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Nigeria
140 million people, roughly 130 psychiatrist

WHO-AIMS Report, Nigeria 2006




Government/Politics

hnathan, President since 2010
udicial system - Similar to UK.




Nigeria
Hausa/Fulani




Nigeria
lgbo

Cameroon

Gulf of Guinea '{?

Equaturiel Guinea




Nigeria
Yoruba




Religion

* South
Sunni) * 49% (Majority Protestant)




Traditional Religions




Traditional Yoruba Religion

ori (or head) before birth (qualities like
ality, life outcomes, possibility of madness)

stance by Ajala (God’s helper) or “going at it

Morakinyo, “Ayanmo Myth,”(1983)



Traditional Yoruba Medicine

certain areas — psychosis
-wool-fia) plant — antipsychotic properties
herapies for illness — ritual, consultation,

Abimbola, “Exposition of Ifa” (1976)
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British rule: Late-19% century

yEritrea [1+)
~-=I French samaliland
" Eritish

h 4 ¢ Berlin Conference

somaliland

ot i — European powers

£rman East Africa

— Partitioned into 41
,u colonial states

e 2,000 ethnic groups

~orange Free
(gr) State [Er)



1885: Colonial Era

nds

h Protectorate




1900: British Colonial Era =,

developed, education
ern education, healthcare, social

Northern
Nigeria




Indirect Rule

rs , but at the cost of taxation, military
ds of the British

)lonial Africa and Asia




Indirect Rule and Asylums

c service expenditure

sychiatric institutions
ed by “Detribalization”

r public safety

bdial in nature

erapeutic services




“Detribalization”

exotic/non-westerners




Colonial Asylums = ” >

lum , SE Nigeria
inance Act of 1906
ing regional governors to build asylums
y detainment
/Detribalization influence

ed, overcrowded
prison extensions

d

British Aliens(ist) did visit: Bruce Home
unyngham Brown (1938), J.C Carothers (1955)

Bedlam (1999)



Minimalism and Ethnopsychiatry

latry — comparing non-Western
to European standards

erarchy of human psychological
psychological symptoms — mature/sophisticated

symptoms — immature/primitive

”(2013)




First two Independent Observers:
Bruce Home (1928), Cunyngham Brown (1938)

ornization” related to mental illness

Repudiated “Detribalization”
ce of mental illness hidden

ersity within Nigeria

parison to Europeans
itions: Increased beds, curative and
services

ertia and indirect rule carried the day
Sadowsky, Imperial Bedlam (1999)




J.C Carothers

ind in Health and Disease: A study in
953




J.C Carothers (1955)

or an independent state

Degrees of detribalization”. East >West

s in psychological make-up

vers reinforced indirect
ation

forms: seen as counterproductive, waste
Heaton, “Black Skin, White Coats” (2013)
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1940-59: Decolonization

ocial Services

n of cultural psychiatry: search for
psychology

infrastructure atrocious with noticeable
ticians, media)




Oct 15t 1960: Independence




1950 60s: Around the World
- Ty

B ..!—'b




Dr. Thomas A. Lambo

ey psychiatric institution in London
anthropology (i.e Dr. Margaret Mead)

dical director of Aro Mental Hospital
relationships with hometown

nity formed
d the Aro Village system (1954) 8. -




The Aro Village system
(1954)

nity based therapeutic approach
o outpatient/village therapy
modern” psychiatry with local cultural

s made with local chiefs and elders
ing care within the village

oma therapy, psychopharm available
orojects and activities throughout

ith traditional healers
yedded within the culture




Dr. Raymond Prince

ro Hospital in 1957




Traditional Healers and Psychotherapy

y so effective?
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Traditional Healers and Psychotherapy

f in the unlimited power of the healer
pressive performance. His Intuition. Making

S
, gestures, magical modalities, paraphernalia

ety contrasted by the Healers confidence

ed because they believed




1950-60’s: Transcultural Psychiatry

ace, ethnicity , culture

of stress will produce similar psychological




Biafran Flag

1967-1970

Nigerian Civil (Biafran) War (1967)
tion of a ethnicities inevitably erupts




1970-90s: Cross Cultural (comparative)
Psychiatry

an and Comparative psychiatry: embraced
ure influenced the perception, classification,
)eling, explanation, experience of symptoms,
ons regarding, and treatment of sickness”.

se models were culturally bound




Culture-Bound Syndromes:
Ode Ori

nter of the head”)

ional healer
laced by supernatural powers. Able to

ncreased presentation by Nigerian
Euro-trained)

atic and psychological




Table 1

Frequency of various somatic complaints 1n the 30 patients

Table 2°
Fregquency of the more common present state examination
(PSE) symptoms and signs in the 30 patients

Symptom

Number of patients

Crawling sensation
Noises I ¢ars
Palpitations
Peppery sensations
Darkened vision (“oju sisu”)
“Dizziness” (“oy")

Headaches

Other pains (apart from headache)
[tching or tickling sensation

15
.
19
10
Il

Tax  LaFw =0 WS

PSE Number of
Item No. Symptom/sign patients
23 Depressed mood* 25
5 Tension pains 21
Adverse evaluation 20
of physical health**
35 Delayed sleep 20
11 Free-floating autonomic anxiety 18
6 Tiredness or exhaustion 16
34 Loss of weight due to poor appetite 13
4 Worrying 12
10a  Hypersensitivity to noise 12
37 Early waking 12
10 Subjective feeling of nervous tension 11
22 Loss of interest 11
121 Observed depression 11
8 Restlessness 10
13 Autonomic anxiety 10
due to delusions, etc
28 Social withdrawal 10
40 Irritability 10
74 Delusions of persecution*** 9 (B)
24 Hopelessness 8




Ode Ori

Table 3
Primary DSM 111 diagnosis* in the 30 patients

Diagnosis

e
Major depressive episodie
Schizophrenia

Generalised anxiety disorder
Atypical anxiety

Atypical psychosis
Dysthymic disorder
Atypical depression
Schizophreniform disorder
Manic episede

Agoraphobia

S
=

— s = b3 b3 b bl e P

Lak
=

Total




What could these Somatic symptoms
represent?

trum
ing disorder itself....Ode Ori?




...... Neglected Tropical Diseases

ecator Americanus)
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Economy

d
industry, thus




Economy: Oil

80% of government earnings




Economy




Economy

% live in poverty

jef”, World Bank 2012




Economy and Mental Health Services

GRAPH 1.1 HEALTH EXPENDITURE
TOWARDS MENTAL HEALTH

OAll other
health
expenditure

s

B Mental
health
expenditure
S

GRAPH 1.2 MENTAL HEALTH
EXPENDITURE TOWARDS MENTAL
HOSPITALS

O Expenditures
9% for mental
hospitals

@ All other
mental health

expenditures

WHO-AIMS Report, Nigeria 2006



Mental Health in Modern Nigeria

(statistics)

GRAPH 2.1 - BEDS IN MENTAL HEALTH FACILITIES
AND OTHER RESIDENTIAL FACILITIES

OTHER RES FAC INPATIENT
6% UNITS RESIDENTIAL

99, FAC.

FORENSIC UNITS o
1%

2%

MENTAL
HOSPITALS
82%

WHO-AIMS Report, Nigeria 2006




Mental Health Education

aining hours towards mental
aducation

medical training
100,000) out of 3,200

ed as psychiatrist

ain: 25% migrate within 5
training completion

WHO-AIMS Report, Nigeria 2006




Mental Health Education/Stigma

The State of Readiness of Lagos State Primary Health Care
Physicians to Embrace the Care of Depression in Nigeria

ental disorders

ion, a way people with poor stamina
difficulties

differentiating unhappiness vs. clinical
sorders

abnormalities are not the basis of

e not useful to support depressed

do not need to see a psychiatrist if

ts not needed
Ola . Community Ment Health J. 2014 Feb;50(2):239-44




“It is easier to see new buildings and new roads t )
as evidence of progress,...but unfortunately
delinquency, prostitution, drug addiction and
other social disasters accompanying ‘progress’
are often tucke
Lambo




Thank you
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