For 

example, one location (MOU) has only one room dedicated to counseling a student 

population of nearly 40,000 students. The center has only one counselor. The counselor 

was also a part-time lecturer in the Department of Psychology. The counseling 

center/room was located within the faculty building in an area with too much traffic and 

noise. It has only two chairs and a desk. It has no file cabinet for storing client files, and 

no resources such as flyers were visibly present. This view was corroborated by one of 

the administrator-participants (MOU-A1), 

It (the counseling center) is not quite developed. It is just a little room. We have a 

counselor, and incidentally, the Dean of the Student Affairs happens to be a priest, 

so whether professionally or unprofessionally, whatever psychological, physical, 

spiritual are also referred to him. But generally, the Dean does most of the work, 

because counseling is not developed properly here, but in the real sense, we don’t 

have counseling centers here.  

This suggests that there are no decent mental health counseling services available to 

students who experience mental health challenges at most colleges and universities in 

Nigeria.  

At the second location, the counseling center was located within the Guidance and 

Counseling Department and has two counseling rooms and a conference room for a 

student population of over 13,000 students. Each room has three chairs and a desk. None 
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of the rooms has a file cabinet for storing files, and no additional resources such as flyers, 

brochures, and books were visibly present. One faculty participant (MOU-F1) stated that 

“a functional counseling center should have certain divisions, resources, and support staff 

to enable you carry out those duties very well, but, they are not here, and that means that 

students are not accessing proper counseling as they should.” All the participants at this 

school indicated knowledge of the university counseling center and some of the services 

offered, but indicated that the center does not have staff that is specifically trained in 

mental health counseling due to lack of finances and the lack of emphasis on mental 

health in Nigeria. Hence, the center does not provide mental health counseling services to 

students. One participant (AVI-A1) expressed, “We have a counseling center here, and 

we have counselors, but our counselors are not trained in this clinical mental health 

counseling. You know, what we have here is school guidance and counseling…There no 

specialized area.” Several participants noted that often, mental health cases are referred to 

the university health clinics or the medical center. According to one of the participants, 

“We don’t handle any mental health issues. We usually refer them to the school medical 

center… So, like I said finances and training are the problems” (AVI-A1). 

Finally, there was no building or room designated as a counseling center at the 

third institution that participated in this study. One participant at this site (IMS-F1) stated, 

 So, for us in (IMS) University, we have been given a kind of, I don’t know what  

to call it, is it a promissory note? That in the future we are going to be given a 

place to establish our university counseling center. We are still looking forward to 

that, but for now, there is nothing like that here.  
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On the other hand, many participants at this site indicated the existence of a Counseling 

Lab. The lab was equipped with proper chairs, desks and modern technology such as 

video cameras, an observation room, flyers, books, and world-class resources. The 

faculty and administrators from this location have disagreements about the proper 

function of the counseling lab. Some argued that it was supposed to serve as a counseling 

center; others argued that it was strictly meant for the education of counseling students. 

Sadly, at the time of the study, it was not being utilized for either educational purposes or 

counseling services due to lack of trained staff. One student participant (IMS-S4) 

reported, “Let’s use the Guidance and Counseling as a typical example. You (would) 

expect students to use the counseling lab once in a while, but I have not been allowed to 

use counseling lab since I have been here as a student.” 

Furthermore, there was a desire for a unified standard and concrete guidance from 

the government and the Ministry of Education for establishing counseling centers on 

university and college campuses. The faculty and administrators that participated in the 

study indicated that the Nigerian University Commission (NUC), the Accrediting Body 

for Nigerian Colleges and University “encourages” but “does not require” universities 

and colleges to establish centers for counseling and human development on their 

campuses. Most participants indicated that there are no unified standards for establishing 

such counseling centers in Nigeria. However, one faculty participant (MOU-F1) 

presented a different view and indicated that the NUC provides some “guidelines” for 

institutions choosing to establish counseling centers on their campuses. She stated,   

Through the NUC, I was once opportune to attend a workshop where they gave 

guidelines for the establishment of a proper Counseling Center. In fact, they said 
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that “Counseling and Human Development Centers for Nigerian Universities 

should be established and what should be inside it. When I came back, I 

developed the program proposal and the format for it and submitted it before I left 

the Department, but, till now nothing has been done, both the structure and the 

organization for such a center. So, we don't have a Counseling Center.” 

 On further research, the researcher found that the NUC advocates for establishment of 

counseling centers on college and university campuses (NUC, 2015). However, the 

advocacy has not translated into concrete actions because of financial, cultural and 

trained staff to embrace and implement the NUC’s guidelines.  

Student affairs division. A few participants indicated that, in the absence of 

counseling services, they seek the help of the Dean of the Student Affairs. One student 

participant (AVI-S3) stated,  

The place I know student should go to get help is the Office of the Dean of the 

Student Affairs, but they don't go. As it implies the Dean of Student Affairs deals 

with everything concerning the students, but in Nigeria here most time the Dean 

of Student Affairs sees themselves as up there. They don’t attend to students. 

They don’t have the interest of students at heart. They are not accommodative. 

This student’s statement describes the general view of some students who participated in 

this student about their respective student affairs departments. Consequently, these views 

prevent many students from seeking at the student affairs offices. 

 Guidance and counseling program. During the interviews, many participants 

expressed their views about the various guidance and counseling methods utilized by 

instructors to assist students in the absence of specific mental health services. Most 
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participants expressed the view that in Nigeria, professional counseling exists almost 

exclusively in the school setting because Nigerian counselors are trained to function 

primarily in school settings. One faculty participant (AVI-F1) noted that they only offer a 

“guidance and counseling programs that broadly target the schools.” Another participant 

(AVI-S1) corroborated that view when she said, “Our program is just guidance and 

counseling.” However, the participants indicated that although the program focuses on 

counselor education, generally, some lecturers use their knowledge and skills to provide 

some form of assistance to students. One participant (IMS-F2) referred to this when she 

said, “Sometimes I have intervened in my own little way, and it has changed the lives of 

many of them (students)." 

When asked whether mental health counseling was a part of their counselor 

training, many participants indicated that they either have no knowledge of mental health 

counseling or what it is about. However, when the researcher explained what mental 

health counseling is about, some participants indicated that some of their courses are 

related to mental health counseling. One student-participant (AVI-S2) responded, “I don’t 

know. I don’t think we have mental health per se, but we have courses that are related to 

it.” When asked to speak about the mental health counseling programs at her university 

and other universities, one female participant, an administrator (IMS-A1) responded,  

I must confess: when Professor XX (Gate-Keeper) told me that you will be 

coming, that you are doing your case study on mental health counseling, I said, 

“Haa. Mental health counseling?” [Gets very passionate] And, I wanted to ask her 

“Did you teach us anything about mental health counseling when I was going 

through the IMS counseling program?” You people didn't teach us anything about 
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mental health counseling. No, we didn't do it. From my undergraduate days to my 

masters, to Ph.D. there was no course on mental health counseling. In fact, I 

almost, asked her, “how come you tell me that somebody is coming to interview 

me on the topic of mental health counseling?” ‘How would I respond? What 

would be my response to the person's questions if he asked me anything on 

mental health counseling? So, this led me to browse the internet to figure out what 

I could answer. I didn't even know that these were what you were going to ask 

me? If your questions were specifically on mental health counseling, I would have 

told you no because I may not have had many answers to give you because the 

program, mental health counseling or the name mental health counseling is new to 

us. We didn't do it. And maybe because our teachers didn't do mental health 

counseling, and perhaps they didn't feel it was necessary to include it in our 

curriculum. 

This statement represents some of the participants’ belief that Nigerian colleges and 

universities do not have faculty and staff trained to teach mental health course or to 

provide mental health counseling services to students.  

However, at one school, the participants acknowledged that counseling was 

integrated into various disciplines in the education field by offering guidance and 

counseling as a minor. Also, counseling students were encouraged to use the knowledge 

gained in their studies to assist their peers. However, some indicated that “there is a 

challenge in helping students find a subject combination to match their interests in 

counseling” (MOU-F1), and, as a result, studying counseling or having some familiarity 
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with the principles and techniques of counseling helps them manage their academic 

challenges and problem situations.  

Furthermore, the participants in this study mentioned that they find their current 

guidance and counseling program helpful in many ways and that proper training in 

guidance is because it equips counselors to “advise students, guide, direct and help them 

maximize their potentials” (MOU-S1). Another student-participant (MOU-S3) expressed 

a similar view that their school guidance counseling program is designed to help students 

– “Us (students) guidance services: where we have information planning and placements, 

orientation, counseling, appraisal, and referrals.”  

Counseling theories and techniques. During their interviews, the majority of the 

participants expressed their views about the theories and counseling techniques that are 

currently being taught to counseling students to address the counseling needs of students 

at Nigerian colleges and universities. When asked questions about the specific theories, 

concepts, and strategies that could be incorporated into the counselor training in Nigeria, 

the majority of the participants identified these theories as extremely relevant in the 

counselor-education training in Nigeria. Specifically, these theories include behavior 

modification, behavior theories, cognitive behavioral therapy, humanistic theory, rational 

emotive therapy, reality therapy, and solution-focused therapy. They also indicated that 

some of the theories are currently being taught to students at their institutions. One 

female faculty-participant (IMS-F2) noted that there is an urgent need to incorporate 

theories that could help change the orientation of students or the way they think. Such 

theories must be practical and should help students understand their personal problems. 

When asked to speak about the techniques that could work in Nigeria, most of the 
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participants suggested that, “reality therapy,” “cognitive behavioral techniques,” 

“assertiveness training,” “Meseron therapy,” “postmodern techniques,” “harmony 

therapy,” “behavioral modification” and use of “psychological testing.” Most participants 

identified reality therapy as an approach that would be most helpful in the Nigerian 

cultural context. For example, one participant (IMS-F2) stated, “I think reality therapy 

will do well, will excel in the Nigerian culture or context because we are more reality-

oriented.” She went on to say that Nigerians generally “externalize” their problems and 

not internalize them. There was a sense that Nigerians are a community and family-

oriented people, who believe their problems, are “systemic” of the forces outside of them, 

such as the community and not by forces inside the individual. Therefore, any approach 

to counseling that helps people to externalize their problems will be helpful (IMS-F2). 

For example, one faculty participant (AVI-F2) stated, “Coming from a society that is 

corrupt, I mean we need a re-orientation, and cognitive behavioral therapy will help us a 

lot.” A few student participants and two faculty-participants expressed a different view 

and argued for the inclusion of indigenous approaches to the helping process. They 

indicated that two indigenous approaches, “Meseron therapy" and "Harmony therapy" 

would work better in Nigeria than other Western techniques. One participant (MOU-F2) 

stated that “the proponents are Africans, Nigerians, Igbo persons… So those are, what we 

call indigenous theories of psychotherapy that are very pertinent to our people.” These 

two theories help people understand and externalize their problems in Nigeria. A few 

participants also supported post-modern techniques because they are practical, and focus 

on people’s strengths and not on their problems. One participant (MOU-F2) talked about 
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“postmodernism like solution-focused” because “it de-emphasizes the client’s problems 

and focuses on the strengths of the client and what the client can do.” 

Finally, many student-participants and some faculty-participants indicated interest 

in the use of psychological testing, but sadly noted that although it was part of their 

counselor training, in reality, their counselor-educators are not grounded in that subject 

area and so are not competent enough to teach students how to indeed incorporate 

psychological testing as a part of therapeutic interventions. For example, one student 

participant (IMS-S5) stated,  

The issue of psychological testing has been a problem because that aspect of the 

course has been taught theoretically. We have not been taught the practical aspect 

of psychological testing. As a counselor, you should know how to administer 

them and interpret them, but it has been a problem. I don't know; it could be 

because the lecturers who are teaching that particular course are not well 

grounded, so that is why they have not been able to teach us the practical aspect 

of it. 

This underscores the participants’ desire for Nigerian counselors to learn how to utilize 

psychological testing and assessments when making clinical decisions. The participants 

believe that proper psychological testing and assessments will be valuable in helping 

Nigerian counselors understand the nature and underlying causes of student mental health 

problems and provide proper intervention.  

Theme Six: Ideal Mental Health Counseling Program 

From discussing the academic and non-academic challenges of students to 

discussing current strategies and resources in place to address these challenges, one gets a 
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strong sense of the participants’ optimism about the future of counseling in Nigeria. 

Many were enthusiastic about the potential for establishing counseling program services 

that would help address some of the needs that are currently not being addressed. In this 

respect, many participants spoke about various characteristics of a mental health services 

program, what they expect from such a program to address, and their vision for such a 

program. Participants also provided examples of what ideal mental health counseling 

program services should look like in Nigeria. This led to the formation of three 

subthemes: “counseling infrastructure,” “proposed functions,” and “proposed staffing and 

equipment.”  

Counseling infrastructure. An overwhelming number of participants indicated 

that for mental health services to be properly delivered and accessed by the community 

there is an urgent need for a proper infrastructure for service delivery and training. This 

includes a designated space for a counseling center on university campuses. When asked, 

"What other professional support service(s) would you include to support students with 

academic and non-academic needs?” One faculty participant (IMS-F2) responded, “I will, 

first of all, ask for the erection of a counseling center for the student community and the 

university staff.” Another participant (MOU-F1) stated, “There should be a functional 

counseling center where trained counselors are posted to address the needs of students – 

the mental health needs of students.” Thus, suggesting that professional counseling can 

only be effective if there is a proper space designated for the delivery of counseling 

services. One participant indicated that the counseling center must address student mental 

health issues. Another female administrator-participant (IMS-A1) expressed, “I will 

establish a counseling service center where students' psychological, emotional and the 
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other related problems will be taken care of.” One male administrator (MOU-A1) spoke 

passionately from personal experience about the benefit of having a designated place 

where students can visit for counseling:  

Sometimes I have intervened in my own little way, and it has changed the lives of 

many of them. But, it is difficult for most of them to come to me because I am a 

member of the school management. Then imagine the way it could be if we really 

have a center, and people go there.  

Another participant expressed the view that counseling services should not be restricted 

to students but should be open to the faculty, staff, and their families, because just as 

students, these professionals, and their families have mental health needs, which should 

also be taken into consideration. One faculty-participant (MOU-F2) mentioned, “There 

should be a functional counseling center where all the needs of every student should be 

addressed; even staff, yes, students, faculty, and staff because we all have needs.”  

Proposed functions. The participants in this study provided examples of some 

functions of a counseling center in a university community. The functions include some 

of the issues specific to their respective universities and Nigeria. Several participants 

indicated that a university counseling center must be equipped to address some common 

social and academic-related problems that contribute to the mental health issues that 

students experience on campus. These issues are discussed in this section. 

Address Cultism. All the 24 participants agreed that cultism is a significant threat 

to students, faculty, and the entire community. Cultism creates mental health issues for 

both members of the cults and the community as a whole. It has negative impacts that go 

beyond the university communities. The participants agreed that an effective mental 
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health counseling center in Nigeria must address the issue of cultism. When asked to talk 

about some of the issues germane to their school that they expect an ideal counseling 

program to address, one participant (IMS-A1) responded that “we expect (it) to handle 

the issues of cultism.” Current strategies for addressing cultism in Nigeria is either too 

punitive or dismissive, and does not address the root-cause of cultism, and or the 

psychological effects of cultism on former cult members, the victims, and the 

community. 

Personal-social issues. Other participants indicated that the center must address 

socio-emotional issues. One faculty participant (MOU-F1) stated, “There are myriads of 

personal-social problems that the center can handle.” This was supported by another 

student-participant (MOU-S5) who noted that “we have vocational, educational and 

personal-social issues. According to different participants, some of the personal-social 

problems include, ‘voyeurism,’ ‘sexual abuse,’ ‘rape,’ ‘domestic violence,’ ‘sexual 

harassment,’ and ‘extortion’ and ‘prostitution.’ The participants implied that there is a 

need to put in place an anonymous system for reporting sexual harassment, sexual abuse, 

extortion and exploitation of students. 

Vocational services. There was a sense that a good counseling center must 

provide vocational services. When asked questions about the kind of issues that a 

counseling center should address in Nigeria, one faculty participant (MOU-F1) stated that 

“a counseling center should have such things as different divisions. For example, you 

ought to have an educational sector, vocational sector, personal-social sector.” When 

asked to explain what she meant, the participant said, “Many of the students here are 

studying courses they did not want” due to lack of proper counseling. Hence, they are not 



CLINICAL MENTAL HEALTH COUNSELING   126 

motivated to achieve academic excellence. She indicated that vocational counseling is 

needed to help to provide appropriate guidance and directions to the students.  

Spiritual/pastoral counseling. The participants indicated that a proper counseling 

center in Nigeria must incorporate spirituality in the mental health service delivery 

because Nigerians “are very religious people” (AVI-S3). Generally, Nigerian students 

attribute their problems to be spiritual, and they rely on God for help and support. Hence, 

counseling strategies that include spirituality would be most effective. However, students 

also need to know that not all of their problems are spiritually-based or caused by evil 

forces. Some problems are environment, biological, or psychosocial and proper 

intervention must address all these other aspects of the student problems (AVI-S31).  

Practical training. Most faculty-participants indicated that an ideal mental health 

counseling center must provide counseling students the opportunity for practical training. 

One faculty participant (IMS-F1) expressed this sentiment when she said, “The reason for 

it (a counseling center) is for people to get practical experiences, but, most times it is not 

done.” Some argued that generally, the counseling curriculum in Nigeria is theory-

oriented and that, future counselors can use the university counseling centers for 

practicum and internship. This would help the trainees enhance their counseling skills 

and prepare them for the workforce. One participant (MOU-A1) noted,   

At the stage where they are now, the major support they (students) need is to have 

a proper curriculum that will address their needs as well as the societal needs. Not 

(to) focus on (the) general approach. Here we have a curriculum that we follow, 

but sometimes they are not really practical regarding the needs of the country and 

needs of the moment.  
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Another participant (MOU-F2) put it bluntly: “We need a counseling center where we 

can do the practical aspect of the counseling.” 

Psychological testing services. Many participants argued that an ideal counseling 

center should incorporate psychological testing services and use them for making clinical 

decisions. One final year student-participant (IMS-S5) noted that it would be beneficial if 

students are taught how to include psychological testing as part of clinical assessments 

and therapeutic interventions. She said, “We have not been able to ‘practice’ 

psychological testing. As a counselor, you should know how to administer them 

(psychological testing) and interpret them.” In the participants' opinion, students would 

be better served if psychological testing is used to identify specific mental health issues 

and provide proper interventions. 

Advance the counseling profession. Some participants expressed the view that 

the ideal counseling service program must help advance the profession of counseling in 

Nigeria. Currently, Nigerians have not truly embraced professional counseling and 

recognize it as a distinct profession in Nigeria and its education system. For that reason, 

counseling students have not been appreciated when they are sent to schools or agencies 

for practicum or internship. Often they are not given enough opportunity to practice their 

counseling skills. One faculty participant (AVI-F1) reported that during their internships, 

some school principals assigned the counselors to a teaching or non-counseling position. 

She said,  

When they (students) are sent to the schools, let the school administrators allow 

these counselors to practice what they have come for. Principals always coerce 
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them into either becoming bursars for them or doing registrations. Eventually, 

they don’t have time doing the counseling job.  

Hence, a university counseling center was suggested as an additional place for practical 

training and can be a conduit for professional advancement. Another faculty-participant 

(IMS-F2) expressed a similar optimistic view,   

Counseling has stayed in Nigeria for over 50 years and has not gotten cultural 

acceptance, maybe, perhaps due to the way it has been presented generally to the 

culture. It has always remained in the academic arena. It has not been well 

translated into the lives of people in the community. I think the event of mental 

health counseling coming to IMS-University will help to create that bridge, that 

gap between the academy and the real community life where mental health 

counseling is more related to every day peoples' life struggles, stress, and distress. 

Thus, indicating the participants’ support for the introduction of mental health counseling 

in Nigeria, which they believe would lead to specialization in counseling as well as the 

advancement of the counseling profession in Nigeria.  

Make it relevant. Some participants argued that the current training programs are 

not applicable in Nigeria. Often, after graduation graduates discover that their education 

is not only deficient but the knowledge they have gained in college to be irrelevant to the 

real world. However, an ideal counseling service program should be relevant to people 

where counseling services are provided. One administrator (MOU-A1) stated, 

For example, they teach students the principles of administration that was 

developed in the UK (United Kingdom), and it doesn’t relate to the administration 

of the homes or the business here in Nigeria in its peculiarity. Somebody has to 
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understand the way things are done in Nigeria and then see how you can now link 

it up to what you have outside; maybe to now improve it. There is a need to 

inculturate all the things, the external principles and make them relevant to the 

Nigeria context. We need to revise the curriculum to suite the real situation on the 

ground so that you don’t learn something and then it becomes difficult to practice 

it in your environment.  

This speaks to the need to understand the mental health needs of Nigerians students, and 

perhaps look for theories and techniques that can truly address the needs of Nigerian 

college and university students.  

Entrepreneurship. Some participants also indicated that a good counselor service 

program in Nigeria must include “entrepreneurship.” According to Merriam-Webster 

Dictionary, “Entrepreneurship is the activity of setting up business, taking on a financial 

risk with the hope of making profits.” It involves teaching counseling students the 

business aspect of counseling, such as how to start up their own private counseling 

practice. When asked questions about how to enhance counselor training in Nigeria, one 

student-participant (AVI-S2) stated,  

I will provide the lecturers with the necessary materials and facilities to educate 

and train students on how to produce different products and be independent. So, 

that will help students be useful to themselves and the society as a whole after 

they graduate.  

When asked questions about who to invite to help address the student needs, one student-

participant (IMS-S3) indicated that due to the high unemployment rate in Nigeria, she 
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would invite entrepreneurs to help educate future counselors about starting their own 

private practice. She said,  

I will incorporate entrepreneurs because you see the economy of the nation now, 

unemployment is rampant, so it will be better if these students are being taught 

entrepreneurship so that after graduation, and employment is not forthcoming, 

they can engage themselves in one thing or the other to start up something. 

Some participants took this view further and indicated that entrepreneurship should be a 

mandatory course for all students. One administrator, (MOU-A1) expressed this view and 

said that “the policy-makers should make it mandatorily for taking an entrepreneurship 

course.”  

Advocacy. The participants included advocacy as part of the ideal counseling 

service programs and service delivery. Many Nigerians do not know what counseling is 

about. An ideal counseling service program should have an advocacy and outreach 

component to help counselors advocate for their profession and their clients. Some 

participants indicated that it is the responsibility of counselors and counselor-educators to 

bring mental health out of the shadows by teaching the community what mental health 

counseling is about and the benefits of getting treatment. This would help de-stigmatize 

mental health in the country. To accomplish this, Nigerian counselors must “take 

counseling out of the academic arena” and into “the real community life” (IMS-F1).  

Another participant, an administrator (MOU-A1) spoke about the need for 

counselors and counselor-educators to help reorient the country’s mindset so people can 

understand the role of professional counselors not just in the school settings but in the 

community. He said, “People need some kind of training or maybe some orientation from 
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childhood that look, beyond the parents or when you go out of your family, beyond the 

priests there are also other professionals in the helping profession to help” (MOU-A1). 

Staffing and Equipment. The participants spoke about the importance of staffing 

and proper equipment in the delivery of appropriate mental health counseling services. 

The equipment includes such things as computers, projectors, recording equipment, 

decent office furniture, and file cabinets, as well as therapy workbooks, counseling 

boards games and bibliotherapy books needed for counseling. The participants indicated 

that an interdisciplinary team of professionals should be included in providing counseling 

services to students. When asked what other professionals would you invite to support 

students with academic and non-academic needs, many participants said they would 

invite trained “mental health counselors,” “psychologists,” and “social workers.” One 

student-participant (IMS-S1) stated, “Having known what counseling is all about, I will 

also invite counselors, good psychologist because I have come to know that these people 

basically are driven by the passion to help individuals understand themselves better.”  

One female faculty-participant (MOU-F1) expressed the view that the number of 

trained professionals must be commensurate with the number of students in the 

university. She said,  

You know, our student population now is getting to 40,000, and there is no way 

one person can effectively meet the counseling needs of undergraduate students in 

an institution of this nature. So, there should be a proper Counseling Centre with 

all the paraphernalia of a Counseling Centre, and with all the staff, and, the 

adequate staff composition and adequate infrastructure.  
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This view indicated the participants’ belief that the number of college/university 

counseling staff must be proportionate to the population of students or the university 

community they serve so that counselors are not overburdened to the point of having to 

scramble to stay onto their caseloads.  

Other participants insisted that it would be helpful to include enough “spiritual 

leaders” such as the “clergy,” “priests,” “pastors” and “nuns” who are trained in both 

mental health as part of the interdisciplinary. For example, one student participant (IMS-

S5) stated, “Employing the priests that can help to guide students. Such priests can 

incorporate both counseling skills and the skills of a spiritual leader in helping students.”  

Some participants indicated that it is critical to include the clergy or spiritual 

leaders in the mental health delivery in Nigerian college campuses because Nigerians 

have great respect for the clergy. One female faculty-participant (AVI-F2) captured this 

sentiment, “You know we have a lot of respect for clergy here in Nigeria, so when the 

clergy comes talk about social need the vices and I think they will respond, like those that 

engage in prostitution, alcoholism, cultism, indecent dressing.” Another participant, 

(MOU-A1) noted,  

In Nigeria, people feel that beyond the parents, the immediate the next person to 

solve somebody’s problem is the priest. It is important to occasionally invite some 

clergymen to also address (the) students, maybe the clergy (from) their particular 

denominations, because they trust more whoever is coming from their 

denomination.  
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Another participant indicated that even when professional counselors are available, some 

students seem comfortable speaking to the clergy than a layperson. According to MOU-

A1,  

As a matter of fact, every student feels that even if you tell the students to go to 

the counselor, they would say, ‘No. I am going to the priest,’ because people 

don’t feel that they can go to them (counselor) and expose themselves and tell 

them all their secrets.  

However, incorporating the clergy as part of the interdisciplinary team in the university 

counseling center could potentially help build trust and help achieve the community’s 

support and utilization of mental health counseling services.  

An overwhelming number of participants indicated that they would support the 

provision of mental health services only if there are properly trained to provide mental 

health services to students. For example, one administrator (MOU-A1) expressed this 

view when asked if he would support the provision of mental health counseling services 

at their institution,  

So long as we have well-qualified people to do it and do it well, it is going to be 

viable because it is needed… Unfortunately, we do not have them. People are 

going into cultism because they don’t have people to counsel them. Students are 

going into alcoholism because they don’t have people to advise them.” 

On the other hand, several participants indicated that counselors and counselor-educators 

should have the right equipment and resources to do their job. Equipment such as 

recording equipment, furniture, file cabinets, computers, projectors, psychotherapy 

workbooks, counseling board-games, bibliotherapy books and other resources that 
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facilitate active and interactive learning and service delivery should be available in the 

labs and counseling center (AVI-S1).  

Counseling laboratory. In addition to a counseling center, many participants 

stated that they would like to have a counseling lab established in their school where 

students can practice their counseling skills. One student (AVI-S1) said, 

In our department of Guidance and Counseling, we don’t even have a counseling 

lab (laboratory). We also do not have a counseling library. They are supposed to 

be equipped with all these things so that we can get the practical experiences 

along with theoretical knowledge. This is one of the services that I will put in 

place if were the provost.  

Another faculty-participant (IMS-F2) expressed a similar view that “I noticed the lack of 

labs and equipment to practice the theories that they learned in the courses they have 

taken.” She spoke at length about how much students appreciated their counseling lab 

and value the opportunity to practice their counseling skills. She said,  

It was only when I came in here, (when) I became employed that I helped to 

established a counseling lab. And for the first-time people that graduated from 

this school were like, ‘we’ve never see anything like this.’ And, so I started using 

the counseling lab with the student to practice counseling techniques. It is 

something that has (you know) just started newly, but some bureaucratic issues 

have kind of put hold on that. So, the majority of what has been done here is 

theory, theory and not much of practice. 

This underscores the need for counseling laboratories and other student support services 

in Nigerian colleges and university for the training of future Nigerian counselors. 
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Counseling laboratories will offer students the opportunity for experiential learning 

whereby students will learn, practice and strengthen their counseling skills.  

Theme Seven: Factors that Impact the Provision of Mental Health Counseling 

Services 

The interviewee in the research project spoke about the various factors that 

influence the delivery of mental health counseling services to the students in Nigerian 

college and university campuses. Participants consider some of these factors barriers to 

mental health delivery because they contribute to the mental health problems of students; 

however, they also believe some of the factors as enabling factors, because they help 

encourage access to counseling services. 

Barriers to counseling services. The cultural barriers included the limiting 

factors that participants believed affected the provision or delivery of mental health 

counseling services to students. Such factors include “stigma of mental health” 

“ignorance regarding mental health counseling,” “lack of financial and other resources,” 

“lack of trained counselors,” and “non-payment of staff salaries.”  

Cultural biases. Participants spoke about various cultural biases factors that 

impede the provision of mental health counseling services in Nigerian colleges and 

universities. The participants expressed these ideas in various ways. For example, one 

faculty-participant (IMS-F2) stated that the “cultural bias of seeing mental health as 

something that is of the Western culture and not for our people” is one of the reasons the 

university leaders and Nigerian government do not take mental health counseling in 

Nigeria seriously. She suggested that the word “mental health” has a negative 

connotation in Nigeria. She suggested a more positive name, such as “mental well-
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being.”  She argued that “if what we call it ‘mental well-being,’ or if ‘mental distress’ 

were taken care of at the level of mental well-being it will not get to escalate to having 

people living on the streets because they have lost it.” Another participant (MOU-F2) 

offered the view that mental health professions have taken a back seat in Nigeria because 

“people de-emphasize on the mental health aspect of the life of man and then they 

emphasize more on the physical health.” Another participant (IMS-F2) expressed a 

similar view and argued passionately that “counseling has stayed in Nigeria for over 50 

years and has not gotten cultural acceptance, perhaps due to the way it has been presented 

generally to the culture.”  

The stigma of mental health. Many participants in this study indicated that there 

is a stigma to mental health in Nigeria. This was mentioned nine times in eight interview 

transcripts. One faculty-participant (IMS-F2) spoke passionately about this issue when 

she said,  

If mental health counseling is introduced in Nigeria you know, not only at IMS 

university, first of all, it's going to face cultural bias because, the mentality, the 

African Nigeria Igbo mentality is that we have our way of dealing with our 

psychological distress, that mental health is equivalent to madness…our culture 

kind of looks at problem psyche as something that is incurable.  

She spoke about the need to “de-emphasize” “the cultural misconceptions of mental 

health” and that there was a need to create “awareness about what mental health 

counseling is all about so that it will not suffer the problem of being equated with 

madness.”  



CLINICAL MENTAL HEALTH COUNSELING   137 

Furthermore, one participant (IMS-F2) noted how the stigma to mental health is 

deep-rooted in Nigerian culture. She said that, “[The] problem is the culture [itself].” To 

overcome this problem, she suggested that, 

There is an extreme need, to establish mental health counseling in Nigeria so that 

people will be able to come out with the issues that our culture has suppressed us 

from coming out to express. People go through a lot of emotional turmoil but 

because of the cultural oppression of ‘don't talk,’ because it would make people 

know that our family is this or that. It has made people live with emotion and 

psychological distress that if they were able to get access to mental health 

counseling such issues could have been taken care of without escalating to 

incurable states (IMS-F2). 

This statement underscores the feelings of the participants regarding how Nigerians 

perceive and treat mental health problems.  

Ignorance of the role of counseling. There is a general lack of knowledge of 

what mental health counseling is all about in Nigeria and the role it plays in helping 

address the counseling needs of students. Some participants are of the view that Nigerians 

generally believe that mental health counseling is for “mentally ill people,” “mad 

people,” “imbeciles” or “idiots” due to the name “mental health.” Another female 

faculty-participant (AVI-F1) stated that “we are not so aware of this mental health 

counseling, but whenever it is mentioned we feel as if you are talking about the mad 

people. While in actual fact, almost everybody on earth needs the mental health 

counseling.” When asked, “What conditions on your campus will support or inhibit the 

introduction of Clinical Mental Health Programs?” One participant (IMS-F2) stated, 
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“What I think is [the] lack of knowledge or understanding of what mental health 

counseling is all about.” A statement such as this supports the view that many Nigerians 

do not understand what mental health counseling is about or the value of utilizing mental 

health counseling services. 

Education and training. The participants indicated that mental health counseling 

had not been included in the curriculum for counselor education in Nigeria because 

mental health has never been considered a priority in Nigeria. When asked a question 

about mental health counseling courses, one participant (IMS-F1) responded, “There is 

no clinical mental health training” here at IMS University. Another faculty-participant 

(AVI-F2) expressed a similar view and said, "We have counseling center here, and we 

have counselors, but the counselors are not trained in this clinical mental health 

counseling.” Another participant (IMS-F2) expressed a similar view and stated, “We 

have few (counselors) that have been exposed to what mental health is all about, and they 

have all studied abroad. So (the) lack of people that will begin to teach and disseminate 

the information will be a challenge.” A few participants, however, believed even in the 

few universities that provide counseling services and training in mental health, the 

delivery of counseling services is deficient because they were not properly articulated or 

conceived before implementation. For example, one participant (IMS-F2) stated, “So, 

because it has never been articulated the way it is articulated abroad, and we don't have 

people trained in Nigeria except those that were trained abroad, so it is going to face a 

challenge of (having) qualified personnel to work in the mental health centers.” Another 

participant (IMS-F1) disclosed that introducing mental health as part of counselor 

training in Nigeria could be acceptable; however,  
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It depends on who is in charge, and to what extent is the person informed? 

Because we are quite deficient in the knowledge of what you are talking about. In 

our situation here where we do counseling with a combination of other subject 

areas or other disciplines, we are not well grounded.  

In other words, the current counselor-educators in Nigeria are not equipped very well to 

provide mental health counseling services due to lack of proper training. 

Bureaucracy and corruption. There was also a sense of bureaucracy in Nigerian 

colleges and universities that contributes to student mental health problems. Often, 

students are not able to receive services due to bureaucracy. One faculty participant 

(IMS-F2) indicated that there is a "high bureaucracy in Nigeria that is, the idea that if it is 

not coming from me, then it would not work, even if it is a good thing. So, rival personal 

differences, individual differences are issues that need to be navigated." 

Furthermore, the participants revealed during their interviews that corruption is a 

contributing factor to the student mental health problems and creates an environment that 

escalates student mental health problems. It prevents the college and university leaders 

from providing counseling services to students.  

Several participants noted that the corruption is systemic and breads further 

corruption. For example, one participant (IMS-F1) expressed, “This is a corrupt system in 

that if you have a problem with one lecturer other lecturers will team up to fight the 

student.” Some participants indicated that the lack of proper and on-time compensation is 

a contributing factor to the corruption. For instance, one participant (IMS-F2) stated, 

“The government (is) not doing what they are supposed to do in terms of paying salaries 

to workers at the appropriate time makes things really very difficult for lecturers that (it) 
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results in students being misused inappropriately for fund-making.” She passionately 

explained that “when I came back for the first time I heard about sorting; and sorting 

means paying lecturers money to gain higher grades. And, this is deteriorating the 

academic quality of Nigerian education” (IMS-F2). One participant (IMS-F1) indicated 

that everyone contributes to the environment that nurtures corruption. He said, “When 

they talk about academic fraud or malpractice as an academic problem it involves both 

the students and the teachers.” 

Inadequate policies and poor implementation. While some participants disclosed 

during the interviews that there are no standard policies to address the student mental 

health and their causes, others indicated that some policies exist but they are either 

deficient or they have not been appropriately implemented. For example, a few 

participants expressed the view that most universities are tuition-free, but that the free 

tuition program created a complex financial crisis for their universities because they were 

not properly conceived, legislated, or vetted before implementation. One participant 

(IMS-A1) stated, “The major problem we are suffering in this system is this free tuition 

(inaudible) (gets very passionate). It is really killing the system; in fact, it has killed the 

(education) system; it has really halted the system.” For this reason, many universities are 

unable to pay their employees or provide critical services to students. Additionally, the 

government would not allow the colleges and universities to generate funds through 

tuition and fees. One participant (IMS-A1) expressed this view,  

Now Nigeria is in recession, and there is no money. Yet the state government is 

running a free education at the university level. I believe that there is no 

university around the world whose students don't pay school fees. So, because of 
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this nonpayment of school fees, and because the subvention that the state 

government releases to the university is not enough to pay the staff salaries the 

university is suffering the consequences.  

On the other hand, some participants noted that there was a lack of good fiscal policy and 

proper planning by the government. As a result, employee salaries are not paid on time. 

This has reduced job satisfaction, and the frustrations are passed on to the students. One 

participant (IMS-A1) echoed this view: 

We just received our July salary yesterday (August 15). Now the government has 

started paying only 70% of our monthly salaries which are very, very improper. 

Tell me (in) a situation like this would the staff be happy to work or render their 

100% service to the university? Not every staff would want to do it. In fact, 

virtually all the staff may not want to do it. Everyone is sad. They say that 'a 

hungry man is an angry man.' We are all angry because we are hungry, and it is 

telling on the students. Why it is actually paining me is, whatever pain that is 

inflicted on the staff, it would be telling on the students. The students will be 

suffering it. In fact, the students would suffer it the most. 

This view underscores the participant's belief that most of the student problems are 

systemic because they are interconnected to several other factors and require a systemic 

approach to the solution.  

 Several participants disclosed their frustrations about the poor implementation of 

policies. The participants view some policies as punitive, old, and unfair. For example, 

(IMS-F1) stated, “There is a law still in Nigeria today that says, ‘if you are a student and 

you are caught in examination malpractice you will go to prison for seven to 12 years.” 
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Although this was an exaggeration, the researcher compared this statement to the 

information from other sources, such as the secondary data and found some truth to the 

participant’s statement. According to one of those sources provided to the researcher, 

“the Nigerian Examination Malpractice Act 33 of 1999 stipulated that anyone convicted 

of examination malpractice will be liable to a fine of N50,000 - N100,000 and a three to 

four years prison time” (MOU, 2016, p. 39). 

Furthermore, several participants cited the way university leaders enforce policies 

on cultism as another example of how policies have been unfairly implemented. 

Although all universities have a zero tolerance for cultism, notorious cult members are 

generally left alone due to the fear of retaliation by their cult members. One participant 

(AVI-S4) stated that her university has a seventy-five percent attendance policy for 

eligibility to take final exams. However, when it comes to cult members, the university 

officials would look the other way due to the fear of revenge. One participant (IMS-F1) 

expressed this view when he said, “Even though they have said that 75% attendance is 

required to take an exam, however, a lecturer may find it difficult to expel a student from 

the exam hall if he knows that the student is a cult member.” Hence, the frustration that 

policies designed to protect students and enhance the academic environments is unfairly 

implemented. 

Also, some participants were of the view that the policies for university 

appointments are poorly implemented, and that candidates are rarely vetted through the 

established legislative channels. One male administrator (MOU-A1) passionately argued 

that the system for appointments have become politicized that candidates are appointed 
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not based on merits but based on family connections, political, tribal, or religious 

affiliation. For example, he stated that,  

The policy for appointments, that is, the manner of appointments sometimes too, 

affect academics very badly. Sometimes, the VC [Vice Chancellor] appointments 

become political appointment. You have a qualified person who will be able to do 

it [the work] but because he is not in the good books of whosoever is the leader, 

or [because] those political people do not have any link with him, he or she is not 

appointed. 

Consequently, many Nigerian colleges and universities miss the opportunities to recruit 

the best minds due to corruption, nepotism and the poor implementation of recruitment 

policies.  

Another faculty-participant (IMS-F2) recounted a situation where a vice 

chancellor was dismissed without due process and for no reason other than he criticized 

the state governor publicly. Eventually, this led to lawsuits and caused both the state 

government and the university thousands of money. One participant (IMS-A1) described 

the consequences of such litigations on the education system and students, “Even if you 

put up a fight in court, even if you win them in court they would have succeeded in 

disrupting or destroying the educational thing. The highest you can get is a personal 

remuneration, but what of the students?” Some participants noted that the universities 

seem helpless because of the interference of the government in the university system. 

Lack of financial resources. An overwhelming number of participants in this 

research project said that “lack of finances” and other resources are major factors that 

contribute to the mental health problems of students and affect the university’s ability to 
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provide services to students. Lack of finances is caused partly by the ongoing recession 

as noted by one participant (AVI-F2) who stated that universities have “financial 

problems because of recession.” Due to the lack of access to funds, many colleges and 

universities are unable to meet their obligations to the employees and students, including 

the provision of counseling services, instructional materials, and payment of salaries. 

Additionally, they are unable to build new facilities, such as a center for counseling, 

hostels, classroom, or maintain the existing ones. One participant (MOU-A1) affirmed 

that,  

Here the government funds the institutions, but at various times it may not be as a 

law, but the funds allocated to education by the state houses and of course the 

federal houses generally impact negatively on education. When you have a state, 

allocate only 5% of its budget to education, there is a likelihood that throughout 

the year the libraries would not get any book. Throughout the year some of the 

desks would spoil, and you would not get any new one. Throughout the year you 

won’t be able to change some of the boards, and the writing materials and all that. 

And, these things make it difficult for learning. So, on the part of the government, 

it is poor funding. 

Thus, poor funding is one of the main barriers to the full implementation of clinical 

mental health counseling program services in Nigerian colleges and universities.  

The participants provided many examples that showed how the lack of finances is 

caused by poor fiscal policies and politics. Participants suggested that many state 

politicians campaigned on the platform of free education (MOU-A1; IMS-S4 & AVI-S2). 

However, on assuming office found it extremely difficult to honor their promises to their 
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voters. Hence, some governments have refused to allow public universities to generate 

internal funds through tuition and fees. As noted above, the funds allocated to the 

universities are insufficient.  

Many participants indicated that the lack of finances or adequate funding has 

consequences for the students, employees, and the university as a whole. For example, 

because of lack of finances, the university is unable to provide adequate infrastructure, 

instructional materials, and services that help improve student mental health. One 

participant (IMS-F5) articulated, “We lack infrastructure, we lack classroom, we lack 

seats, and all these things are as a result of insufficient fund or finances; so, these are the 

things that affect students.”  

Enabling Factors 

Several participants expressed support for the provision of mental health 

counseling services despite the challenge posed by the barriers discussed. Three enabling 

factors such as support from faculty and students, hopeful expectations, and student 

patronage emerged as part of this subtheme.  

Support from faculty and students. The data from this research project indicated 

overwhelming support from faculty, administrators, and students for mental health 

counseling services and mental health training programs. For instance, when asked a 

question about their support for including mental health counseling as a part of the 

counselor education program in the university, one faculty participant (IMS-F2) stated,  

I am very, very, very supportive of having a mental health counseling program in 

IMS University because of its numerous, uncountable advantages. It will help to 

give a new perspective of what counseling or psychotherapy can offer, because, 
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counseling has stayed in Nigeria for over 50 years and has not gotten cultural 

acceptance, maybe, perhaps due to the way it has been presented generally to the 

culture. It has always remained in the academic arena. It has not been well 

translated into the lives of people in the community. I think the event of mental 

health counseling coming to IMS University will help to create that bridge, that 

gap between the academy and the real community life where mental health is 

more related to every day peoples' life struggle, stress, and distress. So, the need 

for it cannot be over emphases. I am highly, highly in support of it. I will give all 

that it takes to get it established. And not only getting established but make it 

functional so that it doesn't remain in the books, but it will be translated into 

practice. 

A statement such as this supports the belief of various participants that mental health 

counseling should be included as part of the counselor training in Nigeria, and that both 

the students and the university officials would welcome it.  

 Hopeful expectations. Most participants indicated that they were optimistic about 

the possibility of a new center for counseling and mental wellness within their schools. 

One female faculty-participant (IMS-F1) stated, “For us, in IMS University we have been 

given a kind of, I don't know what to call it, is it promising note? That in future we are 

going to be given a place to establish our university counseling center. We are still 

looking forward that.” Most of the faculty participants also expressed optimism about 

including mental health as part of counselor education in Nigeria or as a specialization, 

because of its potential benefits for both the students and the community. One female 

faculty-participant (AVI-F2) stated,  
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I think it will be a welcome development if such a program will be introduced 

here because some of us do not have much knowledge about this mental health 

counseling. I didn't study it as part of my training in the university, so if such a 

program was introduced that will be very nice because it will benefit our 

students.”  

When asked if he would support counseling as a program of study, one administrator-

participant indicated his support because people need counseling at different points in 

their lives. He (MOU-A1) answered, “Yes, I will support it.” This confirms the support of 

the participants in this study as well as the support of many Nigerian college and 

university officials who understand the value of making mental health counseling 

services accessible to students. 

Student patronage. Another enabling factor was indicated by responses of 

students who seek all kinds of academic and nonacademic relief from different service 

providers within their institutions. This was a positive indication that the community 

would welcome mental health counseling services and programs. In one school that has a 

designated counseling center, the participants noted that many students already access 

some of the services available. However, they expressed regret that mental health 

services are not provided due to lack of trained staff. It should be noted that these 

participants were counseling students. Hence, the assertion that students access some 

services could not be verified because in keeping with the IRB guidelines, the researcher 

did include access to counseling data in the methodology for this project. Also, an 

overwhelming number of faculty and student participants indicated that they would “feel 

great” if a mental health counseling program is introduced in their schools or if a 
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counseling services were provided to students. For example, when asked, “How do you 

feel about introducing a clinical mental health counseling center on your campus?” One 

faculty-participant (IMS-F2) stated, “I can't wait to see it happen. I am so anxious. It is 

like whatever you said about the solution-focused technique. I can't wait to wake up in 

the next morning just to see a mental health counseling center established.” On the other 

hand, other participants expressed concern about the limited awareness. For example, one 

student-participant (AVI-S1) stated, “Many students don’t even know about the existence 

of the counseling center here.” She then spoke about the need to disseminate information 

to students, parents, and staff, along with “proper orientation” to the community about 

mental health and the functions of a university counseling center. 
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Analysis and Synthesis of Findings 

    The purpose of the analysis of this finding was “to make sense out of the text” 

(Creswell, 2014, p. 194). Creswell (2014) also affirmed that the data analysis process 

involves “segmenting and taking apart the data (like peeling back the layers of an onion) 

as well as putting it back together” (p. 195). The researcher achieved this by taking the 

various comments that participants made during the interview, the relevant documents 

that were provided to the researcher, as well as the observations made during the 

interviews using the field notes, and focused on the parts that were pertinent to this study 

and put them back together in order to achieve a new meaning. This allowed for a better 

understanding of the counseling needs of students at Nigerian colleges and universities as 

well as the factors that contribute to those needs (Creswell, 2014). The researcher 

believed that this approach would help the readers develop a comprehensive 

understanding or view about the counseling needs of students at Nigerian colleges and 

universities, and the factors contributing to those needs in this multiple case study. The 

significance of multiple case studies is the researcher gains the opportunity to look 

beyond one individual case and compare data across multiple cases in order to answer the 

research questions. The data from this study corroborated what several researchers 

described about the counseling needs of students at Nigerian universities and colleges—

these students live in an environment that produces mental health problems (Jack-Ide & 

Uys, 2013; Aluede, Imhonde, & Eguavoen, 2006). The data from the study helped the 

researcher achieve an in-depth understanding and thick description across cases of what 

the counseling needs of Nigerian colleges and university students are, along with the 
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factors contributing to them (Stake, 2006). In other words, the data helped answer the 

research questions. 

Main Research Question: Considering the purpose of colleges and universities and 

the conceptual, cultural needs of a group of people what are the counseling needs of 

students at Nigerian colleges and universities?  

Several participants in the study described various counseling needs of students at 

Nigerian colleges and universities that are not being met. These needs are divided into 

two: academic and non-academic needs. 

Student Academic Needs. The participants in this research study indicated 

through various comments that students have several academic needs that are not being 

met. These needs interfere with students’ normal functioning and academic performance. 

The participants noted that the academic challenges originate from academic activities, 

requirements, expectations, as well as the environment. Many spoke of these problems in 

terms of “academic problems” as a critical factor in determining student engagement and 

academic success. As a result, both the primary and the secondary data indicated that the 

academic problem was a key factor that interfered with student normal functioning, 

increased their likelihood to develop mental health problems, and kept them from 

achieving their goals. One participant (IMS-F2) mentioned, “All our student problems are 

academic-related problems.” Another participant (MOU-F2) noted that there is an urgent 

need to provide “support for them to meet up with their academic needs.” The result of 

this study revealed that there are seven main factors that contribute to the student 

academic needs. These factors include academic stress, extortion of students, 



CLINICAL MENTAL HEALTH COUNSELING   151 

unconducive learning environments, missing student results, incompetent staff, lack of 

student engagement, and lack of accountability and transparency. 

Many participants indicated that students experience an exorbitant amount of 

stress due to lack of proper planning, excessive workload, “undue pressure” to patronize 

lecturers, and other environmental factors. One male student participant (AVI-S1) 

asserted, “Academic stress is one of the major academic issues we face.” Some of 

students’ academic needs are a result of extortion by school officials. Students are often 

forced to pay excessive fees for services. Some lecturers require students to pay a fee 

before they can evaluate their school work. The data indicated that lecturers coerce 

students to purchase substandard books written by the lecturers at unreasonable prices. 

They would tell students that the purchase of their textbooks is “optionally compulsory” 

(AVI-S1). This makes life difficult for the students who come from poor and 

disadvantaged families. Additionally, the result revealed that some students are 

sometimes forced to bribe lecturers for a lecturer to grade a student's work or to receive a 

better grade. Student spoke of this behavior as “sorting” that is, “students being asked to 

pay money in order to be given good grades or better grades” (IMS-F2). In the midst of 

all these, students consider themselves helpless and powerless. The same participant 

(IMS-F2) described it this way: “Some of them (lecturers) even tell them (students) that 

their life is in the palm of their hands, whether you write an ‘A’ quality paper or not, you 

must go and sort them”.  

The data from this study also revealed that generally Nigerian college and 

university students study in environments that are unconducive for learning. The 

contributing factors to unconducive learning environments are lack of proper facilities, 
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inadequate classrooms, instructional materials, hierarchy, and staff aloofness. The 

atmosphere of the schools that participated in the research made students feel 

uncomfortable, unsafe, and inadequately prepared for learning. Students expressed 

concern about the inadequate classrooms. Generally, classrooms are not enough, because 

the student population is more than the university facilities can accommodate. 

Consequently, it leads to poor lecture attendance, poor, student engagement, and 

academic stress. One student (AVI-S1) stated, 

You would see some 500 students in a lecture hall that was meant for 100 

students. What do you think that the student in that lecture hall will learn?... It is 

an academic problem because it has made so many students not attend lectures 

when they notice that lecture hall is crowded.  

Additionally, the data revealed that the instructional materials – those things that teachers 

need to have in order to engage their class are lacking in most Nigerian university 

classrooms. Many participants indicated that the lack of instructional materials (such as 

textbooks, whiteboards, projectors, audio and visual aids, computers, PowerPoint, video 

presentation, and workbooks) is not available. Consequently, teaching and learning 

become less interactive and less engaging. Some faculty participants expressed 

dissatisfaction about the student academic support system, revealing that some basic 

programs (such as a writing lab or tutoring programs) for students with a learning 

disability or who struggle academically are unavailable. 

Furthermore, students become disengaged because of Nigeria’s hierarchical 

structure. One female faculty participant (IMS-F2) observed that “the hierarchical 

relationship” in the Nigerian society has shifted to “the academic arena” and so has 
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become intimidating for students to approach their teachers when they have problems. 

Also, as the status between teachers and students widens, teachers become aloof to the 

student academic needs. Consequently, students go through the university with 

undiagnosed and unresolved academic problems, thus they may develop low self-esteem 

and low self-confidence. 

The data from this study also revealed that the problem of missing results or 

missing examination scripts is a primary concern of students. Participants acknowledged 

that some lecturers intentionally create the problem and use the situation to extort money 

from students. One female administrator (IMS-A1) described this as an “appalling 

situation” because it creates unnecessary stress and anxiety, and traumatizes the student-

victims. Furthermore, the data show that incompetence on the part of the staff contributes 

to the students’ academic challenges. Participants used negative phrases or words to 

describe their teachers. They believed that their lecturers are not “properly groomed” to 

teach the materials that students need to know (MOU-F1). Some stated that the teachers 

are “not well grounded” in the basic philosophy of teaching (AVI-S5), and “have 

problems incorporating theory with practice” (AVI-F1). Two other students described 

their lecturers as having a “nonchalant attitude” (IMS-S5) or as being “lazy in terms of 

teaching” (AVI-S5). Another student-participant (IMS-S5) stated that their lecturers 

“lacked the technical-know-how” and “are not up-to-date with the latest trend in 

education and research.” Consequently, students become disengaged as a result of the 

factors as mentioned earlier. They cause students to become unmotivated to achieve 

academic excellence.  
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The data also revealed students become disengaged due to lack of proper 

vocational counseling. Due to the competitiveness of entrance into professional 

programs, sometimes students are forced either by parents or university officials into 

programs they did not want. For example, parents may pressure their child to study 

medicine, but on taking entrance exams, the child’s score may not meet the minimum 

requirements for admission into medicine. When this happens, students are either forced 

to wait another year to retake the entrance exam or accept admission into another 

program (such as biology, chemistry, or mathematics) for which they may have met the 

minimum requirements. Sometimes these programs are unrelated to the student’s career 

choice. This creates crisis for the students involved and results in low-self-esteem, 

decreased motivation, and low self-confidence. Also, it increases the chance of drop-out.  

Lastly, the data indicated that participants are frustrated by the lack of 

accountability and transparency in the policy enactment and implementation in their 

universities. Consequently, this has created toxic environments for many schools. 

Students feel that there are no proper procedures in place for addressing student problems 

and concerns. When policies and procedures are in place, they are unfairly adjudicated 

often resulting in injustice, victimization, and exploitation of students (IMS-A1) and as 

one female student-participant (AVI-S4) said often their only option is to be “silent.”  

Student Nonacademic Problems. The participants spoke at length about student 

nonacademic problems at their respective schools. From the researcher’s perspective, 

these comments were verbal proof that Nigerian students live in unhealthy environments 

that produce and perpetuate mental health problems. These problems are complex as they 

are interrelated while also interfering with normal student functioning, academic 
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engagement, and overall success. Factors that contribute to student nonacademic 

problems are cultism, financial problems, inadequate housing and social amenities, 

substance abuse, sexual offenses, and prostitution. Participants expressed frustration that 

these nonacademic problems shape their view about their schools and approach towards 

education in general. 

The data from this study showed that cultism is the top recurring nonacademic 

problem plaguing Nigerian colleges and universities. Cult members engage in activities 

that are against the acceptable social norms and disrupt students’ ability to engage in 

academic work. Some students skip lectures due to cult activities. Although it has been 

outlawed, cultism still exists “underground” (IMS-S1). The data show that cultism is 

difficult to control without first eradicating conditions (such as poverty, accommodation 

problems, extortion of students, abuse of power by school officials, and peer pressure) 

that entice students to cultism. Cultism has social, emotional, and psychological 

consequences for both cultists and the community. There are no established counseling 

services for cult members who wish to quit or for the victims of cultism.  

The participants in this study reported that many students who attend public 

universities in Nigeria experience financial problems due to several factors such as, 

family’s poverty, poor management of finances, late payment of parent’s salaries, high 

fees charged by the university, extortion by university officials, and inconsistent tuition 

policies. The data also revealed that students have problems with accommodation and 

social amenities that create safety issues. Some universities are unable to provide 

adequate housing due to poor planning and lack of funding. Most hostels are old, 

overcrowded, and lack proper ventilation. Many student hostels do not have basic 
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amenities such as regular power supply, running water, and adequate bathrooms. One 

administrator (IMS-A1) described this as a “housing crisis on university campuses” in 

Nigeria. Some students are forced into cohabitation or join cults due to the housing crisis.  

The data from this study also reveals that sexual offenses are common in Nigerian 

colleges and universities. Students are victims of the sexual crimes such as rape, sexual 

assault, sexual harassment, or sexual exploitation. University officials generally 

perpetrate these offenses. Some participants spoke about sexual offenses in terms of a 

“hidden curriculum” (IMS-F2) because it is not talked about but swept under the rug. The 

victims of these sexual offenses are scarred and traumatized. Each university in this study 

had procedures in place to address sexual crimes. However, victims often choose to be 

“silent,” because they are afraid to report them due to fear of “victimization.” Several 

participants reported instances where university officials teamed up against a victim of 

sexual offenses to discredit the victim, which in the end the victim became even more 

shamed, humiliated, and traumatized. Additionally, the data revealed that some students 

were sexually abused as children and still carry the psychological scars, stigma, and the 

effects of the interpersonal trauma.  

Even though drug, alcohol, and substance abuse are illegal at the schools that 

participated in this study, the data revealed that drug, alcohol, and substance abuse are 

nonacademic problems that affect students. The illegal drug, alcohol, and substance abuse 

is indicative of broader psychological and emotional problems. Students use them either 

as a coping mechanism for emotional stress and mental health problems, or recreational 

purposes. Students who use illegal drugs sometimes engage in other socially deviant 
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behaviors and often cannot complete their studies due to social, legal, and psychological 

consequences. 

The data also revealed that a significant number of students engage in prostitution 

due to poverty or problem over finances. Some students, particularly the female students, 

are often overwhelmed by financial responsibilities and choose quick ways to meet those 

responsibilities as prostitutes. “Prostitution has lasting psychological and health 

consequences” (IMS-F2). The data indicated that student-prostitutes are often victims of 

other sex crimes and have a higher risk of contracting HIV and other sexually transmitted 

diseases (IMS-A1, AVI-S3, & IMS-F2).  

Research Question One: What are the mental health problems experienced by 

students at Nigerian colleges and universities? 

The participants in this study were aware that students experience various mental 

health problems that interfere with their normal human functioning and ability to 

complete their studies. They spoke about these problems in terms of psychological and 

socio-emotional problems.  

Psycho-Spiritual and Socioemotional Problems. The data from this 

investigation revealed that students experience psychological, spiritual and socio-

emotional problems. These problems are grouped into four psychological stress, mental 

disorders, spiritual problems, and relationship issues. 

Stress. The participants revealed that Nigerian college and university students live 

in environments that produce psychological stress. Students experience an exorbitant 

amount of psychological stress due to lack of demands that go beyond the students’ 

coping resources. Factors that contribute to stress include financial issues, sexual 
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offenses, unconducive learning environment, high living-costs, separation from primary 

support systems, inadequate housing, and death of a loved one. The data revealed that 

many students engage in unhealthy coping behaviors due to limited resources and 

professional counseling services. A significant number “drop out of school because they 

can’t cope with stress” (MOU-S4).  

Mental disorders. The Nigerian college and university students experience other 

mental disorders that are socially and environmentally induced. Some of the mental 

disorders identified by the participants include anxiety, phobia, depression, examination 

phobia, social withdrawal, inferiority complex, post-traumatic stress disorder, sleeping 

disorder, grief, and loss. One student participant (AVI-S2) indicated being “emotionally 

disturbed” because of the treatments received from university officials. The data revealed 

that there are little to no resources available to support students who have mental 

disorders. Hence, many live with undiagnosed mental disorders that impact their normal 

human functioning, academic performance, and success.  

Spiritual problems. The data from this study revealed that Nigerian college and 

university students experience spiritual problems that interfere with their studies. 

Generally, Nigerians are very religious people who see most of their problems as 

spiritually-related. One administrator (MOU-A1) articulated, “Here in Nigeria sometimes 

students also come with all kinds of problem spiritual problems that affect them 

negatively in their studies.” The data also indicated that spirituality is one of the top 

coping resources for many college and university students in Nigeria. Many Nigerian 

students rely on God for help and support. The university officials often encourage 

students publicly and privately to seek spiritual help. 
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Relationship issues. The data from this research showed that Nigerian college and 

university students experience relationship issues that negatively impact their mental 

health. Generally, they become disconnected with their primary support system and 

experience some loneliness due to leaving home for the first time. The data show that 

some students experience anxiety due to a lack of social skills used to manage 

relationships with peers and teachers. The data also indicated that students experience 

“emotional trauma” due to intimate relationship issues (IMS-F2 & IMS-S4). These issues 

result from “rushing into relationships,” broken or lack of proper communication, 

cheating, broken relationships and as a result “feel as if their world has come to an end” 

(IMS-S2). Also, data indicate that there are functional resources to help students manage 

their relationship issues. The participants indicated a desire for professional mental health 

counseling services to assist students in managing their psychological and socio-

emotional problems, and if properly managed students can live a healthier life, achieve 

their educational and career goals, realize their potential, and become future leaders. 

Research Question Two: What specific mental health counseling strategies are 

available to help address the needs of Nigerian college and university students? 

    The data from this study revealed that there are no formal mental health 

counseling program services available to students at Nigerian colleges and universities. 

However, in the absence of a formal mental health counseling services, there are informal 

resources and counseling resources and strategies that help provide relief to students with 

various mental health-related challenges. These resources are generally disorganized. The 

participants expressed a desire for a more “organized,” “structured” mental health 

counseling services delivered by properly “trained professionals.” 
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    Informal Resources. The data revealed that Nigerian college and university 

students cultivate informal resources to help them manage their academic and non-

academic challenges. The informal student resources include the student support system 

and student resources. The student support system includes those people that students 

seek-out when they are experiencing various challenges—course advisors, lecturers, 

peers, clergy, and trusted adult family members. These people are genuine “advocates,” 

“mentors” and “coaches.” Although many student-participants spoke about the 

unconditional love, support, and “maximum attention” they receive from the various 

members of their support system, some expressed sadness for incidents of broken trust or 

being “misguided” due to inappropriate behaviors of some members of the support 

system.  

Additionally, the universities and colleges provide several resources that are not 

by nature formal counseling. However, students utilize them when they need support or 

relief from various challenges. They include the health center, places of worship, campus 

security and internet cafe. The data indicated that the university health clinic is the first 

port of call for any student who experiences symptoms of mental health problems. 

However, the participants expressed sadness because the health clinics lack resources, 

such as trained mental health staff to provide proper interventions and services to the 

students. Sometimes the staff engage in unprofessional practices and cause unintended 

harm to the students due to lack of adequate training.  

The data also indicated that students visit places of worship for spiritual and 

psychological relief. Membership of a faith group provides social support and serves as a 

deterrent for socially unaccepted behaviors such as cultism and prostitution. Students also 
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seek the assistance of the campus security when they feel physically unsafe. Although 

these informal resources help provide some relief to the students, they do not address the 

issue of student mental health nor do they replace the need for professional mental health 

counseling services. 

    On the other hand, the data revealed that students have access to specific formal 

resources and strategies that provide some relief in the absence of mental health 

counseling resources. These formal resources include the counseling centers, the student 

affairs division, and counseling theories and techniques.  

    The data showed the existence of a “counseling center” or an office that 

provide some form of counseling services at two of the three universities that participated 

in the study. However, further investigation revealed that the focus of the so-called center 

were “student orientation,” “vocational issues,” and “educational issues.” The 

participants expressed disappointment that none of the two centers provide mental health 

counseling services due to a few extenuating issues such as lack of staff with mental 

health training, inadequate facilities, and missing additional resources. Surprisingly, some 

participants did not even know what mental health counseling was let alone knowing 

about mental health counseling services. Also, the centers did not have enough 

counselors or support staff to provide services to students. It is impossible for one 

counselor to address the mental health counseling needs of nearly 40,000 students. This 

means that Nigerian college and university “students are not accessing proper counseling 

as they should” (MOU-S1). Furthermore, because the participants in this study were 

mostly counseling students and counselor-educators, there was a disagreement about the 

proper function of a counseling center. While some participants indicated that it should 
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provide only counseling services to students, others indicated that it should provide the 

opportunity for practical experiences for counseling students. 

    Many participants indicated that Nigerian college and university students seek 

relief from the school’s Student Affairs Division. The Student Affairs Office is 

responsible for student accommodation, orientation, and student discipline, and are often 

viewed negatively by students (MOU, 2016). Most student-participants indicted 

knowledge of the student affairs but expressed disappointment about their services 

because “they don’t have the interest of the students at heart” (AVI-S3). 

    The data from this study also revealed that the participants find the various 

guidance and counseling strategies that they are taught helpful in addressing their 

personal needs and in helping fellow students. Because Nigerian counselor training 

focuses on the school settings, the participants indicated that in the absence of mental 

health counseling services they can use the various school guidance methods, counseling 

theories, and techniques that they learned to resolve their personal issues. The data 

revealed that Nigerian college and university students would be better served by reality 

therapy because Nigerians are more “reality-oriented” people who like to “externalize” 

their problems (IMS-F2). Reality therapy is a form of therapy developed by the American 

Psychiatrist, William Glasser and is based on choice theory (Jones-Smith, 2012). Some 

participants indicated that because of systemic corruption in Nigeria students would be 

better served by theories that facilitate a cognitive restructuring. There was also some 

group of participants who indicated that other than the Western techniques, there is a 

need for indigenous techniques, such as “Meseron” and “harmony” therapies because 

they are “pertinent” to Nigeria. Lastly, the participants found post-modern techniques 
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helpful in Nigeria because they are practical and focus on people’s strengths and not their 

problems. The participants expressed the need for the use of psychological testing in 

therapeutic interventions. Even though it is part of counselor training in Nigeria, the 

participants expressed concern that their counselor-educators are “not well grounded” in 

psychological testing. Hence, they teach them “theoretically” and there is a need to teach 

Nigerian counselor how to administer, interpret and use them to make clinical decisions. 

The participants (all of whom were counseling students) indicated that certain theories 

such as “reality therapy,” cognitive behavioral techniques,” “behavior modification,” 

“assertiveness training,” “Meseron therapy,” “post-modern techniques,” and use of 

“psychological testing.” Humanistic theories, rational emotive theories, and solution 

focused theory are taught to current counselors and find them helpful when dealing with 

personal issues. 

Research Question Three: What system, laws, and policies contribute to the mental 

health problems of students at Nigerian colleges and universities? 

    The data from this study revealed several systems and policies that contribute 

to the mental health problems of students at Nigerian colleges and universities. During 

their interviews, the participants expressed their views about the various systems and 

policies that directly or indirectly contribute to the student mental health problems. The 

participants discussed these in terms of barriers to mental health counseling services. 

Nigerian Cultural Biases. The first system that contributes to the student mental 

health problem is Nigerian cultural biases. The data revealed that Nigerian culture itself 

contributes to the mental health challenges of students. One participant (IMS-F2) 

described this problem as being “deep-rooted”. Nigerians generally have a negative view 
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of mental health counseling because it is perceived as being “Western” and “not for our 

people,” because Nigerians have their own way of dealing with mental health, which is 

not professional counseling (IMS-F2). Additionally, there is a denial of the existence of 

mental health problems in Nigeria due to the cultural stigma that equates the “mental” 

with “madness.” One faculty-participant (IMS-F2) stated, “People go through a lot of 

emotional turmoil of the cultural oppression of ‘don’t talk’ because it would make people 

know that our family is this or that”. For this reason, mental health counseling services 

take a backseat among all the services that are provided to students. The data also 

revealed that there is a need to de-emphasize mental health from cultural misconception. 

Education and Training Policies. There was a sense that mental health 

counseling has never been a priority in the Nigerian education system. Hence, there has 

been little or no effort to incorporate mental health as part of the curriculum for counselor 

education in Nigeria. The data show that Nigerian counselor-educators do not have 

training in mental health counseling and so Nigerian mental health service providers are 

unable to provide proper intervention due to lack of professional training. One participant 

(AVI-F2) stated that “it would be unethical” for them to do so. There was optimism that a 

“few” Nigerian counselor-educators who received mental health training in universities 

abroad can help incorporate mental health as part of counselor education. The data also 

revealed the existence of mental health counseling training program in a few universities, 

but noted that the programs are deficient due to lack of proper design, poor 

implementation, poor staffing, and inadequate funding. One participant (IMS-F2) said, “It 

has never been articulated the way it is articulated abroad, and we don’t have people 

already trained in Nigeria except those trained abroad”. The data also indicated a 
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significant “deficiency in the knowledge” of mental health counseling among Nigerian 

counselor-educators, who “are not well grounded” in that subject area (IMS-S4). Hence, 

the current education system does not equip Nigerian counselors for their work. 

    Bureaucracy. The data also indicated that bureaucracy plays a significant role 

in the student mental health challenges in Nigeria. Participants indicated that most 

students do not receive the services they need due to unnecessary “high bureaucracy” 

(IMS-F2). Sometimes “rival personal differences” and “individual differences” among 

university staff extend the length of time for providing services and sometimes wholly 

prevent students from accessing certain services. 

    A System of Corruption. The data revealed that there is a deep-rooted 

corruption in the colleges and universities that participated in this study. The corruption is 

so “systemic” that it created an environment that causes and escalates student mental 

health problems. Moreover, it prevents universities officials from truly addressing the 

student counseling needs. Many participants indicated that the Nigerian university 

environment, in general, creates a system of corruption that allows bribery or personal 

favors in exchange for academic advantage. Often, recruitments and promotions are not 

based on merit but on personal connections, political party or religious affiliation, or 

tribal membership. Several participants expressed frustration that sometimes, students are 

sexually and financially exploited, and “misused inappropriately for fund-making” by 

university officials. Consequentially, “this is deteriorating the academic quality of 

Nigerian education” (IMS-F2). Participants were frustrated because the policies and 

systems set in place to address corruption have not been properly implemented. The fear 

of backlash prevents students and faculty from contributing to the solutions. Those who 
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stand up for their rights or challenge the status quo often become “academically 

victimized” by the university officials and their cabal (IMS-A1). 

    A System of Poverty. The data indicated that the majority of students that 

attend public universities come from poor families who have experienced generations of 

poverty. Many go to the university to break away from the cycle of poverty in which they 

lived. They lack access to financial resources to address some of their academic needs. 

The results also indicate that Nigerian universities and colleges function in a system that 

makes access to funds difficult. Nigeria as a country is going through a “recession,” and 

the universities and their service programs are severely underfunded. Funds allocated to 

education are usually not enough for universities to provide services. This makes it 

extremely challenging for the university leadership to meet their financial obligations to 

employees and students in such areas as payment of salaries and provision critical 

services, such as mental health counseling services. Lack of access to funds also impacts 

the possibility of constructing new facilities such as classrooms, hotels, and counseling 

centers.  

    Free Education Policy. The data from this study revealed that the government 

free education policy is ruining the quality of university education in Nigeria. This policy 

came into place as a result of campaign promises by certain political candidates. 

However, on assuming office they realized that it was financially impossible to honor the 

promises to the voters. To keep their campaign promises they prohibit public university 

leadership from generating internal funds through tuition and fees. This makes it difficult 

for universities to meet their financial obligations, build new infrastructures or service the 
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existing ones, and provide necessary support services such as counseling program 

services which support student mental health. 

    Inadequate Policies and Poor Implementation. The data from this research 

study revealed that Nigerian college and university students experience mental health 

problems due to a poor conceptualization and poor implementation of policies. The 

participants acknowledged that many policies were not properly legislated and vetted 

before implementation, thus creating a financial crisis within the universities. The data 

indicated a lack of good fiscal policy and proper planning. Hence, employees are not paid 

on time, triggering chain reactions of frustrations, reduced job satisfaction, and 

frustrations often passed on to the students. Sometimes, policies are changed in the 

middle of the school year – throwing the entire university into crisis, confusion, chaos, 

which sometimes leads to strikes and litigations. Participants described the consequences 

in terms of “halting” the education system in Nigeria (IMS-A1).  

Many participants were astonished at the decision of a government in a recession 

to offer a free college education to its citizen. This made it extremely difficult for the 

universities to meet their financial obligations and provide the much-needed services to 

students. Also, they mentioned that some good laws and policies designed to protect 

students and the university academic integrity are not being properly implemented. The 

participants viewed certainly laws and policies as “unfair” or “punitive” (MOU-F1). For 

example, according to a document provided to the researcher, the Nigerian Examination 

Malpractice Act stipulates that “anyone convicted of an examination malpractice will be 

liable to a fine of N50,000.00 – N100,000.00 ($250.00 – N$500.00) and a three to four 

years prison time” (Umudike, 2015, p.39). Sadly, the participants indicated that laws such 
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as this are never enforced when the offender is a relative of powerful people or a known 

cult member due to fear of revenge, even though on the record, the universities state that 

have they have zero tolerance for cultism. Lastly, the data show that the policy for 

university appointments is poorly implemented. The system for appointments is 

“politicized” and candidates for various university positions are hired based on family 

connections, political, tribal and religious affiliation and not by merit (MOU-A1). 

Candidates are rarely vetted through the established legislative process, thus making it 

impossible for universities to attract the best minds and a quality workforce. All these 

create and exacerbate student mental health problems and somehow cause students to 

“lose the zeal for academics” (IMS-S2).  

Summary 

This research study was conducted to help the researcher gain a comprehensive 

understanding of the mental health counseling needs of students at Nigerian colleges and 

universities and the factors contributing to those needs. The result from this research were 

based primarily on the analysis of the primary data (interview transcripts), and validated 

by the review of the secondary data (student handbooks and field notes) resulting in the 

emergence of seven major themes: Student Academic Problems; Student Nonacademic 

Problems; Student Psycho-spiritual and Socioemotional Problems; Informal Counseling 

and Resources; Counseling Strategies and Resources; Ideal Mental Health Program 

Services; and Factors that Impact the Provision of Mental Health Counseling Services. 

The researcher reviewed each theme in depth to show that the evidence gained from the 

interviews, relevant documents provided by the school officials, and the researcher’s field 

notes supported the findings. The findings helped answer all the research questions 
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regarding the mental health counseling needs of Nigerian college and university students 

and factors contributing to their needs. The findings revealed that Nigerian college and 

university students live and study in environments that produce and increase mental 

health problems. The data revealed that Nigerian college and university students have 

problems that are academic in nature. They also experience other problems that result 

from conditions in their environment that have a significant negative impact on student 

mental health and academic engagement. The data from the study also revealed that 

students experience psychological and socio-emotional problems that are either organic 

or due to academic or non-academic problems.  

The data also indicated that in the absence of a formal mental health counseling 

program services, Nigerian colleges and universities have several strategies and resources 

for addressing student counseling needs. However, those strategies and resources are 

mostly non-formal. The data indicated what participants believe an ideal mental health 

counseling service programs should look like in Nigeria and also showed what factors 

can support or inhibit the delivery of mental health counseling services in Nigerian 

colleges and universities. The evidence from the three cases supported this study’s 

propositions and will be used to develop a CSM in Chapter Five that Nigerian college 

and university leaders can adapt and implement when designing a training program for 

clinical mental health counselors in Nigeria to l provide direct counseling services to 

students. 
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CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

The purpose of this final chapter is to make recommendations based on the 

findings of this research study. The recommendations are made based on the aim of the 

study discussed in Chapter One, which is to develop a model that would become a 

framework for training clinical mental health counselors in Nigerian colleges and 

universities. The researcher makes these recommendations based on the findings 

discussed in Chapter Four. The themes from the findings: are Student Academic 

Problems; Student Nonacademic Problems; Student Psychological and Socioemotional 

Problems; Informal Resources; Counseling Strategies and Resources; Ideal Mental 

Health Program Services; and Factors that Impact the Provision of Mental Health 

Counseling Services. In this chapter, the researcher discusses how the findings and 

evidence from research support a proposed culturally specific model (CSM), as well as its 

practical implications for future research and education leadership. This chapter ends 

with a summary of this dissertation.  

Purpose of the Study 

The purpose of this qualitative multiple case study was to explore the mental 

health counseling needs of Nigerian college and university students and to discover 

factors contributing to those needs.  

Aim of the Study 

The aim of this Dissertation in Practice Proposal was to produce a relevant 

evidence-based graduate-level model for training clinical mental health counselors in 

Nigerian colleges and universities. The model proposed herein is a framework that could 



CLINICAL MENTAL HEALTH COUNSELING   171 

be adopted by Nigerian college and university leaders for training professional clinical 

mental health counselors who will then provide direct services to students. The model 

could potentially be used to create high-quality training programs for clinical mental 

health counselors that are consistent with the purpose of higher education and at the same 

time addresses the unique counseling needs of students at Nigerian colleges and 

universities. 

Proposed Solutions: The Culture Specific Model 

The findings presented in Chapter Four assisted the researcher to use the data to 

develop a culture-specific model (CSM). When responding to the various interview 

questions, the participants revealed some of the mental health challenges that students 

experience at their respective colleges and universities. They provided insight with 

concrete examples of some practices that help address some of the counseling needs of 

students in the absence of formal clinical mental health counseling program services as 

well practices that did not work. This method assisted the researcher to achieve the aim of 

this research project, which was to propose a model that Nigerian college and university 

leaders can adopt for training clinical mental health counselors in Nigeria.  
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Figure 2. The Culture Specific Model for training clinical mental health counselors in 

Nigerian colleges and universities. 

The implementation of the model presented herein would consist of a model that 

is formalized and ongoing. A process that allows counselor-educators to properly train 

future Nigerian mental health counselors. Also, due to the similarities among most 

African countries in terms of cultures and needs, this model could be adopted by the 

leaders of other African colleges and universities and adapted for the training counselors 

in their respective countries.  

This Culture Specific Model (CSM) starts by looking at the in-depth reflection on 

the purpose of colleges and universities. The research questions were designed to help 

participants to reflect on the purpose of higher education – which is to train and produce 

students who will become independent and good citizens. Also, the purpose of attaining a 
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higher education is for students to gain knowledge that would help them become 

responsible citizens and contribute positively to their society. Students are unable to 

achieve the higher purpose of their college education if they have undiagnosed mental 

health concerns that interfere with their studies and affect their well-being having limited 

access to resources to address them. However, college and university leaders can 

strategically adapt this study and implement the CSM – which ultimately helps colleges 

and universities fulfill the higher purpose of college and university education, and also 

help students achieve their academic goals. Student mental health will improve when 

proper counseling services are provided to students. Student graduation rates will 

increase when adequate counseling services are provided to students, which also help 

achieve the higher purpose of higher education (Lagemann & Lewis, 2012). There are 

seven factors that emerged from this research project that a counselor-education program 

in Nigeria must address. Nigerian college and university leaders can incorporate this 

knowledge when designing training programs for mental health counselors in their 

schools. The researcher recommends these seven factors to college or university leaders 

who genuinely intend to address the mental health challenges of their students, and 

achieve a transformation that is effective and sustainable through their counselor-

education program. The factors are: 

1. Address student academic needs. An effective mental health counselor-

education program in Nigeria must take into consideration the academic problems of 

college and university students. The academic needs have seven dimensions: (a) it must 

address the issue of academic stress and the conditions that create and exacerbate 

academic stress. Future counselors must know how to help their clients properly manage 
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their academic stress. (b) Corruption (extortion) of students for financial gains is another 

dimension that must be addressed in the counselor education program. Counselors must 

be agents of change who empower clients not to be “silent” about corruption and 

extortion. (c) The counselor-education department must advocate for college and 

university leadership to recruit only the best qualified, competent teachers, who are 

“well-grounded” in both theory and clinical practice. Future counselors must be trained to 

empower their clients to stand up against incompetent teachers, injustice, 

unprofessionalism, and unethical behaviors. (d) The Nigerian college and university 

environments should be conducive for learning. University leaders who truly intend to 

improve student mental health must first improve their learning environments. 

Counselors must empower clients to become agents of change in their college and 

university communities (e) The university leaders must adopt strategies to halt the issue 

of missing student results or academic scripts, which often drive students to the edge. 

One female administrator (IMS-A1) called it an “appalling situation”. In the age of 

technology, the electronic submission of homework and results can easily resolve this 

problem. Additionally, counselor training must address the trauma, stress, and other 

psychological effects that stem from student missing results. (f) The mental health 

counselor-training should address conditions that lead to poor student engagement and 

provide proper interventions. (g) Counselor-educators should direct their energies to 

helping facilitate proper systems for accountability and help students understand their 

rights and develop other skills to address their future client needs.  

2. Meet student nonacademic needs. Mental health training programs address 

student nonacademic needs. They do this in six different ways: (a) they develop 
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counselors who help their clients address the psychological effects due to poverty or 

financial problems and who teach their clients effective ways to address their financial 

needs. One female faculty-participant (MOU-F1) stated, “The feeling that my parents are 

unable to cater for my academic well-being is even much more than what we are 

perceiving.” Thus, a proper mental health counselor-training program must incorporate 

financial counseling and resources. (b) They address the unique issue of cultism and 

accompanying social vices that affect all segments of the college/university communities 

with devastating effects particularly on students, faculty, and staff. Counselors must be 

trained to direct their efforts and devote their energies on preventive measures for 

cultism. Moreover, they must learn to provide therapeutic interventions for students who 

deal with the behavioral, emotional, and psychological effects of cultism, which is unique 

to Nigerian colleges and universities. (c) Drug, alcohol, and substance abuse affect all 

segments of the Nigerian University and College communities with disturbing 

consequences. It affects the student quality of life and ability to complete their education. 

Nigerian counselors must understand how drug, alcohol, and substance abuse impacts 

students of all socioeconomic backgrounds, and know how to provide proper 

interventions through diagnoses and treatment using evidence-based models that have 

been proven successful. (d) Students also face mental health problems due to inadequate 

housing and social amenities. Students who experience these issues are tardy to lectures, 

tired in class due to lack of adequate rest and are academically less engaged. Counselor-

trainees should understand how accommodation and social amenity issues affect a 

student’s sense of personal safety, as well as their physical and mental health, and be 

ready to provide effective intervention. (e) Many students at Nigerian colleges and 
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universities are victims of various sexual offenses perpetrated by university officials as 

well as peers. Most of these crimes go unreported due to “the fear of victimization” 

(AVI-S2). Victims are mentally scarred, humiliated, and traumatized. Furthermore, many 

students who were sexually abused as children still live with the shame and the 

psychological effects of the trauma. It is imperative that an effective mental health 

counseling training program provide future counselors the impetus to address sexual 

crimes and proper rehabilitative therapy for the victims. (f) A significant number of 

students in Nigeria regularly engage in prostitution so as to meet their financial 

obligations such as school fees. The data from this study indicates that the root-cause of 

student prostitution is poverty. Students who engage in prostitution often become victims 

of other sexual crimes, “suffer from post-traumatic stress disorder,” “self-medicate with 

drugs,” and have a higher risk of exposure to HIV and other sexually transmitted diseases 

(IMS-F2). Furthermore, these students often have low self-esteem, are stigmatized, and 

fight unjust and inaccurate stereotypes. Finding ways to leave prostitution is often 

difficult due to the financial and psychological effects on students. Nigerian counselors 

must understand the interconnections between prostitution, past sexual abuses, and 

poverty. They must know how to help victims escape prostitution; overcome the trauma, 

stigma, and abuse that arise from sexual crimes such as rape and exploitation. They must 

be trained to provide holistic psychotherapeutic interventions that include rehabilitation, 

restoration, and financial counseling.  

3. Promote student psycho-spiritual and socio-emotional health. This is a 

four-pronged factor that influences student academic engagement and success: (a) the 

average Nigerian college and university student lives in an environment that produces 
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psychological stress. The data from this study revealed that Nigerian college and 

university students experience an excessive amount of stress due to the academic and 

non-academic demands that go beyond their coping resources. Consequentially, students 

engage in dysfunctional behaviors or drop-out of school due to limited resources. Future 

counselors must understand conditions that produce psychological stress and know how 

to help clients identify their coping resources for managing stress. (b) Students at 

Nigerian colleges and universities struggle with undiagnosed learning disabilities and 

disorders due to a lack of professional training and resources. Many students also 

experience various mental disorders due to the rigorous demands of college life. Some 

disorders include anxiety, phobia, adjustment issues, depression, PTSD, and grief – all of 

which interfere with their normal functioning and ability to achieve their goals in school 

and ultimately in the society. An effective mental health counseling training program 

must address the mental health problems experienced by Nigerian college and university 

students. Future counselors must understand the symptoms of these learning disabilities, 

and mental disorders and know how to provide interventions using proven evidence-

based practices. (d) Because, Nigerians “are very religious people” and spiritual people 

“who rely on God for help and support” (AVI-S3), counseling strategies that include 

spirituality would be most effective. Many Nigerian students either experience spiritual 

issues or believe that their problems are spiritually based. Hence, spirituality topics or 

courses must be infused into counselor training in Nigeria. Counselor-educators must 

dedicate a significant amount of their thoughts, energies, and skills to teaching spiritual 

or pastoral counseling, to enable future counselor to incorporate spirituality in the mental 

health service delivery. However, counselors must know how to help their clients discern 
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when a presenting issue is not spiritually-related. They must help them “to differentiate 

between spiritual issues and other issues such as mental health issues to avoid merging 

them together” (MOU-S1). (e) Lastly, a functional mental health counseling training 

program addresses relationship issues. Students experience anxiety due to lack of social 

skills to manage relationships with significant others, peers, and teachers. Future 

counselors should know how to help clients avoid the dysfunctional patterns that become 

obstacles to healthy or professional relationships using evidence-based therapy. 

4. Cultivate student informal resources. To improve the overall student mental 

health, a competent counselor must know how to teach student-clients how to develop 

informal resources. The resources include their personal support system such as academic 

advisers, peers, clergy, and trusted adults who “advocate’ “mentor” and “coach” students. 

Often, they provide spiritual, emotional, and psychological support to the students. In a 

collectivist society such as Nigeria, an effective counselor must incorporate the student-

clients support system in the counseling process.  

5. Promote evidence-based counseling strategies and resources. Counselors 

should know how to help clients identify and understand the various formal resources 

available on their campuses. Many times, students are unaware of these resources or how 

to seek their services. Counselor educators and counselors should know how to sell their 

products. To do so, counseling students must know the proper functions of counseling a 

center and student affairs, and the different roles each play in addressing student needs. 

The counseling center, student affairs, campus security and university administration 

must work together to set up a system anonymous reporting and investigation of all 

sexual harassment, sexual abuse, extortion and exploitation of students. Nigerian 
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counselors must be trained to educate students about their rights, and encourage students 

to come forward whenever a sexual crime or exploitation is suspected or committed. 

Also, future counselors should know the various guidance and counseling services and 

strategies designed to help students. Due to the unique needs of Nigerian college and 

university students, future counselors should be taught relevant theories and techniques 

that are practical to the Nigerian culture, with strong emphasis on indigenous theories and 

counseling techniques. Future Nigerian clinicians must incorporate a wide-range of 

theories and evidence-based practices in the practice of professional counseling. They 

must use psychological testing in clinical assessments and therapeutic interventions.  

6. Promote a multi-disciplinary approach to (ideal) mental health delivery. 

Many participants in this study described the various ways that an ideal mental health 

counseling program can serve Nigerian university students. Participants felt that mental 

health counselor need to take a multidisciplinary approach towards mental health delivery 

in three ways. (a) The program must promote policies that support functional counseling 

centers and reinforce counseling services on tertiary institutions. Counselors must lobby 

law-makers to include mental health counseling services as part of the education policies 

for higher education in Nigeria. This includes a requirement for a physical location 

designated for the delivery of counseling services on college and university campuses. (b) 

Human beings are multidimensional because in life human beings function physically, 

spiritually, psychologically, and socially. Hence, an ideal counselor training program 

must have a multidisciplinary approach. Nigerian counselors can no longer work in 

isolation, but must function as part of a team with other professionals such as student 

affairs, spiritual leaders, psychologists, doctors, psychiatrists, and social workers to 
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address the unique needs of Nigerian college and university students. (c) Counselors must 

know that an ideal mental health counseling center should be properly equipped with 

modern facilities and adequate staff commensurate to the student population. 

7. Address factors that impact the provision of mental health counseling 

services. Counselor training must address some of the factors that have bearing on mental 

health counseling service programs in Nigeria. The factors are divided into two: (a) 

Barriers. Counselors must have a comprehensive understanding of the factors that hinder 

access to counseling services and contribute to student mental health challenges. Nigerian 

counselors must bring mental health out of the shadows through education and 

awareness. They know how to address the various cultural biases and stigma to mental 

health in Nigeria. A program must emphasize on mental well-being; because many 

Nigerians are ignorant of what mental health counseling is about. Future counselor 

students must know how to educate their communities about mental health and create 

awareness of the value of mental health services. Because Nigerian education policies 

failed to incorporate mental health training as part of counselor training in Nigeria, future 

counselors must know how to advocate for their profession with the legislators, policy-

makers, and stakeholders to achieve buy-ins. Bureaucracy – Nigerian counselors must 

ensure that students receive counseling services in a reasonable amount of time. This 

includes learning how to streamline intake and referrals as well as emergency or crisis 

services. Corruption - which encourages the exploitation of students. Nigerian counselors 

must help put in place an anonymous system for reporting sexual harassment, sexual 

abuse, extortion and exploitation of students; Poverty - which forces both the students 

and university officials to engage in improper and unethical behaviors. Future counselors 
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should understand how various systems and policies such as free education policies, poor 

financial policies and poor implementation of policies, all contribute to the student 

mental health challenges and how these may impact the various clients they serve. (b) 

Community Stakeholders. Lastly, counselor students must understand factors that enable 

a successful counseling service program. Among these enabling factors include support 

of stakeholders, instilling hope in the hope in the community, and promotion of 

counseling services. Hence, future counselor programs must teach students advocacy and 

strategic engagement in order to bring mental health out of the shadows. Future 

counselors must understand how to build support and instill hope in the university 

community through advocacy. They must help preserve the rights of student-clients and 

advocate for the students (individually and as a whole with university management, 

faculty, and staff) and doing no harm through their actions. Future counselors must be 

taught to sell their own products. They must learn how to bring mental health and 

addiction out of the shadows with the aim of de-stigmatizing mental health in Nigeria. 

They must educate the university community about the value for seeking professional 

help when one is experiencing mental health or suffering from other problems. 

Support for the Solution 

The CSM model surfaced from the research findings discussed in Chapter Four. 

The experiences of students, faculty, and administrators at Nigerian colleges and 

universities helped the researcher form this model. These experiences were captured in 

the various responses of participants as well as relevant documents discussed in Chapter 

Four. They have practical implications for developing high-quality training programs of 

future Nigerian counselors who will provide direct professional services to students – 
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thus help fulfill the purpose of higher education. When asked if they would support a new 

model for training clinical mental health counselors in Nigeria, one administrator (MOU-

A1) stated, “So long as we have well-qualified people to do it and do it well, it is going to 

be viable because it is needed.” Also, one faculty participant (IMS-F2) noted,  

I am very, very, very supportive of having a mental health counseling program in 

IMS University because of its numerous, uncountable advantages. It will help to 

give a new perspective of what counseling or psychotherapy can offer, because, 

counseling has stayed in Nigeria for over 50 years and has not gotten cultural 

acceptance, maybe, perhaps due to the way it has generally been presented to the 

culture. It has always remained in the academic arena. It has not been well 

translated into the lives of people in the community. I think the event of mental 

health counseling coming to 'IMS' University will help to create that, bridge that 

gap between the academy and the real community life where mental health is 

more related to every day peoples' life struggle, stress, distress. So, the need for it 

cannot be overemphasis. I am highly, highly in support of it.  

This view was supported by another participant, an administrator (IMS-A1) who said,  

Honestly, considering what mental health counseling is all about, the introduction 

of a mental health counseling training program in this university is very, very 

important. I believe it is; and I will be one of the happiest people if someone 

comes up tomorrow and says, mental health counseling should be included or is 

now included in the counseling curriculum. 
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These three statements represent the overwhelming support of the participants in this 

study, which indicates the support many students and officials at the colleges and 

universities that participated in this qualitative multiple case study.  

The findings of this study are also supported by contemporary research. For 

example, the first factor of the CSM, “Address Academic needs” indicated that Nigerian 

colleges and university students have many academic needs that are not being met. This 

factor is supported by Aluede, Imhonde, and Eguavoen (2006) who found that current 

counselor training in Nigeria does not meet the academic needs of students at Nigerian 

colleges and universities. However, current research indicates that meeting the academic 

needs is critical to student academic success (Dimalaluan, Anunciando & Juan, 2017; 

Freitas & Leonard, 2011; Galassi & Akos, 2012). For example, Freitas and Leonard 

(2011) examined the relationship between student needs being met and academic success 

and found that students are more engaged, productive, and academically successful when 

their physiological and psychosocial needs are met. Additionally, in another study 

Dimalaluan, Anunciando, and Juan (2017) found that training counselors to address the 

academic needs (e.g., time management, exam failure, and poor study habits) of students 

guarantees the provision of effective counseling services in college and university 

campuses. In other words, addressing these academic needs via proper counselor 

curriculum and pedagogy is supported by the findings of this study as well as 

contemporary research.  

The second factor, meet student nonacademic needs, also results from the views 

of the participants from this research study. The responses by the participants, the 

relevant documents provided to the researcher, as well as the field notes emphasized the 
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urgent need to improve the non-academic concerns of students. This factor is supported 

by contemporary literature in counseling and education. For example, a few Nigerian 

experts believe that Nigerian college and university students have a series of non-

academic counseling needs that impact their ability to engage in their studies (Aluede, 

Imhonde & Eguavoen, 2006; Omigbodun, et al. 2004). Students cannot engage fully in 

the academic curriculum if they are burdened by nonacademic problems such as poverty, 

hunger, pregnancy, and drug and alcohol addiction, or who are preoccupied with family 

problems (National Academies, 2004). A similar study conducted in the United States of 

America by Lotkowski, Robbins & Noeth (2004) found that non-academic factors have 

positive relationships to academic engagement, retention, and success, and that students 

of low socioeconomic backgrounds have a higher risk of dropping out of college due to 

non-academic factors. They may master adequate course contents, but usually fail to 

develop academic self-confidence due to the non-academic challenges they experience. 

Therefore, incorporating both academic and non-academic factors into the design of 

programs helps "create a socially inclusive and supportive academic environment that 

addresses the social, emotional and academic needs of students" (Lotkowski, Robbins & 

Noeth, 2004, p. Viii). 

Furthermore, the findings of this study are supported by Jenkins' (2009) work 

which showed that students' perception of their school environment and personal needs 

are related to their academic adjustment and success. Improving non-academic factors 

such as institutional commitments, social support, adequate financial support, and social 

involvement help improve student retention and success (Jenkins, 2009). Additionally, 

counselors must be trained to get to know their students and the culture of their campus 
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so they can truly understand the needs of their at-risk students and provide preventive 

interventions by linking them to resources that might relieve some of their stressors 

(Meyers, 2016). Also, most of the student nonacademic needs fall within the primary 

student affairs practice; therefore, counselors should be trained to understand the basic 

functions of student affairs and make proper referrals when student needs are beyond the 

scope of the counselor’s practice. These have implications for counselor training not just 

in America but in Nigeria and other African countries as well. Counselor training must 

therefore address both the students’ academic and non-academic needs (Aluede, Imhonde 

& Eguavoen, 2006; Karp, 2011; Lotkowski, Robbins, & Noeth, 2004).  

The third research factor, promote student psycho-spiritual, and socio-emotional 

health is supported by the data from this study and the literature. Nigerian college and 

university students experience a series of psychological, spiritual, and socio-emotional 

problems due to non-academic concerns, but also intense academic pressures to succeed 

– all of which impact their academic performance and success. The findings of this study 

were supported by expert opinion, which indicate that college students experience a 

significant amount of stress, anxiety, depression, and other serious mental health issues 

that could be addressed by training counselors that will provide direct therapeutic 

interventions and other services (Aluede, Imhonde & Eguavoen, 2006; APA, 2015; 

CCMH, 2016; Meyers, 2016; Omigbodun, et. al 2004; Shaw, Peart & Fairhead, 2017; 

Thomas & Borrayo, 2016;). Counselor training must, therefore, teach counselors to 

address psychological stress and emotional needs of their clients (Dimoff, Sayette, & 

Norcross, 2017; Lee, Craig, Fetherson, & Simpson, 2013; Matthews & Skowron, 2004; 

Sulkowski & Joyce, 2012).  
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Also, the findings of this study are supported by expert opinion on spirituality and 

mental health. For example, in a study among African-American students, Constantine, 

Lewis, Conner, and Sanchez (2000) found that incorporation of spiritual issues in 

counselor education has positive effects for any group who view spirituality and religious 

affiliation as an essential component of their psychological health and self-identity. 

Spirituality issues such as these have not been addressed in the traditional academic 

training curriculum (Constantine, et al., 2000; Jafari, 2016) and should be incorporated in 

the training of future counselors in Nigeria. Sadly, the current model for training 

counselors in Nigeria does not address student psycho-spiritual and socio-emotional 

problems (Aluede, Imhonde, & Eguavoen, 2006). Integrating spiritual and religious 

issues into counselor training will increase student’s competence, and help students to 

adequately prepare to explore these issues as they arise, thus to help Nigerian clients 

(Constantine, et al., 2000). Therefore, it is imperative that Nigerian counselor educators 

provide future counselors with the knowledge and skills needed to deliver CMHS that 

addresses student psycho-spiritual and socio-emotional issues. Providing this training and 

support will help improve student life, help students stay in school, and improve their 

academic performance (APA, 2018).  

Additionally, the findings are supported by expert opinions which assert that 

mental health counseling can be incorporated into counselor program curriculum by 

infusion, stand-alone course, and a combination of both. Otherwise, students would 

become incompetent and provide substandard counseling services to their clients (Lee, 

Craig, Fetherson, & Simpson, 2013). This will provide counselors the tools they need to 
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assess, diagnose, and treat various mental health issues using evidence-based models 

(Spenger & Jacobi, 1998).  

The findings of this study on relationship issues are supported by Vaughn, Drake, 

and Haydock (2016) who found a correlation between student mental health and the 

quality of work relationship. Moreover, these findings were also supported by an earlier 

study by Weissberg, Sofair-Fisch, and Fisher-McCanne (1978), which found that many 

college students can benefit from relationship skills training programs so they can 

establish and maintain close and professional relationships. 

The fourth factor, cultivating informal resources is supported by the data from this 

study. This research revealed that students have individual support systems and formal 

non-counseling resources that provide them relief from their various academic and non-

academic challenges. These findings are supported by expert studies, which found that 

talking to friends, family, and significant others or keeping the problems to themselves 

were preferred to speaking to a counselor about concerns (Austin, Carter, & Vaux, 1990; 

Gloria & Rodriguez, 2000; Yen & Wang, 2000). The same study also found that black 

and Latino students, identified activities with family, exercise, religious activities, and 

social activities as their coping resources. People from these two groups have similar 

cultural values and practices as Nigeria. Thus, his findings, as well as a similar finding by 

Nwachukwu and Ivey (2001), underscore the idea that counselor training in Nigeria must 

emphasize culturally bound-interdependent coping mechanisms, such as informal 

resources along with individual-oriented professional counseling (Nwachukwu & Ivey, 

2001). Nigerians emphasize connectedness with friends and family as a cultural value 

and incorporating that as part of the therapeutic process will help alleviate student mental 
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health challenges (Nwachukwu & Ivey, 2001). In other words, utilizing collectivist 

strategies such as informal resources help highlight kinship ties and serve as a coping 

mechanism for the students (Gloria & Rodriguez, 2000).  

The fifth factor, promote evidence-based counseling strategies and resources is 

supported by the research findings herein. Some of the evidence-based strategies 

suggested by participants include the provision of a functional counseling center that 

collaborates with the student affairs division, as well as utilizing the various evidence-

based Western and indigenous counseling theories, strategies, and techniques that are 

consistent with the higher purpose of education.  

The research at the three schools favors the establishment of counseling centers 

that utilize both Western and indigenous approaches to mental health counseling. The 

data supported several Western approaches such as “solution-focused” because it is 

practical and “reality therapy” because Nigerians are “reality-oriented” people who 

generally “externalize” their problems (as described by participant IMS-F2). Data also 

suggest that counselor training in Nigeria can benefit from system theories, such as 

multicultural and social justice theories that address social ills and foster healing on the 

community and national levels due to the systemic nature of the problems encountered by 

the students (Herligy, 2012).  

The data also supported indigenous approaches such as “Meseron” and 

“harmony” therapies because they are germane to Nigeria (as described by participant 

MOU-F1). Nwachukwu (1989) affirmed that “counseling has to begin with an 

understanding of a particular culture and how the culture solves problems traditionally 

and then moves to the definition of concrete skills, theories and techniques for counseling 
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within that culture” (Nwachukwu, 1989, cited in Nwachukwu & Ivey, 2001, p. 109). It is 

imperative for a counseling training program to include indigenous theories, techniques, 

and concrete skills that are culture-specific.  

Additionally, graduate programs in mental health must emphasize the utilization 

of psychological testing in making clinical decisions as well as the incorporation of 

theory with practical training. These are supported by current scholarly literature in 

counseling which indicates that when working with college students, counselors must 

deliver services using research evidence-based practices or strategies that supports the 

effectiveness of various counseling approaches and techniques (Birky, 2005; Fong, 2015; 

Locke, Wallace & Brunner, 2016). Similarly, Jenkins (2009) affirmed that the 

competency and proficiency in the subject matter and the ability to link concepts to 

clinical practice are integral to a student’s ability to achieve success and provide 

competent services to clients. It is imperative that professional counselors who work with 

college students be appropriately trained to use evidence-based diagnostic and assessment 

methods for treatment planning. They must know how to identify proper instruments, 

examine support for the instruments, and evaluate their feasibility use in clinical practice 

(Locke, Wallace, & Brunner, 2016).  

The sixth factor, promote a multi-disciplinary approach to mental health delivery 

is supported by the data findings and by current research. Xyrichis & Ream (2008) 

defined a multidisciplinary approach as,  

A dynamic process involving two or more health professionals with 

complementary backgrounds and skills, sharing common health goals, and 

exercising concerted physical and mental effort in assessing, planning, or 
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evaluating patient care. This is accomplished through interdependent 

collaboration, open communication, and shared decision-making. This, in turn, 

generates value-added patient, organizational and staff outcomes (p.238). 

The researcher’s aim in this study was to recommend a culture-specific model for 

training clinical mental health counselors in Nigeria (refer to the aim). The findings, 

however, indicated that an ideal mental health counselor-training requires a 

multidisciplinary approach to mental health counseling delivery in Nigeria. It is therefore 

imperative that future counselors be trained to approach mental health from a 

multidisciplinary perspective as supported by recent research (Locke, Wallace, & 

Brunner, 2016; CCMH, 2016; Kutash et al., 2014; Locke, Wallace, & Brunner, 2016). 

This requires counselor’s proper understanding of the need for an ideal counseling center, 

its various functions in Nigeria and staffing that is commensurate with the population of 

each school community at a given time so that “counselors are not left scrambling to stay 

on top of their caseloads” (Meyers, 2016, p.25). Additionally, the sixth factor is 

supported by an expert opinion which recommends that in situations when their caseloads 

are high, counselors may use a variety of approaches and campus resources and outreach 

methods to meet the specific needs of their students and school community (Meyers, 

2016). 

Proper functional college counseling centers are effective at managing at-risk 

students and students with mental health challenges (Schwartz, 2006). A 2016 research 

study conducted in the United States found that the use of counseling centers has 

increased from five to seven times the average of institutional growth and includes a 

dramatic increase of use by students who engage in self-harm (CCMH, 2016). This 
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indicates the effectiveness of counseling centers at managing all of student mental health 

counseling needs and supports the findings of this study. While counseling should remain 

the primary function of the college counseling centers, counseling service models should 

be modified based on the demands and needs of each school (Locke, Wallace & Brunner, 

2016). Hence, this model advocates for a re-conceptualization of counselor training in 

Nigeria, which conceptualizes the role of counselors from being professionals who work 

in isolation but are also trained to function as a part of an interdisciplinary team with 

other professionals. Nancarrow et al., (2013), identified ten characteristics of a good 

interdisciplinary team that could be incorporated into the counselor training in Nigeria. 

They suggested that an interdisciplinary team should own these competencies: 

1. Identifies a leader who establishes a clear direction and vision for the team, while 

listening and providing support and supervision to the team members. 

2. Incorporates a set of values that provide direction for the team’s service provision; 

these values should be visible and consistently portrayed. 

3. Demonstrates a team culture and interdisciplinary atmosphere of trust where 

contributions are valued, and a consensus is fostered. 

4. Ensures appropriate processes and infrastructures are in place to uphold the vision 

of the service (for example, referral criteria, communications infrastructure). 

5. Provides quality patient-focused services with documented outcomes; utilizes 

feedback to improve the quality of care. 

6. Utilizes communication strategies that promote intra-team communication, 

collaborative decision-making and effective team processes. 
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7. Provides sufficient team staffing to integrate an appropriate mix of skills, 

competencies, and personalities to meet the needs of patients and enhance smooth 

functioning. 

8. Facilitates recruitment of staff who demonstrates interdisciplinary competencies 

including team functioning, collaborative leadership, communication, and 

sufficient professional knowledge and experience. 

9. Promotes role interdependence while respecting individual roles and autonomy. 

10. Facilitates personal development through appropriate training, rewards, 

recognition, and opportunities for career development (Nancarrow et al., 2013, 

pp. 7-8).  

In other words, counselor training must include academic development. 

Moreover, the training should promote the integration of curriculum and supervised 

clinical experiences, which help students to acquire skills that help them function 

collaboratively as part of an interdisciplinary team with other professionals (Aluede, 

Afen-Akpaida & Adomeh, 2004; Martin, 2002). 

Lastly, the seventh factor, address factors that impact the provision of effective 

mental health counseling services is supported by the data from this study and 

contemporary research. The research at the three schools indicated that understanding 

what factors impact the effective counseling services are essential components in 

counselor training and development in Nigeria. Successful counselors must understand 

the barriers and factors that support and sustain counselor service programs and provide 

proper solutions. It is therefore imperative for counselor training to address those barriers 

and reinforce the enabling factors. Among other things, counselors must be trained to 
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educate their communities about mental health and the benefit of utilizing mental health 

counseling services. Furthermore, it should help bring mental health out of the shadows 

and begin the process of de-stigmatizing it in Nigeria.  

Counselor education must address bureaucracy, corruption, and biases to mental 

health that are prevalent in Nigerian colleges and universities, and help de-stigmatize 

mental health in Nigeria (Ikwuka et al., 2016; Jack-Ide & Uys, 2013; Mack, 1988; 

Aluede, McEachern & Kenny, 2005). Counselors should help set up a system for 

anonymous reporting and investigation of sexual crimes, exploitation, and financial 

extortion against students. Lastly, effective counselors must know how to advocate for 

their profession and speak with a unified voice to both the community and policymakers 

so that their voice would be clearly heard and then present a single vision to realize their 

goals (Erford, 2012).  

Factors and Stakeholders Related to the Solution 

     Several factors, stakeholders, and resources support or hinder the implementation 

of the proposed solution to the counseling needs of students at Nigerian colleges and 

universities. These factors, stakeholders, and resources were based on the information 

and concrete examples that the participants of this research shared by answering the 

research questions, as well as data from relevant documents. The factors to be discussed 

include policies influencing the CSM, potential barriers and obstacles to the solution, 

financial and budgetary issues as well as legal and other issues related to the proposed 

solution. 

Policies influencing the proposed solution. When the researcher was writing the 

proposal for this research study, the Nigerian University Commission mandated 
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counseling services as one of the services that institutions of higher learning must provide 

to their students (NUC, 2016). However, most Nigerian colleges and universities have 

not implemented this mandate as of July 2018, because there are no trained mental health 

counselor-educators in Nigeria. Limiting factors for this lack of implementation include 

that there is no unified standard for training, no evaluation of existing counselor 

programs, no certification of counselors, and no binding code of ethics that Nigerian 

counselors must abide by (Aluede, et al., 2005). A new policy must be created to ensure 

that best standards for training and evaluation are met. Best standards are advanced when 

programs self-evaluate and or when they are open for an independent evaluation 

(CACREP, 2014). Absent this policy, inadequate or substandard training can occur and, 

therefore, create confusion and anxiety while undermining the change desired in 

counselor training and mental health delivery.  

Potential barriers and obstacles to the proposed solution. The participants 

identified several barriers that could potentially obstruct the implementation of the 

proposed solution: (a) Cultural biases and stigma to mental health as discussed in Chapter 

Four will be the most significant obstacle to the implementation of this model and will 

invite stakeholder resistance. Currently, Nigerians, in general, have a negative perception 

of mental health. However, educating students and the university leadership about mental 

health and the benefit of providing mental health counseling could be incorporated as a 

part of the solution.  

Effective implementation requires a leadership that is willing to challenge the 

stereotypes and at the same time help educate the community about mental health and 

mental health services, maintain an open communication network, and engage the 
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community through outreach. (b) Bureaucracy is a potential challenge to the 

implementation of this solution because Nigeria is a high bureaucratic society. 

Unnecessary bureaucracy leads to inefficacy and slows processes down. (c) Financial 

resources pose more significant challenges to effective implementation of this model due 

to the ongoing recession in Nigeria, inadequate funding, and poor management. 

Universities and colleges often struggle to meet their financial obligations.  

Although the universities and colleges where this study was conducted are funded 

by the government, funding is not allocated to counseling or mental health services, 

because they are not considered important in Nigeria. Also, it is unlikely that students 

will access counseling services if they are required to pay a fee due to widespread 

poverty. (d) Competing programs in human services, such as psychology, guidance 

counseling, and social work may become obstacles for implementing the proposed 

solution.  

Sometimes new programs could be perceived as an existential threat to already 

existing ones. However, a proper understanding and differentiation of these disciplines 

and collaboration among their leadership could be part of the solution. Perhaps, it offers 

the leadership of the various programs an opportunity to adopt an interdisciplinary 

approach to the helping profession. (e) Having the right leadership is critical for the 

success and sustainability of the CSM model. The leader needed is one who has a 

personal resolve to lead the transformation of him as an individual, the program, and the 

university. This requires a leader who understands the importance of the change, knowing 

fully the obstacles to cultural change particularly in the perception of mental health in 

Nigeria. Moreover, the success of the model depends on a leader who is open to learn, 
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implement, evaluate, and improve his or her counselor-leadership skills and model that 

leadership to future clinicians and clinical directors.  

Financial/budget issues related to the proposed solution. Nigerian college and 

university leaders must take into consideration some financial concerns and budget-

related issues that could affect the implementation of the CSM model. An institution 

intending to implement the CSM does not need to exhaust all their resources, but this 

model does require a significant investment. However, implementing CSM has the 

potential of helping raise revenues for the colleges and universities as well as the 

potential for creating jobs in higher education. For the institutions that intend to establish 

a new graduate program in mental health counseling using this model, a substantial 

capital is needed during the initial years of implementation. However, the program will 

generate funding for the university through tuition and fees. Regardless, most of the 

funding would have to go into human resources. Hence, respective college or university 

finance committees need to put aside enough funds for these needs: 

 The hiring of trained mental health faculty to teach this model. 

 Enhanced training for current counselor educators/university counselors. 

 Provision of proper office space, classrooms, and counseling laboratory where 

students will practice counseling. 

 Purchase and maintenance of equipment required for the effective implementation 

and sustainment of the program. 

 Education of parents and the college/university community about mental health 

and seeking counseling services. 
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 Strategic and systematic outreach to the community, focusing on the education of 

students on the value of utilizing counseling services.  

 Adequate funding ought to be allocated to ensure proper visibility, such as 

making sure that proper communication networks are accessible for disseminating 

the program information and counseling services. 

Legal issues related to the proposed solution. The researcher estimated that 

there would be no legal issues anticipated with adopting and implementing CSM. 

However, it is critical for college and university leaders to remember that they must 

ensure that due process, especially procedural process, for creating and implementing 

new programs are followed. For instance, leaders may need to obtain the necessary 

approval from the Nigerian University commission, the university senate, and all 

stakeholders. They must ensure that all stakeholders are engaged throughout the process 

and that stakeholders are properly informed about the process and timeline for 

implementation. College and University leaders also need to respect all boundaries, 

especially when introducing a new model that is related to other models in human 

services, (e.g., psychology and social work) which have a different focus. This will help 

exclude the possibility of appearing as a threat to these already existing programs. 

Other issues or stakeholders related to the proposed. The Nigerian society is 

changing due to the continued developments in technology such as the internet and 

mobile phones, economic developments, and recessions, and increasing political 

instability in the country that affect student mental health, resources, and stakeholder 

perceptions. For example, the implementers need to reflect on how technology can be 
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employed to help enhance the adoption of this training model, and also the challenge that 

technology poses for both students and the implementers.  

The CSM can be incorporated to enhance the existing counselor training 

programs, or it can be used to design a new program in mental health counseling. The 

implementation responsibility rests with the dean of the faculty of education or whatever 

faculty houses the counseling department. The dean may appoint a trusted faculty to lead 

the implementation efforts. The dean’s knowledge and understanding of mental health, as 

well as engagement, is critical to the successful implementation and sustainment of the 

program. It is imperative for the dean to be engaged relative to counselor-leadership 

development and succession planning for the program. 

Change Theory and the Implementation of the Culture-Specific Model 

     The Culture Specific Model (CSM) is a new model for training clinical mental 

health counselors in Nigeria. Current training programs were designed for counselors in 

Western and non-African societies in mind and have less relevance in Nigeria. To 

properly diffuse this new model, proper communication with stakeholders is necessary to 

ensure that the diffusion process is effective and to help reduce confusion. This will be 

facilitated by someone, a “change agent,” appointed by the dean of the education 

department. To help with this process, the researcher adopted Rogers’ (2003) model of 

Innovation-Decision Process, which includes five stages: knowledge, persuasion, 

decision, implementation, and confirmation (pp. 168-218). Note that the researcher 

adapted the five stages and used them to help reduce anxiety and ambiguity during 

implementation.  
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Stage one: Knowledge stage. According to Rogers, (2003), the purpose of the 

knowledge stage is three-fold: to create an awareness of the innovation, provide 

the how-to-knowledge necessary to use an innovation properly, and to provide 

principle knowledge underlying how innovation works (p. 172). At this stage, the 

counselor-educator responsible for implementing CSM will share information 

about CSM with stakeholders beginning with the dean, then faculty and staff of 

the housing faculty. The role of the change agent here is to ensure that all 

stakeholders properly understand the CSM and how it will work to benefit the 

students and the university. The change agent must also keep communication 

channels open and allow stakeholders to ask questions and clarify their concerns. 

Stage two: Persuasion stage. The focus of the change agent at this stage is to 

persuade the stakeholders to form favorable opinions and attitudes towards the 

innovation (Rogers, 2003). The CSM change agent will focus on persuading the 

stakeholder to buy into adopting CSM as a framework for counselor training at 

their respective institutions. Since CSM is an innovative framework (because no 

known university or college in Nigeria has used this model), they can demonstrate 

how CSM will help differentiate the college/university from others in Nigeria and 

the region. Moreover, it will help the change agent achieve competitive advantage 

over them and at the same time help them fulfill the higher purpose of college 

education, which is fundamental to their respective missions. 

Stage three: Decision stage. Rogers (2003) stated that this is the stage when the 

change agent engages in activities that help adopt the innovation. At this stage, 

the change agent will offer to teach some specific aspects of CSM to the current 
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counselor-educator (early adopters) with the hope that it would achieve buy-in 

and be adopted by the college/university.  

Stage four: Implementation stage. This stage begins when the change agent 

moves from the mental processes of thinking to taking the actions of putting 

innovation into concrete use (Rogers, 2003). The implementer would teach the 

CSM to the early adopters— current counselor-educators and students. The 

change agent should be available to address the concerns of stakeholders as they 

implement the CSM model. Furthermore, the change agent should provide 

guidance and support throughout the entire process and beyond until CSM 

becomes institutionalized as a regular part of the adopting institution’s ongoing 

program for training clinical mental health counselors in Nigeria (Rogers, 2003).  

Stage Five. Sustainment stage. The purpose of this stage is to reinforce and 

sustain the CSM post-implementation to avoid buyers’ remorse on the part of 

stakeholders (Rogers, 2003). At this stage, the change agent “seeks to avoid a 

state of dissonance or to reduce it if it occurs” (p. 189). Dissonance is the buyer’s 

remorse that some stakeholders may experience post-implementation, perhaps 

because some of their expectations are not met and can manifest in unfavorable 

behavior, attitude, and criticism of CSM. 

The purpose of providing these stages is to give a sense of excellence and stability to the 

leadership, staff, and students who would be involved in the implementation process. 

Implementation of the Proposed Solution 

     The responsibility for implementing the proposed solution rests with the change 

agent appointed by the dean of the faculty that houses the department of counseling. The 
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change agent must have an extensive background (or preferably a terminal degree) in 

mental health counseling. The change agent may begin by developing a baseline from 

which change can occur. This research recommendations are simple and adaptable. It can 

be incorporated into an existing counseling program, or it can be adapted and used to 

design a brand-new mental health counseling program. However, it requires that the 

change agent have the knowledge and practical experience required to develop and 

sustain a training program. The change agent must pay attention to the forces and 

changes taking place in the internal and external environments and know the proper steps 

to address them (Wells, 2011). The program would be evaluated using a longitudinal 

study to determine the effectiveness and success of the new model. 

Factors and Stakeholders Related to the Implementation of the Solution 

It is critical that the change agent has an extensive background in mental health 

counseling, including a terminal degree in counselor-education and experience working 

with college student populations in a counseling setting. The change agent must 

understand the mental health needs of students along with forces in the environment that 

may impact development, training, and sustainment of the implemented program. 

Additionally, the change agent must be an innovative leader who knows how to motivate 

and engage the various stakeholders throughout the implementation, evaluation, and 

sustainment process. 

Leader’s role in implementing the proposed solution. The change agent is the 

one who will be responsible for implementing the recommendations of this study. The 

change agent will be appointed by the dean of the faculty that houses the department of 

counseling. The change agent will be responsible for the strategic planning and day-to-
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day implementation process. It is expected that the change agent will create a strategic 

team/committee to help the change agent throughout the implementation process. The 

strategic committee must include competent faculty members who are passionate about 

the mental health needs of students and are genuinely dedicated to making a difference. 

The team would be responsible to the change agent, who also will have the responsibility 

to measure the progress and hold members accountable. The leader creates the vision and 

prepares the template for implementation, keeping in mind the traditions and resources of 

each university. The leader should embrace resistance from various stakeholders not only 

because of the cultural biases against mental health in Nigeria but because diffusion of 

innovation of this magnitude always faces resistance (Rogers, 2003). Additionally, the 

change agent must realize the potential distress that the implementation process may 

cause the counseling department or the threat to counseling-related programs.  

The change agent will engage the various stakeholders personally and inform 

them that the CSM is beneficial to their university as a whole because the success of one 

program within the university/college is the success of the entire university. The strategic 

team will provide ongoing assessment, evaluation, and feedback to the change agent so 

that the change agent can make proper changes and informed decisions about all aspects 

of the implementation process.  

Building support for the proposed solution. The most challenging support for 

the recommendation is the University Vice Chancellor and Senate. The vice-chancellor 

and the Senate's support increase the potential for successful implementation. To 

implement the recommendations of this study the change agent must convince the 

university leadership about the benefits of the model for their counseling department, 
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their students, and the entire university community. The change agent must also need to 

gain the support of the counseling faculty and staff. The change agent must convince 

them about the importance of the CSM for the department and the university, and how it 

can help address the mental health needs of the entire university/college. The change 

agent can help reduce resistance through a participatory decision-making process. The 

change agent and the strategic team can also reduce resistance by strategically providing 

information/updates regarding the various aspects of the CSM to the stakeholders. These 

updates include the progress at key points or milestones throughout the implementation 

process. 

Additional considerations for implementation and assessment. To successfully 

implement and evaluate the CSM, the following should be in place: (a) the change agent 

must be a competent figure with the reputation of getting goals and missions 

accomplished. Competency and reputation matter in a corrupt and highly bureaucratic 

society such as Nigeria. (b) The change agent must have access to funding for all the 

materials required in the implementation process. The lack of access to proper funding 

could undermine the implementation process. (c) It is imperative that the change agent 

always solicit the support of the university leadership and provide progress reports at key 

milestones. (d) The change agent must conduct a proper stakeholder analysis to 

determine the internal and external stakeholders and be prepared to address potential 

resistance due to cultural biases and stigma to mental health. Also, implementers must 

keep the stakeholders engaged throughout the process, because the opinion of the 

stakeholders is extremely important in a collectivist society such as Nigeria. (e) Kraft and 

Furlong (2013) talked about the influence of organized interest groups in the formulation 
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of public policies. The Nigerian Counseling Association is a key interest group that has 

been influencing the development of professional counseling in Nigerian since 1976 

(Aluede, 2000). The implementers must, therefore, be cognizance of their lobbying 

influence and potential support for mental health counseling development in Nigerian 

colleges and universities. 

Global / external implications for the organization. The participants in this 

study knew that these findings could potentially make a significant difference in the lives 

of Nigerian college and university students. Some of the participants have personally 

experienced academic, nonacademic, or undiagnosed mental health challenges due to 

lack of professionally trained mental health counselors in Nigeria. They underscored the 

fact that implementing the CSM would add value to the counselor-education program in 

Nigerian colleges and universities and help fulfill the purpose of college and university 

education. For example, the CSM could potentially help in the retooling of guidance and 

counseling departments across Nigerian tertiary institutions to meet the challenges of 

training and retraining mental health counselors to serve the needs of schools and 

communities.  

Additionally, the CSM can be adapted when developing a new mental health 

counselor training program that would provide direct services in counseling centers 

across colleges and universities in Nigeria. The impact of CSM could be felt beyond the 

colleges and universities where it would be implemented as well. It could help begin the 

process of de-stigmatizing mental health in Nigeria by bringing mental health and other 

problems such as drug, alcohol, and substance abuse out of the shadows and move to the 

real light of help and hope. The CSM could move Nigerians from the stigma, shame and 
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silence resulting from mental health to the real help and hope. It is estimated that the 

CSM will force the profession of counseling to move from the university classrooms and 

counseling centers to the community where people live and work. As the institution 

where it would be first implemented achieves success using the CSM in training mental 

health counselors, other Nigerian colleges and universities will be more open to learn and 

adopt the CSM. As the CSM expands across Nigeria, the change agent could be invited to 

serve as a consultant for other higher education institutions in Nigeria and other African 

countries choosing to adopt the CSM for the training of their counselors.  

Evaluation and Timeline for Implementation and Assessment 

     The implementation of the CSM would take place in five phases over the course 

of four semesters when it will be adapted to the current counselor training in a Nigerian 

college/university. The implementations would follow the five-stage (phase) process for 

diffusion of innovation as discussed by Rogers (2003). The model would be evaluated 

using a pre-test and post-test to measure the value added by the program. They would be 

designed using the established learning outcomes and objective. The data would be used 

to make improvements to the CSM.  

The first three phases, the knowledge, persuasion, and decision will take place 

over the course of two semesters. During the knowledge phase, the change agent will 

create an awareness of the CSM using direct meeting format, town-hall meetings with 

students, parents, and other stakeholders. The change agent would also use newsletters 

and advertisements (print and campus Radio and Television) to disseminate positive 

information regarding mental health and the new training model. The goal is to help 

inform and educate the stakeholders about the benefits of the CSM (persuasion phase) 
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and convince them to adopt the model. The decision phase begins when the university 

and its counseling department chooses to adopt the CSM. These three phases would be 

evaluated based on oral feedback from stakeholders. The strategic planning committee 

would take the feedback, modify the change process, and improve the innovation process.  

The fourth phase, the implementation stage begins when the change agent teaches 

the CSM to the early adopters, that is, the current counselor-educators and current 

counseling students. This would take place over the course of two semesters and will take 

place both in the classroom and in the counseling lab. It would begin with a pre-test 

designed to assess the participants’ content knowledge of mental health counseling, 

practical counselor skills, and knowledge of CSM before the presentation of the models. 

Just as the pre-test, this phase will end with a post-test designed to measure three core 

areas: content knowledge of mental health counseling, practical counselor-skills, and 

relevance of the CSM to their respective institutions.  

The last phase, the sustainment phase focuses on reinforcement and sustainment 

of the CSM after its implementation to avoid buyers’ remorse on the part of stakeholders 

(Rogers, 2003). This phase will begin with using the data from the post-test to modify the 

CSM. The goal of this stage is “to avoid a state of dissonance or to reduce it if it occurs” 

(Rogers, 2003, p. 189). Dissonance is the buyer’s remorse that some stakeholders may 

experience post-implementation, perhaps because some of their expectations are not met 

and can manifest in unfavorable behavior, attitude, and criticism of CSM. 

Implications 

Any Nigerian who graduated from a university outside of Nigeria would 

understand the sharp contrast between the mental health counseling services in non-
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Nigerian universities and that of Nigerian universities. Most Nigerian university and 

colleges do not provide mental health services due to lack of resources and infrastructure 

for training clinical mental health counselors in Nigeria. As a result, many Nigerian 

college and university students who experience mental health challenges do not receive 

mental health services. This implies that many Nigerian institutions of higher education 

affected with mental health problems are undiagnosed and or untreated (Omigbodun et 

al., 2007). This research revealed that by training counselor educators and current 

counseling students using CSM student mental health counseling needs would be 

addressed. Recent research indicates that students are more engaged and academically 

successful when their mental health counseling needs are met (Degges-White & 

Borzumato-Gainey, 2014). Thus, if implemented, this research will help improve the 

student overall mental health, academic engagement, retention, and graduation rate. 

The second implication of this study is that it adds to the professional knowledge 

of mental health counseling in Nigeria. Currently, most research in counseling in 

Nigerian has focused predominantly on school (Guidance) and career counseling 

(Aluede, 2000; Iwuama, 1998; Mack 1979; Ndum & Onukwugha, 2013; Okocha & 

Alika, 2012; Salami, 1998). There is an informational gap on mental health services in 

Nigeria because of a lack of a systematic data and collation process (WHO, 2006). 

However, this study makes it easier for Nigerian policymakers and university leaders to 

identify areas of need and make informed policy decisions. Also, this study makes it 

easier for them to determine the actual causes of mental health problems among their 

students and provides a potential path for solution. 
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The third implication is that this study will begin the process of de-stigmatizing 

mental health in Nigeria and bring it out of the shadows of shame, stigma, and silence 

into the real light of help and hope. Currently, there is a discrimination against people 

with mental health in Nigeria due to poor knowledge of mental health in Nigeria (Jack-

Ide & Uys, 2013; Mack, 1979; Oshodi et al., 2013). However, this study revealed that 

with proper education and mental health services Nigerians would come to have a better-

informed understanding of mental health. Moreover, Nigerians would be more likely to 

support friends and family members who experience mental health problems. 

 The last implication is that the study is another step towards a specialization in 

counselor training in Nigeria. Currently, Nigerian colleges and universities offer 

programs in school counseling (guidance and counseling) with no option for 

specialization (UMTEB, 2016; Ugwuegbulam & Duru, 2014). However, if implemented, 

this study will begin the process of specialization in counseling in Nigeria.  

Implications for Future Research 

This research study has the following implications for future research: First, this 

case study research was conducted at three public universities in South Eastern Nigeria. 

Thus, the result of this finding cannot be generalized. However, it would be stimulating 

and relevant if: (a) this study was conducted at private universities in Nigeria using the 

same methodology; (b) this study was replicated at a private university using another 

methodology such as quantitative design; (c) this study was replicated at public 

universities using another methodology such as quantitative design; and (d) this study 

was replicated at other universities in other parts of Nigeria, such as the predominantly 

Muslim Northern Nigeria with rampart terrorist activities. 
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Second, during the interviews, all the participants cited many examples of 

students engaging in cultism and its related activities. Cultism and cult activities have 

implications for Nigerian colleges and universities. This research study revealed that 

cultism is a significant problem for students, faculty, and university staff. Current 

interventions tend to be punitive and not rehabilitative. It will be interesting to know the 

most rehabilitative procedures for addressing cultism on college campuses. Also, it will 

add to the professional knowledge to learn how cult members cope with social or societal 

pressure to change. It would also be beneficial if someone would conduct an 

ethnographic study on cultism and life after cultism, because cult activities are hidden in 

secrecy, and so much of what is known about cultism is shrouded in mystery.  

This research also indicated that the stigma to mental health is still very much 

alive in Nigeria. Several participants indicated that there is a discrimination against 

people with mental health problems in the general Nigerian population. What is not 

known is the impact of discrimination due to mental illness among college and university 

students. It will add to the body of knowledge to know the impact of discrimination 

towards students with mental health in Nigerian colleges and universities or how students 

who experience discrimination due to mental health cope with discrimination. 

This research also indicated an interest in an interdisciplinary approach to mental 

health service delivery in Nigerian colleges and universities. However, there is a dearth 

of research on mental health, let alone an interdisciplinary approach to mental health in 

Nigeria. It would be interesting to know how this approach would work in Nigeria. 

Certainly, future research in an interdisciplinary approach to mental health in Nigeria 

would add value to the body of knowledge. 
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Implications for Leadership Theory and Practice 

The results of this dissertation in practice have the following implications for 

counselor-education leadership in Nigerian colleges and universities:  

Counselors are entrepreneurs of identity. One faculty-participant (IMS-F2) in 

this study indicated that counseling in Nigeria has not achieved a professional identity 

and was supported by the findings from the literature (Aluede, 2000). In some instances, 

school counselors were tasked with teaching and other responsibilities that are not 

counseling-related which goes against the ethics of their profession and identity (Aluede, 

2000; AVI-S3). For this reason, and for the effective implementation of CSM, counselor-

leaders in Nigeria must be entrepreneurs of identity who help “craft a sense of us” for the 

Nigerian (Haslam et al., 2011, p.138). Counselor-leaders use their counseling skills to 

help create a sense of shared professional identity and values for their students and help 

transform and advance the counseling profession (Black & Magnuson, 2005; Dollarhide, 

2003; Haslam et al., 2011; Luke & Goodrich, 2010;). Such leaders can create a clear and 

shared vision (Lowney, 2003; Meany-Walen et al., 2012). Additionally, they nurture 

relationships with peers and followers and can serve on different committees to move the 

profession of mental health counseling forward (Niles, Akos & Cutler, 2001). They 

disseminate professional identity through training and mentorship (Meany-Walen et al., 

2012). Thus, counselor training programs in Nigeria must incorporate mentoring 

opportunities to help future mental health counselors assume roles of leadership in the 

university counseling centers.  

Counselor educators are embedders of identity. Many participants in this study 

expressed sadness at how they and their fellow students have been treated by their 
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lecturers and university officials. One student-participant (AVI-S3) stated that “our 

lecturers don’t understand us.” Moreover, “When students approach them (with a 

problem), they just settle the case with just a wave of the hand like that” (IMS-A1). 

Students indicated that the university officials put themselves and their needs above the 

needs of the students they serve. They preside over students through intimidation, 

coercion, and extortion. One student (AVI-S3) indicated that “we want lecturers 

(counselor-educators) who understand us.” An ideal counselor leader is an embedder of 

identity who “make[s] their followers matter” (Haslam et al., 2011, p.165). They know 

how to navigate the relationship between power and authority in the sense that they get 

their followers to want to follow rather than forcing them to do so” (Haslam et al., 2011, 

p.167). Ideal counselor-leaders must place the needs of their followers (i.e., counseling 

students) above their own needs and must lead by example.  

Counselors are interdisciplinary leaders. As interdisciplinary leaders 

counselors help facilitate interagency and interdisciplinary collaboration among different 

professionals to provide comprehensive counseling services to students using evidence-

based strategies. They promote a shift from training counselors to work in isolation as is 

current practice to teaching counselors to develop an interdisciplinary approach to mental 

health care in Nigerian universities and is supported by recent research in counselor 

leadership (Bemak, 2000). Thus, an ideal counselor will “bring into the university an 

interdisciplinary team that will take care of student problems from different angles” 

(IMS-F2). Because the problems experienced by students are complex and require 

interdisciplinary solutions from various professionals (e.g., health care workers, lecturers, 

university administrators, social service workers, spiritual leaders, law enforcement, 
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psychologists, etc.) counselors will lead an interdisciplinary team in providing mental 

health services to students (Bemak, 2000). A counselor-educator (leader) makes members 

of the team part of the decision-making process. 

Counselors incorporate a culture-specific model. Counselors contextualize 

mental health service delivery using culture-specific approaches (Nwachukwu & Ivey, 

2001). They identify a particular people’s way of helping, and incorporate that into the 

counseling process. They incorporate indigenous theories and techniques into the helping 

process. They discern the need for each university/college community and the individual 

student and choose the best approach for helping address the unique needs of each client 

and community’s mental health challenges. They know that leadership begins with self-

leadership (Lowney, 2003), and they educate their community about mental health and 

empower their student clients to advocate for themselves and their college/university 

community. 

Summary of the Study 

Mental health challenges have been identified as one of the most pressing 

problems that impact college and university student engagement and success. However, 

in Nigeria students who experience mental health problems do not have access to 

counseling services because of lack of training programs for mental health counselors in 

Nigerian colleges and universities. Hence, this researcher chose to assess the counseling 

needs of Nigerian colleges and universities students to design a culture-specific model for 

training clinical mental health counselors in Nigerian that is consistent with the purpose 

of college and university education.  
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The research was conducted to gain an in-depth knowledge of the mental health 

counseling needs at three public universities in southeastern Nigeria. The researcher 

adapted the recommendations of Creswell (2013) as the methodology for this study. The 

primary data for this research study came from 24 participants. It included one focus 

group of five students at each college/university, face-to-face interviews of one 

administrator at each university/college; two individual interviews of two faculty 

members at two universities, and one focus group interview of two faculty members at 

one college. The data was organized and analyzed using qualitative data analysis 

software called, Nvivo 11. The secondary data for this study came from two other 

sources: relevant documents and the researcher’s field notes. The secondary documents 

were not imported into the Nvivo 11, but were used to achieve a thick description and 

corroborate the data from the primary sources.  

Seven themes emerged from the analysis of the primary data: (c) Student 

Academic Problems; (b) Student Nonacademic Problems; (c) Student Psychological and 

Socioemotional Problems; (d) Informal Resources; (e) Counseling Strategies and 

Resources; (f) Ideal Mental Health Program Services; (g) Factors that Impact the 

Provision of Mental Health Counseling Services.  

The participants spoke about the various problems that are academic in their 

origin. Students also experienced nonacademic challenges that are a result of 

environmental factors. Many students all spoke about psycho-spiritual and socio-

emotional problems that are either organic or are direct or indirect effects of the academic 

and non-academic challenges they experience on campus. The findings revealed that 

students cultivate informal resources to help them cope with their mental health and other 
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challenges. However, in some cases, some formal strategies and resources are available 

to help students manage their problem situations, but these strategies and resources are 

generally disorganized, ineffective, and for the most part unprofessional. The ideal 

mental health services program represents the participants’ thoughts about what a 

prototype mental health counseling service program should look like in Nigeria. The 

participants also discussed several factors that impact the provision of mental health 

counseling services. The participants considered some of them unhelpful because they 

hinder the provision of counseling services in Nigerian colleges/universities. However, 

the participants identified some helpful factors that could help advance mental health 

counseling services in Nigerian colleges and universities.  

The researcher developed these findings into a seven-factor culture-specific 

model (CSM) suggested for training clinical mental health counselors in Nigeria and to 

help address the unique mental health counseling needs of students at Nigerian colleges 

and universities. This model is supported by current research in mental health counseling 

and counselor leadership literature. While it was designed for Nigerian colleges and 

universities, this model could potentially benefit universities in other African countries 

due to similarities in culture and specific issues among these universities. The researcher 

also recommended the five-stage diffusion of innovation model by Rogers (2003) as an 

efficient way to implement this study over a period of four semesters. 

The last section of this dissertation in practice discussed the implication of this 

study for research, leadership theory, and practice. It is the hope of the researcher that 

Nigerian counselor-educators be trained to become “entrepreneurs of identity” (Haslam et 

al., 2011, p.146) who instill in the future counselors a sense of professional identity, teach 
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them the skills they need to help their student-clients cope with mental health challenges, 

and mentor them to assume leadership roles in the future university centers. Counselor 

education leaders are “embedders of identity” who put the needs of their students over 

their own needs and lead by example (Haslam et al., 2011, p.165).  

The counselor educator is an interdisciplinary leader who helps teach students to 

facilitate interagency and interdisciplinary collaboration among different professionals to 

provide comprehensive counseling services to students using teach evidence-based 

strategies. Furthermore, with the help of a CSM, the counselor-educator-leader would 

seek to incorporate a culture-specific model that contextualizes mental health services 

delivery through supervised practice (Nwachukwu & Ivey, 2001).  
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Appendix A  

IRB / Collaborative Institutional Training Initiative (CITI) Training 

Gerald Igboanusi 

HAS SUCCESSFULLY COMPLETED ALL OF THE 

REQUIREMENTS FOR 

IRB SOCIAL BEHAVIORAL TRAINING CERTIFICATION 

IN THE PROTECTION OF HUMANS SUBJECTS IN 

RESEARCH 

AS OUTLINED IN THE CREIGHTON UNIVERSITY IRB’S 

POLICIES AND PROCEDURES 

http://www.creighton.edu/researchcompliance/institutionalreviewboards/policiesandprocedures/index.php 
  
IRB certification expires three (3) year from the date the CITI Basic or Refresher course is completed. 
Three (3) months prior to expiration, you may renew your training certification by completing the CITI Refresher 

course. 
  

Mary C. Ritterbush 
Mary C. Ritterbush 

Research and Compliance Education Coordinator 

Creighton University 

Criss I, Room 123 

2500 California Plaza 

Omaha, NE 68178 

402-280-2680 (office) 

402-740-0341 (cell) 
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Appendix C 

Informational Letter request 

May 20, 2017 

 

Gerald C. Igboanusi 

Department of Interdisciplinary Leadership 

Creighton University, 

Omaha, NE 68178 

 

Mr. Igboanusi: 

As part of my doctoral dissertation, I am investigating the topic, “Understanding the need 

for Clinical Mental Health Counseling in Nigerian Colleges and Universities.” and solicit 

your support. The purpose of the study is to assess the counseling needs of students at 

three Nigerian colleges and universities. Three group of participants will be needed for 

this study: One (1) administrator, two (2) faculty members and five (5) students. The 

administrator will be interviewed individually. Faculty members and students will 

participate in a Focus Group Discussion. The Interview should take 50 minutes or less, 

while the Focus Group Discussion should only take about 90 minutes. The participants’ 

responses will be confidential. After the study is completed, the data will be shredded.  

 

The researcher will attempt to ensure that no harm befalls any of the participants; 

however, if any participant experiences any discomfort, he/she may immediately 

withdraw without fear of retribution or judgement.  

 

I would like to call you to discuss the project further. 

 

If you want to know more about this project, please call me at 1(402) 953-4240, Dr. Amy 

Badura Brack, Chair, Institutional Review Board (IRB), Creighton University, at (402) 

280-2126, or Mary Ritterbush, Research Compliance Officer, at (402) 280-2680 or 

IRB@creighton.edu. 

 

 

Respectfully, 

 

 

Gerald C. Igboanusi 

Doctoral Candidate 

Interdisciplinary Doctorate in Leadership 

Creighton University, 

Omaha, NE 6817 

U.S.A. 

 

 

mailto:IRB@creighton.edu
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Appendix D  

Participant Request Letter  

July 10, 2017 

 

Gerald C. Igboanusi 

Department of Interdisciplinary Leadership 

Creighton University, 

Omaha, NE 68178 

 

Dear Sir or Madam: 

Participant Request Letter 

As part of my doctoral dissertation, I am investigating the topic, “Understanding the need 

for Clinical Mental Health Counseling in Nigerian Colleges and Universities.” and solicit 

your support. The purpose of the study is to assess the counseling needs of students at 

three Nigerian colleges and universities.  

 

The Vice Chancellor/Rector has granted me permission to conduct this study in the 

College/University and I will be happy if you could participate in an interview. The 

Interview should take 90 minutes or less. Your participation is voluntary and you may 

withdraw at any time. Additionally, your participation will be confidential so your name 

and other identifying information will not be revealed. However, some general 

background information will be collected to help me conduct a full analysis.  

 

Please review the attached Bill of Rights which indicate your rights as a participant. 

Also, please indicate your availability so I will know when to come and chat with 

you! 

 

 

 

Respectfully, 

 

 

 

 

Gerald C. Igboanusi 

Doctoral Candidate 

Interdisciplinary Doctorate in Leadership 

Creighton University, 

Omaha, NE 6817 

U.S.A. 
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Appendix E  

Bill of Rights for Research Participants 

As a participant in a research study, you have the right: 
1. To have enough time to decide whether or not to be in the research study, and to 

make that decision without any pressure from the people who are conducting the 
research.  

2. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

3. To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

4. To be told about the reasonably foreseeable risks of being in the study. 
5. To be told about the possible benefits of being in the study. 
6. To be told whether there are any costs associated with being in the study and 

whether you will be compensated for participating in the study. 
7. To be told who will have access to information collected about you and how your 

confidentiality will be protected. 
8. To be told whom to contact with questions about the research, about research-

related injury, and about your rights as a research subject. 
9. If the study involves treatment or therapy: 

a. To be told about the other non-research treatment choices you have. 
b. To be told where treatment is available should you have a research-

related injury, and who will pay for research-related treatment.  
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Appendix F 

Administrator Participant Consent Form 

CREIGHTON UNIVERSITY RESEARCH INFORMED CONSENT 

Protocol Title: Understanding the Need for Clinical Mental Health Counseling 

Curriculum in Nigerian Colleges and Universities. 

Protocol Number:  1089402-1. 

Principal Investigator’s Name and Department: Gerald C. Igboanusi.  

Principal Investigator’s Interdisciplinary Leadership. 

Principal Investigator’s Address: 4314 Aurora Drive, Omaha, NE 68134. 

Principal Investigator’s Telephone Number: 402-541-5739. 

24-Hour Telephone Number: 402-541-5739. 

 

INTRODUCTION  

You are invited to participate in a research study conducted by Gerald C. Igboanusi, a 

doctoral candidate in the Interdisciplinary Doctoral Program in Education Leadership at 

Creighton University, Omaha, Nebraska, U.S.A. You were selected as a possible 

participant because of your years of experience as an administrator at this 

college/university. The title of Study is “Understanding the Mental Health Counseling 

Curriculum: A Promising Initiative for Nigerian Colleges and Universities.” Please read 

this form and ask any questions that you may have before agreeing to be in the study.  

 

Name of Participant:          

 

Study Purpose and Procedures 

This study involves a research designed to assess the need for mental health counseling in 

Nigerian colleges and universities. The purpose of this qualitative multiple case study 

is to explore the counseling needs of Nigerian college and university students at 

three Nigerian colleges and universities. Your participation will involve being 

interviewed and audio-taped by the researcher. You will be asked a series of questions 

about your experience of the students’ challenges at your school. The interview will last 

approximately 50 minutes.  

 

Benefits of Participating in the Study 
You will not receive any form of compensation for your participation in this study. 

However, your participation will help me understand the mental health needs of Nigerian 

university students. 

 

Risks of Participating in the Study 
It is not expected that the questions will cause harm or discomfort to you. However, if 

you experience any discomfort, you may withdraw immediately without fear of 

retribution or judgment. Additionally, there is a potential risk of accidental disclosure of 

confidential information from the data collected in the study. I will minimize this risk by 

storing and securing data in an encrypted hard drive. The drive will be secured in a 

locked safe in my house.  

 

Confidentiality 
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I will do everything I can to keep your records confidential. However, it cannot be 

guaranteed. I may need to report certain information to agencies as required by law. Both 

records that identify you and this consent form signed by you may be looked at by others. 

The list of people who may look at you research records are: 

 

 The investigator and his or her research staff and students 

 The Creighton University Institutional Review Board (IRB) and other internal 

departments that provide support and oversight at Creighton University. 

 

I may present the research findings at professional meetings or publish the results of this 

research study in relevant journals. However, I will always keep your name, address, or 

other identifying information and the name of your school private.  

 

This interview will be audio-recorded for proper analysis. To ensure confidentiality of 

data, the recordings will be store in an encrypted hard-drive. The hard drive will be 

secured in a locked safe, in a locked room in my home. If you decide to withdraw your 

consent before the end of the study, the recordings will be destroyed. All other recordings 

will be destroyed after the study is completed. 

 

Disclosure of Appropriate Alternatives 

There is no alternative procedure in this study. 

 

Compensation for Participation 

You will not receive any form of compensation for your participation in this study.  

Termination of Subject’s Participation by Investigator 
Your participation will be terminated without your consent if you become a physical 

threat or verbally abusive to the researcher.  

 

Consequences of Subject’s Decision to Withdraw 
Your participation in this research study is voluntary. You may choose not to participate 

and you may withdraw your consent to participate at any time by verbally informing the 

researcher about your decision. At that point, the audio recordings will be destroyed and 

your data collected before you withdraw will not be included in the study data. Your 

standing at your college or university will not be jeopardized as a result of participation, 

or withdrawal from the study.  

 

Disclosure Statement 

The researcher has no conflict of interest with any of the colleges/universities where the 

study is conducted 

 

Contact Information 
If you have any questions concerning this study or if any problems arise, please contact 

Christine Scheuring at 402-280-3364 or christinescheuring@creighton.edu at Creighton’s 

IRB Office. 

 

mailto:christinescheuring@creighton.edu
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SIGNATURE CLAUSE 

You are free to refuse to participate in this research project or to withdraw your consent 

and discontinue participation in the project at any time without penalty or loss of benefits 

to which you are otherwise entitled, or any effect on your medical care. 

 

My signature below indicates that all my questions have been answered. I agree to 

participate in the project as described above. 

          

Printed Name of Subject 

 

__________________________________  __________________   

Signature of Subject Date Signed 

 

The Creighton University Institutional Review Board (IRB) offers you an opportunity 

(anonymously if you so choose) to discuss problems, concerns, and questions; obtain 

information; or offer input about this project with an IRB administrator who is not 

associated with this particular research project. You may call or write to the Institutional 

Review Board at (402) 280-2126; address the letter to the Institutional Review Board, 

Creighton University, 2500 California Plaza, Omaha, NE 68178 or by email at 

irb@creighton.edu.  

 

A copy of this form has been given to me.  _________ Subject’s Initials 

 

For the Research Investigator—I have discussed with this subject (and, if required, the 

subject’s guardian) the procedure(s) described above and the risks involved; I believe 

he/she understands the contents of the consent document and is competent to give legally 

effective and informed consent. 

 

_______________________________________________           

__________________________________ ________________ 

Signature of Responsible Investigator Date Signed 

 

________________________________________________________________ 
Bill of Rights for Research Participants 

 
As a participant in a research study, you have the right: 

10. To have enough time to decide whether or not to be in the research study, and to 
make that decision without any pressure from the people who are conducting the 
research.  

11. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

12. To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

13. To be told about the reasonably foreseeable risks of being in the study. 
14. To be told about the possible benefits of being in the study. 
15. To be told whether there are any costs associated with being in the study and 

whether you will be compensated for participating in the study. 
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16. To be told who will have access to information collected about you and how your 
confidentiality will be protected. 

17. To be told whom to contact with questions about the research, about research-
related injury, and about your rights as a research subject. 

18. If the study involves treatment or therapy: 
a. To be told about the other non-research treatment choices you have. 
b. To be told where treatment is available should you have a research-

related injury, and who will pay for research-related treatment.  
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Appendix G 

Faculty and Student Focus Group Participant Consent Form 

CREIGHTON UNIVERSITY RESEARCH INFORMED CONSENT 

Protocol Title: Understanding the Need for Clinical Mental Health Counseling 

   Curriculum in Nigerian Colleges and Universities. 

Protocol Number:  1089402-1. 

Principal Investigator’s Name and Department: Gerald C. Igboanusi.  

Principal Investigator’s Interdisciplinary Leadership. 

Principal Investigator’s Address: 4314 Aurora Drive, Omaha, NE 68134. 

Principal Investigator’s Telephone Number: 402-541-5739. 

24-Hour Telephone Number: 402-541-5739. 

 

INTRODUCTION  

You are invited to participate in a research study conducted by Gerald C. Igboanusi, a 

doctoral candidate in the Interdisciplinary Doctoral Program in Education Leadership at 

Creighton University, Omaha, Nebraska, U.S.A. You were selected as a possible 

participant because of your years of experience as an administrator at this 

college/university. The title of Study is “Understanding the Mental Health Counseling 

Curriculum: A Promising Initiative for Nigerian Colleges and Universities.” Please read 

this form and ask any questions that you may have before agreeing to be in the study.  

 

Name of Participant:          

 

Study Purpose and Procedures 

This study involves a research designed to assess the need for mental health counseling in 

Nigerian colleges and universities. The purpose of this qualitative multiple case study 

is to explore the counseling needs of Nigerian college and university students at 

three Nigerian colleges and universities. Your participation will involve being 

interviewed and audio-taped by the researcher. You will be asked a series of general 

questions about your experience of the challenges of students at your school. The 

interview will last approximately 90 minutes.  

 

Benefits of Participating in the Study 
You will not receive any form of compensation for your participation in this study. 

However, your participation will help me understand the mental health needs of Nigerian 

university students. 

 

Risks of Participating in the Study 
It is not expected that the questions will cause harm or discomfort to you. However, if 

you experience any discomfort, you may withdraw immediately without fear of 

retribution or judgment. Additionally, there is a potential risk of accidental disclosure of 

confidential information from the data collected in the study. I will minimize this risk by 

storing and securing data in an encrypted hard drive. The drive will be secured in a 

locked safe in my house.  

 

Confidentiality 



CLINICAL MENTAL HEALTH COUNSELING   241 

I will do everything I can to keep your records confidential. However, it cannot be 

guaranteed. I may need to report certain information to agencies as required by law. Both 

records that identify you and this consent form signed by you may be looked at by others. 

The list of people who may look at you research records are: 

 

 The investigator and his or her research staff and students 

 The Creighton University Institutional Review Board (IRB) and other internal 

departments that provide support and oversight at Creighton University. 

 

I may present the research findings at professional meetings or publish the results of this 

research study in relevant journals. However, I will always keep your name, address, or 

other identifying information and the name of your school private.  

 

This interview will be audio-recorded for proper analysis. To ensure confidentiality of 

data, the recordings will be store in an encrypted hard-drive. The hard drive will be 

secured in a locked safe, in a locked room in my home. If you decide to withdraw your 

consent before the end of the study, the recordings will be destroyed. All other recordings 

will be destroyed after the study is completed. 

 

Disclosure of Appropriate Alternatives 

There is no alternative procedure in this study. 

 

Compensation for Participation 

You will not receive any form of compensation for your participation in this study.  

Termination of Subject’s Participation by Investigator 
Your participation will be terminated without your consent if you become a physical 

threat or verbally abusive to the researcher.  

 

Consequences of Subject’s Decision to Withdraw 
Your participation in this research study is voluntary. You may choose not to participate 

and you may withdraw your consent to participate at any time by verbally informing the 

researcher about your decision. At that point, the audio recordings will be destroyed and 

your data collected before you withdraw will not be included in the study data. Your 

standing at your college or university will not be jeopardized as a result of participation, 

or withdrawal from the study.  

 

Disclosure Statement 

The researcher has no conflict of interest with any of the colleges/universities where the 

study is conducted 

 

Contact Information 
If you have any questions concerning this study or if any problems arise, please contact 

Christine Scheuring at 402-280-3364 or christinescheuring@creighton.edu at Creighton’s 

IRB Office. 

 

mailto:christinescheuring@creighton.edu
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SIGNATURE CLAUSE 

You are free to refuse to participate in this research project or to withdraw your consent 

and discontinue participation in the project at any time without penalty or loss of benefits 

to which you are otherwise entitled, or any effect on your medical care. 

 

My signature below indicates that all my questions have been answered. I agree to 

participate in the project as described above. 

 

          

Printed Name of Subject 

 

__________________________________  __________________   

Signature of Subject Date Signed 

 

The Creighton University Institutional Review Board (IRB) offers you an opportunity 

(anonymously if you so choose) to discuss problems, concerns, and questions; obtain 

information; or offer input about this project with an IRB administrator who is not 

associated with this particular research project. You may call or write to the Institutional 

Review Board at (402) 280-2126; address the letter to the Institutional Review Board, 

Creighton University, 2500 California Plaza, Omaha, NE 68178 or by email at 

irb@creighton.edu.  

 

A copy of this form has been given to me.  _________ Subject’s Initials 

 

For the Research Investigator—I have discussed with this subject (and, if required, the 

subject’s guardian) the procedure(s) described above and the risks involved; I believe 

he/she understands the contents of the consent document and is competent to give legally 

effective and informed consent. 

 

_______________________________________________           

__________________________________ ________________ 

Signature of Responsible Investigator    Date Signed 

 

________________________________________________________________ 
Bill of Rights for Research Participants 

 
As a participant in a research study, you have the right: 

19. To have enough time to decide whether or not to be in the research study, and to 
make that decision without any pressure from the people who are conducting the 
research.  

20. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

21. To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

22. To be told about the reasonably foreseeable risks of being in the study. 
23. To be told about the possible benefits of being in the study. 
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24. To be told whether there are any costs associated with being in the study and 
whether you will be compensated for participating in the study. 

25. To be told who will have access to information collected about you and how your 
confidentiality will be protected. 

26. To be told whom to contact with questions about the research, about research-
related injury, and about your rights as a research subject. 

27. If the study involves treatment or therapy: 
a. To be told about the other non-research treatment choices you have. 
b. To be told where treatment is available should you have a research-

related injury, and who will pay for research-related treatment.  
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Appendix H 

Interview Protocol-Administrators (IP-A) 

Protocol Title: Understanding the Need for Clinical Mental Health Counseling in 

Nigerian Colleges and Universities. 

Purpose:  The purpose of this qualitative multiple case study is to explore the counseling 

needs of Nigerian college and university students at three Nigerian colleges and 

universities. 

Time of Interview:  

Date:  

Place:  

Interviewer:  

Interviewees:  

Position of Interviewees:  

Questions: 

1. To the best of your knowledge, what is the cultural/tribal/gender/religious 

composition of your university/college enrollment? 

2. As an administrator, describe some of the recurring academic and nonacademic 

issues/problems/concerns students experience in this university, and what 

strategic intervention(s) have been implemented to address those 

issues/problems/concerns? 

3. What are some of the places on this campus can students seek help/support for 

academic and non-academic concerns? 
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4. If a Mental Health Counseling Center were established on this campus, what 

types of issues specific to this university and Nigeria do you envision/expect the 

center to address?  

5. What other professional support service(s) would you include to support students 

with academic and non-academic needs?  

6. Tell me about the mental health counseling programs in your university and other 

universities. 

7. How do you feel about introducing a Clinical Mental Health Counseling training 

program/course of study in your university? Would you support it? 

8. If a Clinical Mental Health Counseling Training Program/Curriculum were 

established on your campus, what type of specific theories, concepts and 

strategies would you envision being taught to train prospective professionals to 

help address the academic and non-academic needs of the students? 

9. What systems and policies contribute to some of the challenges experienced by 

students at this university/college? 
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Appendix I  

Focus Group Interview Protocol-F (FGIP-F) 

Protocol Title: Understanding the Need for Clinical Mental Health Counseling in 

Nigerian Colleges and Universities. 

Purpose:  The purpose of this qualitative multiple case study is to explore the counseling 

needs of Nigerian college and university students at three Nigerian colleges and 

universities. 

Time of Interview:  

Date:  

Place:  

Interviewer:  

Interviewees:  

Position of Interviewees:  

Questions: 

1 As a faculty, describe some of the top recurring academic and nonacademic 

issues/problems your students experience in this university and what strategic 

intervention(s) have been implemented to address those academic concerns? 

2 If a Mental Health Counseling Center were established on this campus, what 

type of issues specific to this university and Nigeria do you envision/expect 

the center to address?  

3 If you were the president of this university, what other professional support 

service (s) would you include to support students with academic and non-

academic needs? 
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4 To what extent do you provide clinical mental health training to your current 

counseling students? 

5 If a Clinical Mental Health Counseling Training Program/Curriculum were 

established on your campus, what type of specific theories, concepts and 

strategies would you envision being taught to train prospective professionals 

to help address the academic and non-academic needs of the students? 

6 What conditions on your campus will support or inhibit the introduction of 

Clinical Mental Health Programs?  

7 How do you feel about introducing a Clinical Mental Health Counseling 

training program/course of study in your university? Would you support it? 

8 What local laws, systems and or policies contribute to the challenges 

experienced by students? 
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Appendix J  

Focus Group Interview Protocol-Students (FGIP-S) 

Protocol Title: Understanding the Need for Clinical Mental Health Counseling in 

Nigerian Colleges and Universities. 

Purpose:  The purpose of this qualitative multiple case study is to explore the counseling 

needs of Nigerian college and university students at three Nigerian colleges and 

universities. 

Time of Interview:  

Date:  

Place:  

Interviewer:  

Interviewees:  

Position of Interviewees:  

Interview Questions 

1. To the best of your knowledge, what are the top 5 academic issues/problems and 

top 5 nonacademic issues/problems that students generally experience at this 

college/university. 

2. Describe some of the places on campus that student can go to seek help for 

both academic and non-academic issues and what kind of services they 

provide.     

3. If a Mental Health Counseling Center were opened on your campus, what type of 

issues/concerns do you envision it would address? 
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4. If you were a president of this university, what other professional service(s) 

providers would you invite to help address or support the academic/non-academic 

issues/concerns of students?  

5. Tell me about the mental health counseling training/program available in your 

university and other universities. 

6. If a Clinical Mental Health Counseling Training Program/Curriculum was 

designed for your university, what courses, topics, issues, techniques and key 

strategies do you envision would be offered to address the academic and non-

academic student issues/concern? 

7. What systems and policies contribute to the challenges experienced by students at 

this university? 
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Appendix K 

Field Notes Observation Tool (FNOT) 

Length of Activity   

Descriptive Notes Reflective Notes 

Participant’s Age 

 

 

Religion  

Tribe 

 

 

Marital Status 

 

 

Years at Institution 

 

 

General experience 

of participants 

 

Interview setting: 

Description of layout 

and physical setting 

 

Process/time/length  

Post Interview 

observations 

 

(Adapted from Creswell, 2013) 

 

 

 

 

 

 

 




