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Abstract

There is a strong relationship between youth unemployment in Nigeria and psychosocial distress, anxiety, depression,
and diminished resilience. Few opportunities for formal mental health services highlight the need for culturally sensitive,
accessible, and cost-effective interventions. This systematic review aims to compile evidence on the benefits of mind-
body medicine (MBM) interventions (such as meditation, mindfulness, yoga, breathing exercises, guided imagery, and
relaxation techniques) on mental health outcomes in unemployed youth, particularly in Nigeria and other similar
African contexts. The review was conducted in line with the principles of the PRISMA 2020 guidelines as a means of
ensuring the transparency of study identification, screening, and inclusion in the review. An extensive literature search
was carried out in PubMed, Scopus, Web of Science, PsycINFO, Google Scholar, African Journals Online, and WHO
Institutional Repository for Information Sharing with publications from 2000 to 2025. The studies included were peer-
reviewed articles that focused on mental health outcomes measured following MBM interventions in youth populations
(ages 15-35). Manual screening of reference lists of studies included was used to identify other relevant studies. Results
suggest the implementation of MBM interventions is implementable, scalable, and culturally relevant, with the ability to
decrease stress, improve emotional regulation, increase resilience, and foster adaptive coping. But little evidence exists
in Nigeria, and there is a dearth of randomized controlled trials (RCTs), longitudinal studies, or cost-effectiveness
studies. The incorporation of MBM in youth mental health programs can help to foster psychosocial well-being and
resilience, and hybrid MBM-digital interventions can be a feasible way to increase access in low-resource settings.
Rigorous trial design, long-term outcomes, cost-effectiveness, and contextually relevant trial implementation strategies
need to be examined in future research in order to maximize benefits for various youth populations.
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1. Introduction

With its long association with emotional distress and the ever-increasing burden of mental illness in young adults,
unemployment of youths in Nigeria has become a topic of great interest among the general populace [1]. Although the
youth are an important economic and social resource, they are constantly unemployed, a factor that can lead to mental
health problems, impacting negatively on the development of their personality, skills, and socioeconomic adaptation [2].
Research shows that joblessness also contributes to the difficulties in cognitive functioning, emotional regulation,
behavior, and interpersonal relations. The presence of all of these factors together puts them at a greater risk for
depression, generalized anxiety, psychological distress, hopelessness, and reduced self-efficacy [1]. In the international
context, low employment has been cited as one of the most significant socio-economic challenges, and a study shows
that one out of five unemployed people have a high risk of suffering from mental health problems [3].

The psychosocial impacts of unemployment in Nigeria are particularly severe due to economic deficits, structural
inequality, unemployment, and poor access to mental health services [2]. If left unchecked, the psychological
vulnerabilities of many of the jobless youth are reported to be worsened by feelings of frustration, worthlessness,
chronic stress, and social exclusion. Mental health outcomes are further impacted by poor family functioning, reliance,
risky behaviors, and decreased community involvement, all of which are related to unemployment [4].

The biopsychosocial model is a theory that provides a full overview of these interactions. According to this model,
mental health outcomes are the result of the interaction of a myriad of biological, psychological, and social factors but
are not caused by any one factor [5]. In this context, unemployment is not only an economic issue but also a problem
that affects mental health and social functioning, increasing mental distress by the stigma attached to unemployment,
loss of identity, and nonproductive social interaction.

Great attention is being paid to the integrative therapy of stress__a therapy that is now coming under the spotlight in the
international medical press as mind-body medicine (MBM) [6]. There are different types of practice like meditation,
yoga, breathing and relaxation techniques, tai chi, and mindfulness, all of which focus on enhancing the relationship
between the mind and the body [7,8]. Unlike traditional interventions, which emphasize pharmaceutical or clinical
interventions, MBM emphasizes self-regulation, internal awareness, and the well-being of the whole person. The aim of
such practices is to regulate stress responses, improve emotional responses, and boost resilience to psychosocial
stressors [9,10].

The effectiveness of MBM in decreasing the symptoms of stress, anxiety, depression, and other mental health problems
among adolescents around the world has been shown in several studies [11,12]. The use of mindfulness-based
interventions has been demonstrated to positively affect attention regulation, ruminative thinking, and emotional
stability among youth with socioeconomic and/or academic stressors [11]. Meditation and relaxation techniques also
have been associated with better sleep quality, lower physiological activation, and greater psychological flexibility [13].
Yoga, a physical, breathing, and meditative exercise, has physical and emotional health benefits [14,15].

The findings are of particular importance for Nigeria, where formal mental health services are very limited in terms of
funding, availability of trained staff, size (only available in urban areas), and the stigma attached to mental illness [12].
As a result, many at-risk youngsters do not receive or use the right treatment. MBM practices, however, are cheap,
scalable, and flexible and therefore offer potential alternatives and complements to current mental health services [16].

In addition to local influences, job insecurity and psychological stress among young adults have risen globally due to
the global economic instability, such as inflation, political uncertainty, and competitive job markets [2,17]. These wider
trends add to the need for flexible, culturally sensitive mental health responses. The cultural capital theory suggests that
people's capacity to adopt health-promoting behaviors is related to their access to culturally valued knowledge and
practices [18]. This theory emphasizes the importance of adjusting the theory to local values, norms, and social meaning
systems for increased effectiveness of MBM.

Mind-body practices are consistent with contemporary concepts of mental health, which consider mental health to be
more than the absence of disorder but rather a state of emotional balance, adaptability, and meaningful engagement with
the environment [4]. MBM helps to support holistic mental health by working on both physiological stress pathways
(ANS mechanisms and cortisol regulation) and cognitive-emotional processes. These interventions could help to
regulate emotions, reduce stress, build resilience, and improve functioning in those who are out of work for prolonged
periods among Nigerian youths.

The inadequacy of the current mental health service delivery in Nigeria agrees with the need for therapeutic approaches
that can be utilized in resource-poor environments [8]. Unemployment exposes many youths without jobs to financial
difficulties, social marginalization and stigma, further adding to their psychological burden and sense of helplessness
[9]. Therefore, the need of the hour is to find evidence-based solutions that are affordable, non-stigmatising and could
be implemented at the community level [10].

MBM such as mindfulness, deep breathing, yoga, and progressive muscle relaxation can be provided in group, one-on-
one, or digital formats, without the need for special equipment or professional support [6]. The qualities outlined above
mean that MBM presents a viable addition to the limited mental health care structure in Nigeria. Furthermore, MBM's
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cultural adaptability enables it to connect with native Nigerian cultural values of spirituality, community support, and
comprehensive health, potentially boosting acceptance among Nigerian youth.

2. Methods

2.1 Study Design

The study aimed to systematically review and synthesize evidence on the effectiveness of MBM interventions on the
mental health outcomes of unemployed youth, with a focus on Nigeria, through a structured and reproducible approach
that involved predefined eligibility criteria, a systematic literature search, and transparent methods for synthesizing the
literature. Considering the scarcity of Nigeria-specific studies, evidence from similar countries in sub-Saharan Africa
and other low-resource settings was included to enrich the context and fullness of the evidence. This review was done
and reported following the PRISMA 2020 (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines, to be transparent with the identification of studies, screening, assessment of eligibility and inclusion. Since
there was significant variation in the type of intervention, outcome measures, and study design, a quantitative meta-
analysis was not attempted, and results were summarized narratively with a thematic approach to give an integrated
interpretation of findings.

The information sources and search strategy are described. The sources of information and the search strategy are
identified.

2.2 Search Strategy and Information Sources

The literature search was carried out in PubMed, Scopus, Web of Science, PsycINFO, and Google Scholar databases.
As the studies are region specific, additional searches were conducted in African Journals Online, the WHO
Institutional Repository for Information Sharing and relevant grey literature, such as organisational reports, dissertations
and conference proceedings.

Around the words or phrases:

MBM or mind-body interventions (MBIs) or mindfulness or yoga or meditation or relaxation therapy or breathing
exercises or stress reduction and mental health or psychological well-being or depression or anxiety or stress and
unemployed youth or youth unemployment or young adults and Nigeria or Africa or sub-Saharan Africa.

A manual search of reference lists of included studies was conducted to find other relevant publications.

2.3 Eligibility Criteria

Included: Empirical studies published between 2000 and 2026, which were peer-reviewed.

Youth aged 15-35 years, particularly among the youth who are not in education, employment, or training or at risk of
being not in education, employment, or training.

Mindfulness, meditation, yoga, guided imagery, breathing exercises, and relaxation-based therapies are all interventions
used in the MBM program. Mindfulness, meditation, yoga, guided imagery, breathing exercises, and relaxation-based
therapies: Interventions used in the MBM program.

Research with measurable mental health outcomes (stress, anxiety, depression, emotional regulation, resilience).

Research studies carried out in Nigeria, sub-Saharan Africa, or other transferable contexts in low- and middle-income
countries.

Grey literature that provides adequate methodological information.

Exclusion criteria:

Non-human studies.

Individuals with mental health outcomes that are not in the youth age group or who do not have mental health outcomes

Editorials, opinion pieces, or studies with no methodological transparency (not covered by Point 3).

Books with partial translation that are not in English.

The studies included were randomized controlled trials (RCTs), quasi-experimental, pre-post intervention, cohort
studies, cross-sectional studies, and qualitative studies reporting on MBM outcomes.

2.4 Study Selection and Data Management

All the records were downloaded into a reference management system, and duplicate records were eliminated. Titles
and abstracts are screened by two independent reviewers, and then the full text by additional reviewers. Discussions or
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consultation with a third reviewer were used to resolve discrepancies. The same inclusion/exclusion criteria were
applied to evaluate grey literature. A PRISMA flow diagram (Figure 1) was created to illustrate the identification,
screening, eligibility, and inclusion criteria of studies. Study information gathered consisted of study locations, study
population characteristics, intervention type of MBMs, study design, outcomes, and study findings.

Figure 1. PRISMA flow diagram.

2.5 Data Extraction

A data extraction form was created to standardize the information that should be extracted from eligible studies in order
to have consistency and accuracy in the data extracted. Systematic extraction of relevant data from each article included
was conducted involving the author(s) and year of publication, the country of study, the study design, the sample size
and characteristics of the participants, the type of MBM intervention, the outcome measures that were used, and the
main findings related to mental health outcomes. This systematic process allowed for comparison of the studies and
synthesis of evidence.

2.6 Quality Appraisal

The quality of the selected studies was evaluated to provide methodological rigor and assure reliability of evidence
included through the application of principles of critical appraisal adapted from AMSTAR-2 and relevant
methodological checklists. Study design clarity, sampling methods, description of interventions, outcome measurement,
and reporting transparency were all taken into account in the appraisal. The exclusion of studies was not limited to those
of low quality but rather based on a consideration of methodological strengths and limitations.

2.7 Data Synthesis

A qualitative thematic synthesis approach was chosen due to the heterodox nature of the study designs, interventions,
and outcome measures. The studies were classified by intervention type and target population and assessed mental
health outcomes. Common patterns of effectiveness, interventions, methodological limitations, and gaps in research
were identified and synthesized narratively. Because of the lack of uniformity in the study methods and reporting of the
outcomes, a quantitative meta-analysis was not performed.

2.8 Ethical Considerations

No new data were collected for this study, and it was a secondary analysis of existing literature; therefore, no ethical
approval was required. All studies included, however, were examined to confirm that ethical guidelines (where
applicable) such as informed consent and institutional approval were reported.

Records identified from:
Databases (n = 580)
Registers (n = 32 )

Records removed before screening:
Duplicate records removed (n =
132)

Records screened (n = 480) Records excluded (n = 392)

Reports sought for retrieval (n =88 ) Reports not retrieved (n = 0)

Reports assessed for eligibility (n =
88)

Reports excluded:
Not relevant to research question
(n =30 )
Wrong study design (n = 15 )
incomplete information (n = 8).

Studies included in review (n = 51)
Reports of included studies (n = 51)

Identification of studies via databases and registers
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3. Conceptual Framework

MBM offers a body of knowledge about the interrelationships of physiological, psychological, emotional, and
behavioral processes in relation to mental health outcomes, particularly for vulnerable populations like unemployed
youth. This model focuses on the fluid interactions between the brain, mind, body, and behavior, which implies that
people can positively influence these systems to improve well-being and minimize the prevalence of disease associated
with stress. Biopsychosocial factors are integral to mental health, and MBIs stimulate salutogenic processes that
facilitate resilience, emotional balance, and overall functioning [13,14].

Mind-body practices seek to teach people how to regulate their bodies, their emotions, and their minds with relaxation,
breathwork, movement, and meditation to cope with the stress reaction. These interventions alter neural, hormonal, and
immune messages and maintain homeostasis and adaptive coping when facing environmental stressors. This is
especially important when considering the socio-economic difficulties that Nigeria's youth face when they are
unemployed, such as social pressure, mental health, and economic instability.

One of the key tenets of this approach is that lifestyle and behavioral choices establish mechanisms that have long-term
impacts on mental health in a recursive way. A combination of lifestyle-based interventions and motivational and
cognitive methods can be used to promote healthier lifestyles that improve psychological resilience [15]. MBM,
therefore, does not just talk about mental health as disease, but rather as an act of intentional regulation, coherence, and
harmony.

The concept of holistic wellness also takes into account the whole person, rather than physiological and psychological
components, in isolation from one another. Wellness includes physical activity, relaxation techniques, sufficient rest,
intellectual stimulation, and emotional awareness [14]. Mind-body techniques (e.g., meditation, yoga, tai chi,
mindfulness, and breathing) improve mental acuity, emotional control, and stress reduction [13,14].

MBIs also mitigate the physiological impact of psychosocial stressors such as family demands, economic strain, social
stigma, and unemployment by decreasing autonomic arousal, increasing parasympathetic activity, and improving
cognitive flexibility [13]. With a focus on motivational and behavioral science, interventions such as health coaching
and motivational interviewing can help create sustainable lifestyle changes and intrinsic motivation, especially for
populations that have less external support [15].

Figure 2. Conceptual pathways linking MBM to mental health outcomes in unemployed youth.
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The framework is based on a salutogenic approach, which moves beyond disease treatment to health promotion. Mind-
body practices promote a sense of coherence, emotional balance, and resilience through activation of internal resources
and pathways that promote health [13]. These interventions offer culturally appropriate and scalable strategies for the
management of anxiety, depression, and chronic stress in the context of the Nigerian youth who are out of work.

The conceptual model is shown in Figure 2, where psychological and physiological dysregulation, characterized as
increased stress responses, anxiety, depressive symptoms, and decreased self-efficacy, are caused by stressors
associated with unemployment: financial strain, social exclusion, identity loss, and uncertainty. MBM interventions like
mindfulness, guided breathing, yoga, relaxation techniques, and digital delivery work via autonomic regulation, cortisol
reduction, cognitive reframing, and emotional awareness. These processes allow for better coping, resilience, and
psychosocial functioning, which in turn leads to better mental health outcomes without reiterating the previously
mentioned holistic or integrative principles.

4. Results

4.1 Overview of Included Studies

This review was a synthesis of the peer-reviewed articles, conceptual analysis, and empirical studies regarding the
application of MBM and integrative therapy for improving mental health outcomes in young people. Although research
specifically looking at the position of the unemployed youth in Nigeria is limited, there is plenty of research to be found
that looks at similar low-resource settings in Africa, and information found in global research on adolescent populations
can help to understand how it is possible to apply MBM-based interventions to the population of the unemployed youth
in Nigeria.

Some of the studies emphasized the incorporation of psychosocial, behavioral, and neurocognitive constituents of MBM
interventions with a primary focus on such modalities as mindfulness, yoga, breathing exercises, guided imagery,
resilience-building programs, and relaxation techniques. All of these modalities have been found to have tremendous
potential to address emotional well-being, especially in the context of socioeconomic instability and limited access to
conventional mental healthcare services [16].

The use of digital and mobile delivery of MBM interventions, specifically internet-based mindfulness and relaxation
programs, has become the point of interest as a convenient mechanism of providing mental health support to youth,
particularly in resource-restricted populations. Recent systematic reviews are proving the viability and rising efficacy of
these types of mobile and web-based MBM programs in anxiety and depression management, which indicates a high
degree to which they can be adapted to unemployed young Nigerians that might receive some low-cost support devices
remotely [17].

The psychological burden on the young population has also been increasing in international studies, such as anxiety,
depression, and stress-related disorders, which could be exacerbated by socioeconomic consequences, unemployment,
and lack of health care access [18]. The stressors that were identified in this study support the possibility of scaling up
and/or making MBM interventions more cost-effective in addressing the problem of long-term unemployment among
the young people in Nigeria.

The MBM interventions have been shown across studies included to have a positive impact on psychological well-being,
emotional control, resilience, stress reduction, and self-efficacy [17,19]. MBI demonstrated significant anxiety changes
as well as emotional stability changes, which are probably mediated by neurobiological mechanisms of managing
attention and autonomic balance. Breathing exercises and yoga helped to improve the mood and produce physiological
relaxation, whereas guided imagery and progressive muscle relaxation brought about perceived stress reduction and
greater mental clarity.

Some evidence also suggested that the MBM interventions foster self-esteem, self-concept, and coping skills and, as a
result, reduce the vulnerability to psychiatric signs in the youth [19]. However, the diversity of methodologies used in
the studies, which is a limitation, was also a strength in proving the malleability and generalizability of MBM strategies
in the intercultural and socioeconomic context [17].

Signs from sub-Saharan Africa indicate that the mental health needs of adolescents and young people are severely
affected when facing poverty, trauma, and a lack of access to specific services [20]. Although integrated sexual and
reproductive health and HIV care platforms have continued to improve, the issue of mental health has been grossly
underrepresented in the programs of adolescent health, indicating a significant service gap [16]. There is particular
urgency to fill this gap considering the high levels of adverse childhoods and socioeconomic vulnerability of youth in
low- and middle-income nations [21,22].

Another one of the key findings from the review is that there is an increasing research interest in novel digital tools,
including AI-powered mental health resources, aiming to increase access to mental healthcare in Africa, given the
limited availability of human resources. However, experts maintain that such interventions should be used to
complement (not replace) the human-centered care due to privacy and ethical issues and the need for establishing
therapeutic rapport [23,24].
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On the whole, even though primary data collection was not carried out among unemployed young people in Nigeria, the
multiplicity of evidence in the global and African contexts makes MBM interventions scalable, adaptable, and culturally
acceptable solutions to enhancing the mental health outcomes of this vulnerable group.

Table 1. Summary of studies on MBIs relevant to youth mental health.

Population & Context Intervention Type Outcomes Measured Key Findings References

Adolescents in Sub-
Saharan Africa

Integrated psychosocial
+ health interventions

Anxiety, coping,
mental well-being

Highlighted gaps in mental
health components within
youth programs

[16]

Global youth & adults with
chronic conditions

Internet / mobile MBM
programs Depression & anxiety Demonstrated strong efficacy

of digital MBM interventions [17]

Workplace mental health
(relevant to unemployed
youth stress patterns)

Tailored digital MBM Stress, mood
disorders

Effective for reducing
workplace-related
psychological distress

[18]

Youth & adults across
lifespan

Physical activity +
mind-body pathways Psychiatric symptoms

MBM supports
neurobiological mechanisms
regulating emotions

[19]

Kenyan adolescents Lay-provider delivered
MBM Depression, anxiety

Effective low-cost,
community-delivered
intervention

[20]

Young women in SSA Review of mental health
gaps Access to care

Major gaps in adolescent
mental health services in low-
resource areas

[21]

Notes: MBM = Mind-Body Medicine; SSA = Sub-Saharan Africa. All interventions demonstrate potential relevance to unemployed
youth in low-resource contexts.

The research outlined in Table 1 is indicative of the increasing importance of MBIs for enhancing youth mental health
in a variety of low-resource and global settings. A review of evidence from Sub-Saharan Africa demonstrates the need
for an enhanced mental health dimension to current psychosocial programs. Digital MBIs, both online and via mobile
platforms, are highly effective in reducing depression and anxiety symptoms among youth and adults, and workplace-
specific MBIs that are relevant to stress patterns for unemployed youth are effective in reducing psychological distress.
Longitudinal studies provide additional support for the neurobiological mechanisms via which exercise and MBIs
control emotions and alleviate psychiatric symptoms. Low cost and community-delivered MBIs provided by trained lay
providers have been effective with Kenyan adolescents and are suitable for scaling up in resource-limited settings.
Lastly, publications about young women in SSA highlight major challenges accessing mental health services, further
reinforcing the need for accessible and culturally responsive interventions like MBIs.

4.2 Mental Health Outcomes and Mind-Body Interventions

4.2.1 Mindfulness Activities & Meditation

The interventions of mindfulness and meditation will always lead to enhanced results of emotional management,
attentional regulation, and anxiety in youth groups. These advantages have been linked to the activation of neural
circuits that deal with stress regulation and reappraisal of coping [17]. It has been demonstrated that mindfulness
training could be used to help people end their distressing behavioral patterns of thinking, which is very relevant in the
youth of Nigeria who have been jobless and have been experiencing social pressure, financial pressures, and uncertainty.

4.2.2 Breathing Exercises and Yoga

The evidence was most strong in support of the ability of yoga and breath-based techniques to support the optimal
functioning of the physiological and psychological bodies. Such interventions increased activity of the parasympathetic
nervous system, which led to reduced stress, elevated mood, and reduced emotional responsiveness. When deep
breathing exercises were studied in relation to African youths, it was found that deep breathing exercises help to create
a calm state and resilience to negative situations [19].

4.2.3 Techniques of Relaxation and Guided Imagery

The most frequently used techniques were guided imagery and progressive muscle relaxation, thought to reduce the
sensed stress and improve mental focus. They have limited resources, and modal delivery is suited to a community-
based approach. After regular practice, the results of the low-resource settings showed improvement in sleep,
associative arousal, and cognitive functioning [18].
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4.2.4 Coping Enhancement and Resilience

Some of them included research that led to the enhancement of resilience, emotional flexibility, self-concept, and
coping styles. MBM interventions were able to cognitively restructure, augment emotional resilience, and promote
positive coping mechanisms with stressors such as unemployment, unstable society, and lack of opportunities [19, 20].

4.3 The Effectiveness of the Program in the Case of Unemployed Young People

4.3.1 Africa and Low-Resource Evidence

The Kenyan, South African, and other studies from sub-Saharan Africa suggested that MBM interventions were viable,
culturally acceptable, and therapeutic with psychologically suffering youths. The findings indicate that such
interventions can be put in place to support the unemployed youths in Nigeria, where poverty, societal pressure, and
mental health services all co-exist [20,21].

Table 2. Impact of MBM interventions on key mental health indicators.

Mental Health Indicator Effect of MBM Interventions Implications for Nigerian Unemployed Youth References

Anxiety

Significant reductions via
meditation, mindfulness, yoga,
and guided breathing
techniques

Helps manage uncertainty, anticipatory stress, and
anxiety related to unemployment and financial
insecurity

[17,19]

Depression
Improved emotional balance,
mood stabilization, and
reduced depressive symptoms

Counters hopelessness, enhances motivation for
employment-seeking, and supports positive
outlook

[18,20]

Stress
Reduction in physiological
markers (cortisol, heart rate)
and subjective stress responses

Supports coping with financial strain, social
pressures, and chronic stress from joblessness [17,19]

Resilience

Enhanced through regulation
of mind-body pathways,
emotional self-regulation, and
adaptive cognitive strategies

Strengthens endurance, adaptive capacity, and
psychological flexibility during prolonged
unemployment

[19,20]

Coping Skills

Improved emotional
regulation, cognitive
flexibility, problem-solving
ability, and stress appraisal

Builds adaptive responses to adversity, facilitates
better psychosocial functioning, and encourages
proactive problem-solving

[17,21]

Notes: MBM = Mind-Body Medicine. Evidence supports scalable, culturally sensitive interventions applicable to low-resource
settings among unemployed youth.

As observed in Table 2, there were significant benefits of the MBM interventions in several mental health markers that
are of significant relevance to unemployed youth in Nigeria. Consistent evidence indicates that interventions like
mindfulness training, meditation, and breathing exercises have been shown to be effective in lowering anxiety and
stress, which can help young people handle uncertainty, financial pressures, and social pressure surrounding long-term
unemployment. MBM also helps to reduce depressive symptoms by helping to regulate mood and balance emotions,
which helps to work through feelings of hopelessness and increases motivation when searching for jobs. Further, they
build the resilience and coping mechanisms required for facing difficult circumstances in low-resource settings through
practices that support emotional self-regulation, cognitive flexibility, and problem-solving skills. The evidence as a
whole confirms the scalability and low cost of MBM as a strategy to increase the psychosocial well-being of
unemployed youth in Nigeria.

5. Discussion

5.1 Interpretation of Findings

According to this review, MBM is one of the opportunities that can be leveraged to address mental health challenges
among the unemployed youths, particularly in Nigeria, a low-resource country. The interventions included in the
reviewed studies demonstrated ongoing improvements in psychological health, stress, emotional stability, and resilience
in all of the studies [25,26]. The rationale of these benefits in theory has to do with the ability of these practices to
facilitate self-regulation, increase coping mechanisms, and improve adaptive behavior response to stressors.

The great strength of the contemporary evidence is that multiple different mind/body interventions have been studied
and that the trend of multiple psychological outcomes is positive. Interventions seem to be flexible and adaptable and
may be scaled with the help of digital platforms, which is especially applicable in areas with a poor mental health
infrastructure [27,28]. Moreover, the practices are non-invasive and have minimal side effects in addition to being
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embedded in everyday practices, making them appropriate among the youth, as the provision of traditional mental
health services can be economically or logistically prohibitive.

There are, however, a few caveats that need to be noted. Numerous studies were not comparing groups; are based
mostly on self-report; and have not completely considered confounding factors, which may affect the results, such as
socioeconomic status, pre-existing mental health conditions, etc. [29]. In addition to this, the diversity of methodologies,
including the length of intervention, frequency of intervention, and how the intervention is delivered, also limits the
external validity of the results [26,30]. Notably, few studies have been conducted in the Nigerian setting, let alone in
relation to the unemployed young adults group, which is another major research gap that limited the generalizability to
the vulnerable group [27,31]. However, the general trend across the range of different modalities, representing the mind
and body, indicates that these can be effective means of reducing stress and regulating emotions [32,33].

5.2 Practical Implications

Based on this review, the following are some practical implications for policymakers, community health practitioners,
and program developers interested in scalable approaches to enhance youth mental health. Mind-body practices have
the potential to be a cost-effective, culturally flexible, and accessible approach in the context of community mental-
health services. Structured mindfulness sessions, yoga workshops, and guided relaxation exercises may be integrated
into formal school programs or as part of extracurricular programs within school or vocational training programs or
youth development programs, increasing reach and sustainability [25,27].

From a policy perspective, mental-health literacy building can be achieved by promoting targeted public awareness
campaigns to expand acceptance and utilization of MBIs among the youth that are not working. While digital delivery
platforms can provide further access extension, it is important to consider offline modules, audio-guided practices, and
mobile messaging support in interventions to ensure inclusivity in low-resource contexts [30,34]. Using existing
institutional structures, such as working with the institutions like Synapse Services and linking to the country's
institutional structures on youth engagement (like National Youth Service Corps), can also help to support pilot
implementation and scale up [35,36].

Local capacity can be developed through training community health workers, peer facilitators, and social workers to
provide brief, evidence-informed MBIs, which can help strengthen sustainability. Incorporating programs into
community-based, culturally relevant venues, such as youth centers, religious institutions, and primary health care
offices can increase cultural relevance and participant engagement and improve the environment for behavior change
[37].

In addition to treatment, MBIs also have preventative potential in providing at-risk youth with adaptive coping skills.
These strategies can enhance psychosocial functioning, resilience, and social integration outcomes and minimize the
risk of developing serious mental health problems through a process of cultivating self-awareness, emotional regulation,
and stress-management skills [31,33,38].

5.3 Research Gaps

While promising data is available, there remains a great deal of research that focuses on the unemployed youth in
Nigeria. This population under study does not include RCTs, which restricts the ability to draw definitive conclusions
about the effectiveness of the interventions [26,25]. Very few studies have examined culturally adapted methodologies
that account for local beliefs and traditions and the contextual stressors that are crucial to ensure acceptability and
engagement with the young Nigerian generation [27].

Longitudinal studies that can answer the questions regarding what benefits mental health in the long term are lacking.
Research in the future ought to consider the best frequency, time, and combinations of MBIs and how they can be
combined with other psychosocial support mechanisms. Yet another good research line is to evaluate the feasibility of
the digital and hybrid delivery models, particularly in rural or resource-limited settings [34,35].

In addition, the cost-effectiveness of digital and face-to-face MBIs has yet to be investigated in low- and middle-income
countries (LMICs), including Nigeria, where they could be used to inform the potential to scale up MBIs more broadly
to the general population [34,30]. Although it has been demonstrated that there are favorable short-term outcomes in
terms of anxiety and post-traumatic stress symptoms with certain interventions, there is a shortage of larger samples and
follow-ups in the long term in order to determine the long-term effectiveness [25]. Also, the ethical component of such
practices as yoga and mindfulness has not been fully studied, and their role in the general well-being and cultural
responsiveness should be investigated further [31,35].

These research gaps will be leveraged to inform the development of culturally competent and accessible MBIs for the
support of unemployed youths in Nigeria, which promotes sustainability. This kind of research can be used in
developing strategies to decrease mental health disparity, increase resilience, and improve psychosocial well-being in
the long term in this vulnerable group.
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6. Cultural Adaptation of Mind-Body Medicine in Nigerian Contexts

6.1 Cultural Sociology Perspective: Habitus and Symbolic Practices

MBM interventions do not exist in a vacuum but rather in a social context with social norms, belief systems, and
everyday behaviors within the community that impact their acceptance and effectiveness. Health behaviors and coping
strategies are deeply embedded in culture and cultural meanings and are grounded in cultural sociological perspectives
such as those of Bourdieu's habitus.

Social and cultural factors such as religion, family, communal identity, etc. play an important role in the experience of
mental health and coping in Nigeria. Research has shown that stigma, cultural views of mental distress, and social
norms play a major role in the way people think about mental distress and access to mental health services [36].

These social systems establish symbolic barriers between the biomedical mental health system and familiar culturally
congruent coping mechanisms. Such interventions, which are culturally congruent and fit into local contexts like
meditation as prayerful reflection or breathing exercises that are part of spiritual rituals, can lead to higher acceptability
and adherence.

6.2 Incorporating Local Spiritual and Communal Practices

There are several studies from Nigeria and Africa that have shown the important role played by spiritual practices,
prayer, and support from the community in coping with psychological distress. Religious and pastoral caregivers
frequently serve as first-contact mental health care providers, especially where mental health services are not available
[37].

The cultural reality indicates that adaptations can be made to MBM interventions and that the following may be
included:

Guided relaxation in a context of prayer or reflective devotion.

Mindfulness with a group to be used in a group event

Techniques for breathing control associated with spiritual meditation.

Culturally meaningful symbols and guided imagery.

These culturally adapted strategies are consistent with evidence that community relationships, faith practices, and social
support networks are often found to be important to emotional resilience and hope among Nigerian youth [38].

The results in this study support the view that MBM interventions can be more effective if they engage the local coping
system instead of simply importing a western therapeutic approach without adaptation.

6.3 Evidence from Nigerian and African Mental Health Research

Recent Nigerian research underscores the more general social factors influencing mental health in youths, such as
socioeconomic pressures, schooling-related strain, and coping mechanisms that are culturally specific. Some studies
conducted in Nigeria have indicated that coping strategies such as social support, behavioral adaptation, and reflective
coping are key factors in stress and depression management among students [39,40].

Likewise, population-level research shows that ecological and home environments have significant impacts on
adolescent mental health, highlighting the need for program-level contextual and culturally responsive interventions in
youth mental health services [41,42].

The results of this study are quite supportive of the relevance of employing MBM approaches, especially when tailored
to meet the social and cultural needs of the Nigerian youth, where interventions are needed to be community-based and
low-cost.

6.4 Implications for implementation of MBM in Nigeria

The implementation of MBM into the Nigerian Youth Mental Health Service therefore needs to take into account the
following:

Cultural framing - presenting mindfulness and relaxation skills in a culturally familiar language.

Community-based delivery (schools, youth centers, and faith-based institutions).

MBM and psychosocial education and peer support (hybrid models).

Digital and low-cost dissemination__availability for the youth who are unemployed.

Culturally anchored interventions have been shown to increase engagement, decrease stigma, and increase sustainability
in resource-limited environments.
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7. Cultural Barriers and Indigenizing Modalities of Mind-Body in the Nigerian Context

The adoption of Mind-Body Modalities (MBMs) like mindfulness, yoga, and meditation in Nigeria must be undertaken
in a way that takes into account several cultural barriers affecting the perception of mental health. The study revealed
that mental health remains highly stigmatized in many communities in Nigeria, with mental health problems being
blamed on spiritual causes, weakness of moral character, or supernatural forces instead of psychological or
physiological causes [43,44]. Such beliefs can keep individuals from seeking the help they need and decrease their
involvement with interventions that they consider “foreign” or contradictory to their understanding of health and illness.
Mental health stigma has been consistently reported as a major obstacle to mental health treatment, resulting in delayed
treatment, distancing, and stigma towards mental health, particularly among healthcare students and youth, who
continue to be affected by predominant cultural narratives [45].

Religious beliefs and practices are major determinants of the perception and treatment of mental health in Nigeria, apart
from stigma. Qualitative research shows that religious healing, whether in the form of prayer, clerical intervention, or
spiritual rituals, is seen as a major way to deal with psychological distress by many members of the community [44,46].
If MBMs are not in line with these deeply felt convictions, programs are likely to be viewed as incongruent or irrelevant
to real life. Strategies that meet this need must take into account and embrace current spiritual practices rather than
viewing MBMs as an opposition.

Programs can be culturally adapted by incorporating familiar components of the culture, such as African music,
storytelling, or traditional dance in movement-based activities such as yoga, to help make the program more acceptable
and thus more likely to be embraced by the target population. It is creative transformations of existing cultural
expressions that are meaningful and engaging to Nigerian youth. Culturally competent practices have shown to enhance
community acceptance and health resiliency when they are in line with local practices. Likewise, mindfulness can be
presented as complementary to Islamic and Christian approaches to meditation (e.g., through the idea of being mindful
while being prayerful or mindful through the process of reflective recitation, which occurs during daily devotions).
Research across a wide range of communities demonstrates that emphasizing mindfulness in a way that resonates with
participants' religious or spiritual beliefs enhances participation and decreases the perceived tension between secular
MBMs and their religious or spiritual beliefs [46].

Researchers and practitioners should work with local cultural and religious leaders to co-design MBM programs.
Contextually based, culturally respectful, and stigma-reduction partnerships can help ensure practices are culturally
relevant and rooted in local values rather than tradition and stigma [1,2,5]. Embedding MBMs in culturally familiar
practices and belief systems increases the chances of acceptability, sustainability, and effectiveness among Nigeria's
population.

8. Evidence Synthesis, Equity Considerations, and Research Gaps in Mind-Body Modalities (MBMs) in Sub-
Saharan Africa

8.1 Reducing Stress and Anxiety

African studies indicate that some aspects of psychological wellness are related to the use of MBMs, though most of
these studies are preliminary. One survey in Nigeria of university students indicated that they thought that mindfulness-
based interventions helped to decrease their stress and improve their academic functioning, suggesting a possible role in
youth mental health promotion. In the same way, results of the qualitative study conducted in a South African higher
education institution after a positive psychology intervention of yoga indicated that the intervention had a positive
impact on all three domains of well-being (emotional, psychological, and social): the participants described the program
as a meaningful intervention in response to stressors [47].

Although there is such good research, most of the studies are of small sample sizes and use self-reports to limit causal
inferences. There has been a lack of robust randomized RCTs in African populations, which calls for more effective
studies.

8.2 Resilience and Holistic Well-Being

Evidence from across SSA suggests that MBMs can assist in supporting resilience and psychosocial functioning. A
study in Kenya demonstrated the feasibility and acceptability of trauma-informed yoga and mindfulness training and
participants' readiness for implementing coping strategies in their communities [48]. Furthermore, the possibility of
wellbeing and active mental health promotion with yoga-based programs, especially in South Africa, with institutional
support structures, exists [49].

8.3 Implementation Challenges and Contextual Barriers

Contextual factors to enhance MBM uptake have been a recurring theme across all African studies. Three factors have
been identified as critical to the successful implementation of a program in a workplace and/or educational context:
organizational support, participant motivation, and cultural relevance. Furthermore, feasibility studies in Kenya
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highlight the need for culturally appropriate delivery models and relationships with local stakeholders to improve
acceptability [49].

However, there is greater research focus on urban or institutional populations and fewer studies investigating rural
populations or community-based delivery models.

8.4 Equity Dimensions: Gender and Socioeconomic Differences

While equity is a consideration that is under-explored, it is nonetheless important. Structural inequalities, including
gendered socioeconomic vulnerability, influence access to interventions and coping resources for mental health and
well-being in Africa, as revealed by mental health and social research in the region. An example of this is the research
conducted on the concept of youth development and social participation in South Africa, which identifies that the
structure of the world has an impact on participation in developmental programmes, with the need to design inclusively.

To promote gender equality in MBM programs, gender responsive strategies should be included, and barriers to
accessing MBM programs like cost, safety, and time should be addressed [50].

9. Regional Evidence from Nigeria and Sub-Saharan Africa

While there is limited research on MBM specifically for Nigeria's unemployed youth, a number of recent studies at the
regional level and evidence from sub-Saharan Africa highlight the potential relevance and benefits of mind-body
approaches to mental health:

A randomized controlled study of vocational education students in Nigeria demonstrated that cognitive-behavioral
therapy plus mindfulness-based stress reduction was highly effective in decreasing anxiety and enhancing well-being,
indicating a positive impact on mental health outcomes for African youth students, much like students in other parts of
the world [51].

The study's results on the level of reduction of stress symptoms in quasi-experimental studies studies from Nigeria
suggest that mindfulness practices are effective in reducing stress symptoms more broadly in Africa.

There is growing evidence of scholarly interest in meditation and meditation-based therapies in Nigeria, as seen in
systematic reviews that show that meditation therapy is an effective intervention for depression, anxiety, and stress
outcomes in mental health literature from West Africa [52].

Realist review evidence from South Africa indicates the potential relevance of mindfulness and related interventions to
the well-being of adults in low socio-economic contexts, beyond Nigeria [52].

However, regional case studies from Sub-Saharan African countries also highlight innovative use of mind-body and
psychosocial approaches to promote mental resilience:

Community mental health projects such as the Friendship Bench in Zimbabwe highlight the effectiveness of organized
psychosocial interventions by laypersons for the prevention of depression and common mental illnesses in low-resource
settings in Africa and thus the feasibility of culturally adapted, non-clinical mental health care.

The increased interest in mind-body approaches to mental health has also manifested in Africa through informal
mindfulness-related activities, like community-based yoga sessions designed to support people in coping with stress,
and such activities that provide emotional assistance.

Together, these studies signal the growing evidence and recognition of integrative mind-body therapies (mindfulness
plus cognitive behavioural therapy, meditation, stressors, etc.) as viable and effective in mental health support in
Nigeria and Sub-Saharan Africa. To date, however, most studies have targeted student populations or adults in general,
leaving an important gap for future studies that examine context-specific randomized and longitudinal samples of the
target population of unemployed youth.

10. Conclusion

This review aims at bringing together current evidence of possible application of MBM in the mental health of the
jobless youths, especially in low-resource countries like Nigeria. The reviewed studies yielded largely positive
psychological results, such as stress reduction, emotional regulation, and increased resilience and well-being, but the
evidence was mostly indirect and methodologically heterogeneous. Limited empirical studies exist to address the
problem of unemployment among Nigerian youth, and most of the data available are from similar but not identical
populations.

For this reason, the results should be considered exploratory and not conclusive. While some interventions, like
meditation, mindfulness, yoga, breathing exercises, guided imagery, or relaxation techniques, show promise, differences
in the study design, length of the interventions, outcome measures, and sociocultural context of the studies make it
difficult to make strong causal claims.
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Conceptually, MBM interventions dovetail with traditional mental health interventions by targeting interrelated
cognitive, emotional, physiological, and behavioral mechanisms. They can strengthen the capacity to be resilient and
self-effective via salutogenic pathways and adaptive coping processes. Additionally, digital delivery platforms have the
potential to be a scalable way of reaching more people in an area that has limited resources to support traditional mental
health systems. But before widespread policy integration, there is a need for strong context-based validation.

Pilot implementation studies should be carried out in high-need communities, including in underserved urban areas, to
help turn emerging evidence into practice in a responsible way. Local non-governmental organizations and national
youth development program partnerships can aid culturally appropriate adaptation and feasibility testing. Structured
training of community health workers, peer educators, and social workers would be needed for sustainable
implementation.

There is a need for further research using well-designed RCTs and hybrid implementation-effectiveness designs to
evaluate intervention effectiveness, cost-effectiveness, sustained effectiveness, and equity outcomes. Rural population,
gender, and socioeconomic barriers must also be considered in greater detail to ensure inclusiveness and contextual
relevance. In aggregate, the MBM interventions hold promise of success, but there is a need for more rigorously
designed research to validate the interventions' effectiveness and scalability for the young people in Nigeria and other
low-resource countries who are not employed.

11. Study Limitations

The following are the limitations of this review:

(1) Small number of studies: Only a few high-quality RCTs were found in the review that are specific to Nigeria and
focus on youth without jobs. This can also weaken the conclusions drawn in a context and may result in fewer
population inferences.

(2) Heterogeneous interventions and outcomes: The studies included were very diverse in terms of the intervention
mind-body approach (mindfulness, yoga, meditation, and cognitive behavioral elements), length of treatment, outcome
measures, and assessment tools. This heterogeneity did not allow for comparability between the studies and did not
allow for a quantitative meta-analysis.

(3) Cross-sectional and short-term designs: Some of the studies included had cross-sectional or short-duration
intervention designs, which could not be used to make causal inferences or evaluate the sustainability of the mental
health benefits.

(4) Missing follow-up data: Many studies do not have longitudinal follow-up data, limiting the understanding of the
sustainability of the benefits of MBIs for youth who are not employed.

(5) Insufficient contextual and clinical information: There was limited contextual and clinical information provided in
many studies with regard to socioeconomic status, severity and duration of unemployment, other psychological and/or
pharmacological medications, comorbid mental health conditions, cultural information, etc. These factors could have a
substantial impact on mental health outcomes and the effectiveness of mental health interventions.

Even though the synthesis was expanded to the regional level, primary research and intervention trials are few and far
between in this population, specifically those with unemployed Nigerian youth, and the review offers significant insight
into the integrative therapeutic potential of MBM, calling for larger, longer, and more Nigeria-specific RCTs to add to
the evidence.
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