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Neuropsych ia t r i c d i sorders in Niger ians : 
1914 consecut ive new pa t ien t s seen in 1 year 

O . G U R E J E . B. O . O S U N T O K U N ' A N D J. » . A . M A K A N J U O L A 
Aro Neuropsychiatric Hospital. Abcokuta. Nigeria 

Summary 

The soc io-demographic a t t r ibutes a n d the dif-
ferent diagnost ic categor ies of pa t ien ts a t tend-
ing Aro Neuropsychiat r ic Hospital for the first 
time over a 1-year per iod are p resen ted . The re 
was an overall p r eponde rance of males but 
more females than males su f fe red f r o m depres-
sion. Factors which dist inguished pa t ien ts with 
anxiety neurosis f rom those with neurotic 
and endogenous depress ion are ident if ied. 
Two pat ients who suf fe red f rom obsessional 
neurosis, commonly regarded as rare in 
the black Afr icans , arc descr ibed. I l e redo-
degenerat ive diseases of the nervous system are 
rare in the Afr icans and o n e pat ient with 
hereditary spinocerebel lar degenera t ion is des-
cribed. Eclampsia was a probable predisposing 
factor for epilepsy in four women . 

Resume 

On a presente les a t t r ibuts socio-demo-
graphiques et les d i f ferences categories diag-
nostiques des maladcs qui viennent a A r o 
Neuropsychiatric Hospital pour la premiere 
fois pendant unc per iodc d 'un an. II y avait 
une preponderance d 'honimes , niais plus de 
femmes ont souffert de la depression. On a 
iclentifie les e lements qui distinguaient les 
maladcs avec la neurose inquietc de ceux avec 
la depression neuroses et ' endogenous ' . On a 
decrit deux maladcs qui souffra ient d une 
neurose obscdee , consideree ord ina i rement 
rare parmi les Africans noirs. O n dit que 
les maladies heredo-degenerat ives du systemc 
nerveux sont aussi rares parmi les Africains, 

'Correspondence: B. O. Osuntokun. Neurology 
Unit. Department of Medicine. University College 
Hospital, Ibadan, Nigeria. 

et on ddcrit un malade avec la degenera t ion 
hcredi ta i rc spinocerebel la i re . L'<5clampsie dtait 
un Element qui predisposait a IVJpilcpsie dans 
qua t re f emmes . 

Int roduct ion 

T h e short but impressive path that neuropsy-
chiatry has t raversed in Afr ica is l i t tered with 
the spl inters of b roken myths. T h e image of the 
"happy savage ' c rea ted by the results of early 
studies which suggest low psychiatric morbidi ty 
among black Afr icans [1,2) has been proven to 
be false [3—6). Neuroses were once thought to 
be u n c o m m o n in the Afr icans [1| ; however 
recent evidence suggested the oppos i t e (7.8). 
T h e view that Afr icans did not commonly 
exper ience guilt as part of depressed sympto-
matology (9-12), supposedly due to a 'lack of 
responsibil i ty ' |1) is not suppor ted by recent 
evidence (8,13). Migraine, thought to be a 
disease of civilized people and rare in Afr icans 
[14) has been shown to be as c o m m o n in rural 
Afr icans as in deve loped countr ies [15). 

Data ob ta ined f rom hospitals can be notor-
iously decept ive in giving a correct picture 
of the pat tern of diseases in the communi ty . 
However , in most Afr ican countr ies where 
properly conduc ted communi ty based studies 
arc few [16), hospital-based studies could pro-
vide some da ta which, a l though it may not 
satisfy the purist , may guide in planning 
heal th-care services especially in menta l heal th . 
Besides, hospi ta l -based studies remain valuable 
in an area where many disease entit ies have yet 
to be proper ly identif ied and described [17). 
For example , the belief that there is a ' relative 
absence of self-directed and self-centered 
symptoms such as not ions of worthlessness and 
guilt, and obsess ion-compuls ive rituals ' in the 
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Afr ican (6 | m a k e s it wor thwhi le to r epor t , when 
it is f o u n d , obsessional neurosis in Nigerian 
Afr icans . 

This communica t ion provides in format ion in 
s o m e a reas of neuropsychiat ry in black A f r i c a , 
descr ibes the soc io-demographic da ta and the 
d iagnost ic rubrics of pa t ien ts a t t end ing a 
specialist ncuropsychiat r ic hospital in Nigeria 
over a 1-year per iod for the first t ime. 

Results 

T h e r e were 1040 males (54 .30%) and 874 
females (45 .7%) giving a ma lc : femalc rat io of 
6:5. T a b l e 1 shows the age dis tr ibut ion. Those 
under 30 years of age const i tuted 58 .1% of 
the pat ients . Nine hundred and twenty-four 
pa t ients ( 48 .3%) were single, 976 (51%) were 
marr ied and the re were seven ( 0 . 3 6 % ) each in 
the divorced or widowed g roup . 

T h e Hospital 

T h e Ncuropsychia t r ic 1 lospital, A r o , A b c o k u t a 
is in O g u n Sta te of Nigeria. Establ ished in 1944, 
it is t h e second oldest menta l hospital in 
Nigeria. Its immedia te ca tchment area com-
prises the whole of the western par t s of the 
count ry with a populat ion of 15-20 million 
people . I lowever , it receives pat ients f rom all 
par t s of the country and in s o m e cases f rom 
o t h e r par ts of the West Afr ican sub-region. It 
has 530 beds on two sites. 

It was des ignated by the World Heal th Org-
anizat ion in 1979 as a centre for research and 
training in menta l heal th . Dur ing the index year 
of this study (1984) it had four full-t ime 
consul tant psychiatrists, o n e consul tant neuro-
logist, visiting honorary par t - t ime consul tant 
staff which comprises four neurologists (inc-
luding two paediatr ic neurologists) , four 
psychiatrists, o n e sociologist and two biostatis-
ticians. T h e r e were nine resident t ra inees (in 
psychiatry) , four medical officers, one clinical 
psychologist , two social workers , one occupa-
tional therapis t , and over 200 qualif ied psychi-
atric nurses. Within its main premises it had a 
School of Nurs ing which ran a 3-year course 
with an annua l intake of 100 per year . 

Subjec ts and methods 

Of 2182 new pa t ien ts registered in the ca lendar 
year 1984, the records of 1914 ( 8 8 % ) pat ients 
were e x a m i n e d . T h e remaining records con-
tained e i t he r no diagnostic rubric or the 
diagnosis was unre la ted to ncuropsychia t r ic 
d isorders ; most of these were m e m b e r s of staff 
t r ea ted for non-neurological mild infectious 
diseases. Diagnost ic rubrics used were based on 
the In terna t ional Classification of Diseases (9th 
edi t ion) . Statistical tests of significance used 
chi-square and paired S tuden t ' s /-tests. 

Tabic 1. Age distribution of the 1914 new patients 
seen in 1984 

Percentage 
Age (years) n of total 

0-9 135 7.0 
10-19 366 19.1 
20-29 613 32.0 
30-39 369 19.3 
40-49 202 10.6 
50-59 122 6.4 
2= 60 107 5.6 

Total 1914 100 

Most of the pa t i en t s were e i ther re fer red to 
hospital by relat ives or wa lked in on their own. 
Eight ( 0 . 4 % ) were r e f e r r e d by the cour t s . 22 
( 1 . 1 % ) by genera l p rac t i t ioners a n d 30 (1 .6%) 
by doc to r s in G e n e r a l / T e a c h i n g hospitals . A 
fu r the r analysis of those r e f e r r ed by other 
doc tors s h o w e d that most w e r e violent psy-
chotic pa t i en t s a n d a f ew w e r e epileptics 
with s o m e o t h e r focal neurological disorders. 
Only two were r e fe r red for neu ro t i c disorders: 
o n e had anxiety neuros is , a n d the o t h e r had 
neuro t ic depress ion . 

T h e occupa t iona l d is t r ibut ion is shown in 
Table 2, pet ty t rad ing being the commones t 
occupa t ion . Sixty-one per cent of the patients 
had s o m e f o r m of fo rmal educa t ion (Table 3). 

Tab le 4 shows tha t 5 9 . 5 % of the pa t ients had 
shown ev idence of illness for m o r e than 6 
m o n t h s b e f o r e they w e r e s e e n in A r o Hospital 
while only 30 .5% were seen within 3 months of 
becoming ill. 

T a b l e 5 shows the diagnost ic rubrics in 
pa t ients with psychoses . Most of the patients 
with acute psychotic illness p resen ted within 3 
weeks of onset of the illness. A l though a history 
of fever at the onse t of illness was obtained in 
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Tabic 2. Occupations of ihc 1914 new patients seen in 
1984 

Percentage 
Occupation n of total 

Pre-school 95 5.0 
Unemployed 165 8.6 
Housewives 75 3.9 
Farmers 110 5.7 
Traders 478 25.0 
Junior clerks. 

Messengers, etc. 175 9.1 
Students 429 22.4 
Artisans 294 15.4 
Teachers, Nurses, 

Technicians 79 3.9 
Professionals and 

top Civil servants 19 1.0 

Total 1914 100 

Table 3. Levels of education of the 1914 new patients 
seen in 1984 

Percentage 
Level of education n of total 

No formal education 732 38.3 
Primary education 571 29.8 
Secondary education 523 27.3 
Polytechnic/University 

education 74 3.9 
Not known 14 0.7 

Total 1914 100 

many of them only a few were febrile at 
presentat ion; but in all, the re was no o the r 
physical evidence of illness and labora tory 
investigations were normal . Full recovery with-
in a few days of t r ea tment was the rule. 

Eighteen pat ients had pos t - t raumat ic organic 
psychosis; five deve loped organic psychosis 
after s troke. Most of the o t h e r pat ients with 
organic psychosis suffered f rom infect ions — 
malaria, meningitis, pneumonia and typhoid 
fever. Delirium was almost invariably presen t 
in these pat ients . 

There was a great p r eponde rance of f emales 
in the group with depress ion , the ra t io of 
females to males being 4:1. T h e female 

Table 4. Duration of symptoms before presentation 
of 1914 patients seen in 1984 

Duration of 
symptoms before Percentage 
presentation n of total 

0-1 month 389 20.3 
1-3 months 195 10.2 
3-6 months 178 9.3 
6-12 months 335 17.5 
1-2 years 183 9.6 
2-5 years 327 17.1 
5-10 years 178 9.3 
> 10 years 116 6.0 

Unknown 13 0.7 

Total 1914 100 

Table 5. Types of psychoses in a scries of new patients 
seen in 1984 

Diagnosis n Frequency (%) 

Schizophrenia 574 30.0 
Schizo-affcctivc 

disorder 63 3.0 
Paranoid psychosis 114 6.0 
Psychosis (not 

otherwise specified) 19 1.0 
Childhood psychosis 4 0.2 
Organic psychosis 83 4.3 
Puerperal psychosis 26 1.4 
Paraphrenia 9 0.5 
Depression 171 8.9 
Mania 40 2.1 
Manic/depressive 

psychosis 10 0.5 

Total 1113 62 

p r e p o n d e r a n c e was equal ly evident in both 
neurot ic and psychotic depress ion . Pat ients 
with anxiety neuros is , with w h o m the depressed 
pa t ien ts had s o m e somat ic symptomato logy in 
c o m m o n , t he re was also a significant female 
p r e p o n d e r a n c e (P < 0.005). Pat ients with 
neuro t ic or psychot ic depress ion were also 
m o r e likely to be mar r i ed than those with 
anxiety neuros i s ( P < 0.005). T h e m e a n age ( ± 
s t andard devia t ion) in years of pat ients with 
anxiety neuros i s was 31.5 ± 11.3, with neurot ic 
depress ion 45.4 ± 13.3, a n d 37.9 ± 12.1 in 
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those with psychotic depression. T h e pat ients 
with anxiety neurosis were more likely to have 
post-pr imary educat ion than those with e i ther 
form of depression ( / ' < 0.005). Neurot ic 
depressives were more likely to be ^ 30 years 
than pat ients with psychotic depression ( / ' < 
0.005). 

The re was a great over lap in the range of 
symptoms displayed by these three g roups of 
pat ients . However , the psychotic depressives 
suffered more f rom serious disorders of vege-
tative funct ions than did the neurot ic depres-
sives. T h e former were also more likely to cry 
without cause, be mu te , or to have some form 
of delusion. Genera l ly , patients with anxiety 
had fewer disorders of vegetative functions than 
the neurot ic depressives. They usually had less 
p rob lems with sleep but complained more of 
palpitat ions, chest pain and free-f loat ing variety 
and only three were diagnosed as having panic 
at tacks. The re were no typical phobic reactions. 
Tab le 6 shows the neuroses. 

Most of the patients diagnosed as having 
'brain-fag syndrome ' could have fitted into 
e i ther the anxiety or the neurotic depression 
group . The diagnosis was retained because of 
the peculiarity of the pat ients ; all s tudents with 
complaints related to the head while studying. 

T h e six pat ients with the diagnosis of hysteria 
consisted of three males ahd three females. 
Four of them were under 25 years of age, the 
o the r two being 32 and 45 years. They were all 
educated and four had secondary school educa-
tion. Th ree had dissociative fugue state, one 
of them developing it acutely af ter seeing a 
pedes t r ian knocked down by the vehicle in 
which he was travelling. In three others there 
was a history of unstable marital life. They are 

Tabic 6. Types (if neuroses in a series of new patients 
seen in 1984 

Diagnosis n Frequency (%) 

Anxiety 87 4.6 
Neurotic depression 41 2.1 
Hysteria 6 0.3 
Obsession 2 0.1 
'Brain-fag' syndrome 6 0.3 
Hypochondriasis 6 0.3 

Total 148 7.7 

being fol lowcd-up for evidence of psychotic or 
neurological disease. 

Obsessional neurosis was diagnosed in two 
females . O n e was a 32-year-old petty trader 
with a 12-ycar history of repetitive and very 
d is turbing ruminat ions over ' the origins of the 
universe , the exis tence of G o d , and the exis-
tence of ano the r Universe ' . She had received 
t empora ry relief a f te r previous consultations 
with the tradit ional healers . She was married 
with six children and her family and social 
history revealed n o obvious precipi tant . She 
had fea tures of agi ta ted depression on presenta-
tion and had to be admit ted for 5 weeks during 
which she m a d e a r emarkab le recovery on anti-
depressan t medicat ion and psychotherapy. The 
second lady was also 32 years old at consulta-
tion and she gave a 10-year history of repetitive 
unpleasant thoughts over trivialities. For exam-
ple, a list of i tems to be purchased during 
shopping the next day might repeatedly come to 
consciousness even though it was of no parti-
cular significance to the pa t ien t . She was a 
teacher and had an unhappy mar r iage . She was 
easily irritable and o f t en physically aggressive 
towards her five chi ldren . She had fea tures of 
anxiety, and was t rea ted by intensive psycho-
therapy . H o w e v e r , a l though she reported 
r emarkab le improvemen t a f t e r only two ses-
sions she subsequent ly de fau l t ed . T a b l e 7 shows 
the neurological d i sorders seen . 

T h e r e were only five pat ients with petit mal 
epilepsy and th r ee of t h e m also had primary 
tonic-clonic epi lepsy. Many ( 6 0 % ) of the cases 
of part ial epilepsy (e i ther s imple or complex) 
had secondary general izat ion of their seizures. 
Febrile convulsion was the commones t pre-
disposing factor for epi lepsy. Four women 
deve loped recur ren t seizures a f t e r eclamptic 
a t tacks dur ing their first pregnancies . 

Seven of the pa t ients with migrainous 
headache were females with six of them 
developing the disorder a f t e r the age of 20. One 
pat ient with classical migraine also had partial 
epilepsy. 

Hered i ta ry spinocerebel lar degenera t ion was 
d iagnosed in a 30-year-old male art isan who 
presen ted with a 10-year history of diminution 
of vision, uns teadiness of gait and problems 
with ar t iculat ion. His fa ther and three first 
cousins had the same problem. On examina-
tion, he was found to have dysarthria, optic 
a t rophy , nys tagmus on lateral gaze, hypertonia. 
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Tabic 7. Neurological disorders in a series of new patients seen in 1984 

207 

Diagnosis n Frequency (%) 

Generalized epilepsy (primary or secondarily 
generalized)* 217 11.3 

Partial epilepsy with simple or complex 
symptomatology 173 9.0 

Recurrent febrile convulsions 23 1.2 
Cerebral palsy 21 1.1 
Mental subnormality 14 0.7 
Migraine 10 0.5 
Hyperkinetic syndrome 5 0.3 
Post-concussional syndrome 5 0.3 
Post-traumatic neurosis 4 0.2 
Tension headache 2 0.1 
Specific developmental disorders 3 0.16 
Brain tumour 2 
Enuresis 1 
Vasovagal syncope dyskincsis 1 
Motor neurone disease 1 
Vestibular neuronitis 1 
Trigeminal neuralgia 1 
Heredofamilial spinocerebellar degeneration 1 

Total 485 25 

'Includes patients with petit mal (2), facial myoclonus (I) and petit mal 
associated with generalized tonic-clonic seizures (3). 

generalized hyperef lexia , dysd iadokokincs ia , 
dysmetria, and o the r evidence of cerebel lar 
ataxia. 

Most of the pa t ients with ei ther a diagnosis 
of personality d isorder o r subs tance abuse also 
suffered f rom a psychotic d isorder . 

The distinguishing factors be tween the 
patients with post-concussional synd rome and 
post-traumatic neurosis were : the significantly 
longer dura t ion of illness be fo re presenta t ion in 
the latter, their neurot ic p re - t rauma person-
alities, and a higher defaul t ing rate (100% at 2 
months). 

Table 8 shows o the r d iagnoses including 
substance abuse and personali ty d isorders . T h e 
commonest drug abused was cannabis . 

Discussion 

The male to female ra t io in this s tudy (1.2:1) is 
less than that of 1.8:1 repor ted by T o o t h [2] and 
1.7:1 reported by Ihczuc 118). Male to f emale 
ratios of 2:1 (19| and 2.7:1 (20) were repor ted in 
admitted patients. Orlcy (211 asserted that 

Table 8. Miscellaneous disorders in a series of new 
patients seen in 1984 

Diagnosis /i Frequency (%) 

Personality disorder 10 0.5 
Alcoholism 20 1.0 
Cannabis abuse 89 4.6 
Valium dependence 2 0.1 
Adolescent crisis 3 0.16 
Adjustment reaction 3 0.16 
Abnormal grief reaction 2 0.1 

more m e n are admi t t ed because violence was 
more f ea red when it occur red in m e n . T h e same 
may be t rue of re fe r ra l s e i ther by doc tors (as 
analysis of such re fe r ra l s showed in this s tudy) 
or by relatives. T h i s is m o r e likely than the 
supposed g rea te r exposu re of m e n in the devel-
oping count r ies to stresses as at least two recent 
s tudies suggest that w o m e n suffer m o r e than 
men f rom d i so rders like h y p o m a n i a , depres -
s ion, anxie ty a n d neuro t i c s y m p t o m s |7 , 20). 

T h e pa t t e rn of age d is t r ibut ion in this s tudy 
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confo rms to that general ly seen in studies 
conduc ted in the developing world [21,22). 

T h e widespread practice of consult ing tradi-
tional healers be fo re Western- t ra ined doctors 
and presumably a tolerant communi ty a t t i tude 
to the mental ly ill may be responsible for the 
usually long dura t ion of illness before pre-
sent ing in hospitals. However , in this study 
30% presented within 3 mon ths and 42% within 
1 year of the onset of illness. O u r pat ients 
tended to report ear l ier in hospital than those 
studied by Ndetei and Muhangi | 7 | whose 
cor responding figures were 16% and 54% 
respectively. The di f ference could be explained 
by the fact that the pa t ients in the walk-in 
rural clinic who formed their study sample were 
mostly neurot ics with no disruptive or violent 
behaviour . 

As repor ted by o thers [1,6,12,22] the re was 
a remarkably good short- term outcome for 
pat ients with the diagnosis of acute psychotic 
episode. Also , as noted by Tewfik [23J, many of 
these pat ients had a history of fever prior to the 
onset of mental dis turbance which consisted 
mainly of schizophreniform illness somet imes 
with short-lived vivid visual hallucinations. 

T h e mean age of the patients suffer ing f rom 
endogenous depression in this study is similar to 
that repor ted by Revegellera [24]. In spite of 
the many similarities in the symptomatology of 
depressive disorders and anxiety, especially in 
Afr ican pat ients with widespread somatization 
[10,23,25,26], this study identified some signifi-
cant characteristics of pat ients consulting a 
menta l hospital and suffering f rom any of these 
disorders. It appears that the same factors that 
distinguish pat ients with anxiety neurosis f rom 
those suffer ing f rom depressive disorder may 
de te rmine which neurot ic patients come to a 
psychiatric hospital . Relatively few neurotic 
pat ients were seen in this series and this is 
similar to the experience of Ihezue [17]. but 
contrary to the high prevalence in a communi ty 
based study [8], among out-pat ients in general 
clinics [5,7], and in a teaching hospital (27). 

Obsessional neurosis is said to be very rare 
among black Afr icans (6,28). It has been 
suggested that the rarity may be due to the 
Afr ican lifestyle being control led by group 
obsessional rituals which effectively preclude 
self-directed ritualistic behaviour (1). T h e rarity 
may be more apparen t than real; Or ley and 
Wing [8] had repor ted a f requency of be tween 

2 % and 2 .8% of obsessional behaviour among 
the inhabi tants of two Ugandan villages. 

T h e high f requency of epilepsy among the 
pat ients is a reflection of the high prevalence 
ra tes of be tween 2.97o and 4 .9% reported in 
some rural a r eas of Afr ica [ 16,29,30). Petit mal 
is relatively u n c o m m o n in Afr ica , probably 
because the condi t ion is not considered serious 
enough to just ify seeking hospital t reatment 
[31]. 

A l though the association of epilepsy with 
migraine is well r epo r t ed in the l i terature [32]. 
that of epilepsy with eclampsia is rarely docu-
m e n t e d . T h e product ion of micro-infarcts or 
sclerosis in the A m n i o n ' s horn of the temporal 
lobe dur ing an ec lampt ic ep i sode may conceiv-
ably lead to subsequen t epileptic discharge 
f rom this a rea . In Niger ia , the relative risk of 
epilepsy in those with migra ine has been 
suggested to be 3 . 0 % [ 15.33}. 

H e r e d o f a m i l i a l sp inocerebe l l a r degenera-
tion is said to be rare in Nigerians [34], and 
tr igeminal neuralgia is r a re in Niger ians as well 
as o t h e r black Af r i cans [31]. 

T h e f requenc ies of d r u g abuse ( 4 . 6 % ) and 
alcoholism ( 1 % ) in this s tudy, when compared 
with those found in the s a m e hospital by Lambo 
[22) three decades ear l ier when 0 . 5 % and 0 .4% 
of 3975 pa t ien ts were d iagnosed with drug 
addict ion and alcohol ism respect ively , support 
the view of E d w a r d s (34) that d rug addiction 
and alcoholism were becoming m a j o r problems 
in third world count r ies . 
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