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Summary 
Unl ike wha t o b t a i n s in the d e v e l o p e d count r i es , no t m u c h 
is k n o w n abou t the e x p r e s s e d e m o t i o n s (EE) o f the f ami ly 
to men ta l i l lness in d e v e l o p i n g nat ions , i nc lud ing Niger ia . 
T h e r e f o r e , the o b j e c t i v e o f this s tudy is to inves t iga te the 
E E a m o n g f a m i l y m e m b e r s to s c h i z o p h r e n i c s in Lagos , 
Nigeria . T h e C a m b e r w e l l Fami ly Interview was conducted 
with Nige r i an f ami ly m e m b e r s of 19 schizophrenics w h o s e 
s y m p t o m s w e r e fu r the r ascer ta ined us ing the Present State 
E x a m i n a t i o n [9], S ix ty - th ree percent o f the f ami ly sample 
s h o w e d h i g h e x p r e s s e d e m o t i o n s ( H E E ) . T h e p ropor t ion 
of H E E f a m i l i e s i nc r ea sed p rogress ive ly wi th the n u m b e r 
of p r e v i o u s h o s p i t a l i z a t i o n (r = 1, p = 0 .000) . T h e m e a n 
rat ings o f Cri t ical C o m m e n t , Warmth and Posit ive Remarks 
w e r e , r e s p e c t i v e l y , 6.1 ( ± 3.8) , 2 .6 ( ± 0 .9) and 2 .2 ( ± 0.9) 
and 2 .2 ( ± 1.3). T h e p r o p o r t i o n s o f re la t ives s h o w i n g 
E m o t i o n a l O v e r - I n v o l v e m e n t a n d H o s t i l i t y w e r e , 
r e spec t ive ly , 2 6 . 3 % a n d 3 1 . 6 % . T h e cor re la t ion b e t w e e n 
W a r m t h a n d Cr i t i ca l C o m m e n t w a s -0 .39 . T h e findings 
w e r e c o m p a r e d wi th t hose of a key cross-cul tura l s tudy of 
E E a n d t h e i m p l i c a t i o n s h igh l igh ted . 

Keywords: Expressed emotions, schizophrenia, families, 
previous hospitalization, developing nations. 

Resume 
Lion de ce qui est o b t e n u d e s p a y s d e v e l o p p e s , r ien n ' e s t 
connu de r emot ion exp r imee (EE) de la famil le a la maladie 
m e n t a l e e n p a y s s o u s - d e v e l o p p e s i n c l u s l e 
N i g e r i a . L ' o b j e c t i f d e c e t t e e t d e es t d ' i n v e s t i g u e r s u r 
l ' e m o t i o n e x p r i m e e ( E E ) pa rmi les m e m b r e s de la fami l le 
en s c h i z o p h e m q u e s a Lagos au Niger ia . Un in te rv iew a la 
fami l le C a m b e r w e l l a ete condui te a v e c 19 m e m b r e s de la 
famil le s ch i zophren iques avec des s y m p t o m e s con f i rmes . 
6 0 % d e s fami l i es montra i t u n e g rande e m o t i o n e x p r i m e e . 
La proportion des families augmentait progressivement avec 
le n o m b r e des p receden ts hospital isat ion ( r : 1, P + 0 .000) . 
Le t aux m o y e n des c o m m e n t a i r e s c r i t iques , m o d e r e s et 
r e m a r q u e s pos i t ives etaient de 6.1 ± 3 . 8 , 2 . 6 ± 0 .9 et 2 .2 ± 
1.333 repect ivement . Les proport ions relatives montra ient 
une e x c e s s d ' a c t i v i t e emot ionne l l e et d 'hos t i l i t e e ta ient 
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2 6 . 3 0 % et 3 1 . 0 % resppec t ivement .La corre la t ion ent re les 
c o m m c n t i r e s m o d e r e s et c r i t iques etait d e - 0 . 3 9 . C e s 
donnees etaient comparecs avec ceux d ' u n e e tude culturelle 
c ro i see de l ' e m o t i o n e x p r i m e e et les imp l i ca t i ons ont e t e 

i l luminees. 

Introduction 
Majo r cross-cultural studies sponsored by the World Heal th 
Organ iza t ion have s h o w n b e y o n d r easonab le doub t that 
the o u t c o m e of sch izophren ia is be t ter in the d e v e l o p i n g 
count r ies than what obtain in the d e v e l o p e d ones e v e n 
w h e n a l lowance has been m a d e for s o m e of the d iagnos t i c 
problems in the former [1 ,2] . Probable explanat ions g iven 
for the observa t ion are the pa thogen ic e f f e c t s o f wes t e rn 
cul ture [3], the suppor t ive at t i tude of fami ly m e m b e r s and 
the to lerance of the respec t ive c o m m u n i t i e s to men ta l 
i l lness [1]. An oppor tun i ty to inves t iga te the e f fec t o f the 
fami ly on the course and o u t c o m e o f men ta l d i so rders 
scientifically is provided by expressed emot ions (EE) study. 
M a n y of such s tud ie s c o n f i r m the l ike l ihood that the 
emot iona l a tmosphe re of the fami ly cont r ibu tes to re lapse 
a n d t h e o u t c o m e o f d i s e a s e [4 , 5 ] in t h e i n d e x e d 
communi t i e s . Unfortunately, there are only f ew studies of 
expressed emot ions outs ide of the d e v e l o p e d count r ies o f 
the world [ 6 , 7 , 8 ] . O n e of the f ew studies f rom deve lop ing 
n a t i o n s s e e m s to s u g g e s t that t h e r e is s o m e c u l t u r a l 
i n f l u e n c e in t h e e x p r e s s e d e m o t i o n p r o f i l e in I n d i a 
c o m p a r e d to what ob ta ins in the indus t r ia l i sed wor ld [9]. 
O f par t icular r e l evance is the fact that Le f f et al [10] 
p r o v i d e d f u r t h e r e v i d e n c e that l oca l l y t r a i n e d r a t e r s 
ach i eved a re l iable s co re for the m o r e p red ic t ive i t ems o f 
expressed emotions, namely critical comments and hostility, 
when the Camberwel l Family Interview (CFI) ratings were 
conducted in Hindi . But, hostili ty did not contr ibute m u c h 
to the EE prof i le o f the Indian fami l i es [9] un l ike wha t 
ob ta ined in the indust r ia l i sed count r ies . 

S ince the Internat ional Pilot S tudy o f Sch i zoph ren i a 
( IPSS) [ 1 ] and the D e t e r m i n a n t s o f O u t c o m e o f S e v e r e 
Mental Disorders ( D O S M E D ) [3] showed that the ou tcome 
of sch izophren ia is s imi la r in Nige r i a to that o f India, it 
should be of interest to inves t iga te if s imi la r E E fac tors 
opera te in the Niger ian e n v i r o n m e n t c o m p a r e d to wha t 
ob ta ins in the Indian locat ion. 

7 



8 
B Reicher. JD Adcycnu. RA Lciwal. OO Fammtwa. AY Htmma and MO Jibodu 

Except in a f ew locat ions [8, 6 , 7], E E s tud ie s h a v e 
been very d i f f icu l t to c o m e - b y in d e v e l o p i n g coun t r i e s 
p r e sumab ly because o f non-ava i lab i l i ty of app rop r i a t e ly 
trained manpower . The originators o f the CFI have a lways 
insisted on t ra in ing the w o u l d - b e ra ters a n d m o n i t o r i n g 
closely their work . These are p r agma t i c s teps in ensu r ing 
the validity and u-1 lability o f EE a s s e s s m e n t s based on the 
CFI . Unfor tunate ly , the economic s i tuat ion in d e v e l o p i n g 
count r ies m a k e s it d i f f icu l t for in teres ted r e sea rche r s to 

easily procure the 3 or more weeks o f t raining in the United 
K i n g d o m to ach ieve the necessary p ro f i c i ency to conduc t 
CFI and rate it. However , the br ie f t enure in Nige r i a o f a 
social w o r k e r of foreign nat ional i ty w h o w a s t ra ined and 
cer t i f ied in the use of the CFI provided a rare oppor tun i ty 
to invest igate the EE of family m e m b e r s to sch izophren ia 
a m o n g Niger ian subjects resident in Lagos . 

Method 
T h e s tudy took place in two psychia t r ic facil i t ies, the 
department of Psychiatry of the Lagos University Teaching 
Hospital and the Psychiatric Hospital, Yaba, Lagos. Lagos 
is a cosmopol i t an city which , until 1992, w a s the capital 
o f Niger ia . T h e Yorubas of west , the Ibos of east and the 
minority tribes of southern Nigeria dominate the population 
of the city whose boisterous economic dr ive provides an 
ideal envi ronment for the study of fami ly react ions to a 
chronic disabl ing disorder such as schizophrenia . Like 
m a n y economic capitals of the world, Lagos metropol is is 
exposed to the inf luences of rapid urbaniza t ion . T h e 
consequences o f urbanizat ion on the emot ional aspect o f 
fami ly l ife in this location should be interest ing because 
there is greater differentiat ion and individuat ion in Lagos 
than in the traditional, and more suppor t ive rural interior 
o f the country. 

T h e growth rate of Lagos state is est imated to be about 
300,000 per annum with a population estimate of 8,181,991 
[11]. T h e major i ty reside in the city with a t tendant over-
c rowding . Our sample was d rawn f rom the populat ion of 
pa t i en t s r ece iv ing t rea tment in the a b o v e - m e n t i o n e d 
h o s p i t a l s w h o w e r e d i a g n o s e d a s s u f f e r i n g f r o m 
s c h i z o p h r e n i a a c c o r d i n g to the t en th e d i t i o n o f the 
International Classification of Diseases [ 12]. T h e clinical 
state o f subjects was further ascer ta ined us ing the present 
state examination (PSE) [13]. Because the CFI interviewer 
and rater (BR) could only c o m m u n i c a t e in Engl ish , only 
sub jec t s w h o have s ign i f i can t r e l a t ives that w e r e of 
su f f i c i en t l i teracy were a d m i t t e d to t h e s tudy. T h i s 
undoubtedly contributed to the very s low recrui tment rate 
of subjects albeit enhancing the validity of evalua t ions . 

T h e Camberwel l Family Interview (CFI) is a semi-
s t ruc tured in terview d e s i g n e d to m e a s u r e e x p r e s s e d 
emot ions in the significant relatives o f pat ients f rom the 
way they respond to questions about the pat ients and their 

illness. T h e in terview w h i c h is usual ly recorded on audio-
tape lasts abou t o n e h o u r on the ave rage per subject. The 
s c o r i n g o f the a u d i o - t a p e record of each subject takes 
ano the r 3 to 4 hou r s to c o m p l e t e . O n l y people who have 
had a val id t r a in ing on the E E cons t ruc t based on the CFI 
and are ce r t i f i ed can conduc t a valid interview for clinical 
or research purposes and their work is rigorously monitored 
to en su re that s t a n d a r d s a re ma in ta ined . T h e instrument 
a l l ows the c l a s s i f i c a t i on o f the con ten t of the interview 
wi th the s ign i f i can t re la t ive into Crit ical Comments (CC), 
Emotional Over - Invo lvement (EOI) , Hostility (H), Warmth 
and Posi t ive Remarks . High scores in CC, EOI and H items 
indicate h igh e x p r e s s e d e m o t i o n s (EE) toward the subject 
by the s i g n i f i c a n t r e la t ive w h i c h g ive s s o m e insight into 
the family a tmosphere and the attitude of the family member 
to the pa t ien t a s wel l as the i l lness . T h e CFI remains the 
gold s t a n d a r d in t h e m e a s u r e m e n t o f expressed emotions 
till da t e all o v e r the w o r l d . 

Unfo r tuna t e ly , the C F I and its ra t ing could not enjoy 
fu r the r local va l ida t ion a n d rel iabi l i ty because the trained 
rater, BR , n e e d e d f u r t h e r ce r t i f i ca t ion to train individuals 
in Niger ia . H o w e v e r , he r a u d i o t a p e s have been preserved 
for fu r the r c r o s s - v a l i d a t i o n at the cen t re where the CFI 
e m a n a t e d w i t h he r p r i m a r y t ra iners as recommended by 
the o r ig ina tor o f the i n s t rumen t . 

T h e p r o c e d u r e o f t h e s t u d y i nvo lved identifying 
suitable patients by the psychiatr ists working in each centre. 
A resea rcher w h o w a s c o n v e r s a n t wi th the use of the PSE 
then c o n d u c t e d a c l in ica l in te rv iew with the patient using 
t h e i n s t r u m e n t , in o r d e r to d o c u m e n t the symptoms 
current ly present a n d in the past m o n t h in order to confirm 
d iagnos i s . S u b s e q u e n t l y , a p p o i n t m e n t s were made in the 
ba se hosp i t a l fo r the C F I i n t e rv i ew by BR. In many 
instances, h o m e visits w e r e m a d e by BR for the interviews. 
A number of subjects were dropped from the survey because 
ol the difTlculty e n c o u n t e r e d in t rac ing their homes due to 
w r o n g a d d r e s s e s or u n c o - o p e r a t i v e a t t i tude of family 
m e m b e r s . 1 l oweve r , the ma jo r i t y of famil ies were quite 
recept ive and co-opera t ive . 

Descr ip t ive and inferent ia l statistics were employed 
in the ana lys i s o f the data. T h e data was compared with the 
results ol a p rev ious cross-cultural study by Wig et al [9]. 

Results 
The patients 
T h e 19 pa t ien ts ( 1 0 m , 9 f ) w h o s e relat ives were evaluated 
with the CFI had an age range o f 17 to 54, with a mean of 
32.1 (± 10.8) years . 

Relatives and CFI scores 
T h e CFI in te rv iew w a s conduc ted with at least a single 
member of the family with w h o m the patient lives. In three 
instances the interview was conduc ted with two members 
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T a b i c 1: N u m b e r of admiss ions versus Camberwe l l family interview (CFI ) scores of families. 

N o o f Admiss ions O v e r a l l E E Cri t ica l Hos t i l i t y E m o t i o n a l O v e r W a r m t h Pos i t ives 

R a t i n g s C o m m e n t - I n v o l v e m e n t R e m a r k s 

H i g h L o w X , ( S D , ) % % X , ( S D , ) X , ( S D , ) 

1 I 4 4 . 6 ( 2 . 0 ) 0 0 3 . 2 ( 0 . 4 ) 2 . 8 ( 1 . 0 ) 

2 4 1 5 . 8 ( 2 . 0 ) 1 0 . 5 1 0 . 5 2 . 4 ( 1 . 0 ) 1 . 2 ( 1 . 0 ) 

3 7 2 7 . 0 ( 4 . 5 ) 2 1 . 1 1 5 . 8 2 . 3 ( 0 . 8 ) 2 . 3 ( 1 . 3 ) 

A L L 12 7 6 . 1 ( 3 . 8 ) 3 1 . 6 2 6 . 3 2 . 6 ( 0 . 9 ) 2 . 2 ( 1 . 3 ) 

o f the f a m i l y indiv idual ly . T h u s a total o f 22 individuals 
w e r e in te rv iewed . W h e n m o r e t han o n e individual w a s 
interviewed, the higher CFI ra t ing w a s used in categorising 
t h e exp re s sed e m o t i o n s o f the family . In the 16 fami l ies 
w h e r e s ingle li terate re la t ives w e r e in terv iewed, 8 of those 
interv i ewed w e r e the mothe r s , 3 fathers , 2 husbands , 2 sibs 
a n d 1 g r o w n - u p chi ld o f a pa t ien t . 

T h e m e a n rate o f Cr i t ica l C o m m e n t s m a k i n g by the 
f a m i l y m e m b e r s w a s 6.1 ( ± 3 .8) pe r sess ion . T h e m e a n 
s c o r e s for W a r m t h a n d Pos i t i ve R e m a r k s were 2 .6 (± 0.9) 
a n d 2 .2 (±1 .3 ) , r e spec t ive ly . T h e p ropor t ion of re la t ives 
s h o w i n g H o s t i l i t y w a s 3 1 . 6 % , w h i l e 2 6 . 3 % s h o w e d 
emotional over- involvement . High expressed emotions were 
r e c o r d e d in 6 3 . 2 % o f the f a m i l y s a m p l e . 

Number of admissions and CFI characteristics 
T h e n u m b e r o f a d m i s s i o n on accoun t o f n e w ep i sodes of 
p sych i a t r i c i l lness fo r w h i c h the pat ient had presented 

revealed an interest ing pattern (Table 1). Ou t o f the 12 
sub jec t s rated as having high EE, only one was in his first 
a d m i s s i o n , 4 w e r e on a d m i s s i o n for the s e c o n d t i m e 
fo l lowing re lapse of a previously remit ted i l lness, wh i l e 
t h e r e m a i n i n g 7 w e r e h a v i n g , at l e a s t , t h e i r t h i r d 
hospi ta l isa t ion. Thus , h igher EE rat ing of re la t ives w a s 
associa ted with higher n u m b e r of hospi ta l isat ion a m o n g 
the patients. The correlation was statistically s ignif icant (r 
= 1, p = 0 .000) . Expectedly, s imilar distr ibution pat tern 
of s co res w a s ref lected in the most important i tems o f the 
subsca l e s o f the CFI ra t ing requi red for c a t ego r i s i ng 
families as manifest ing high EE namely Critical C o m m e n t , 
Hos t i l i ty a n d E m o t i o n a l O v e r - i n v o l v e m e n t . Pa t i en t s 
admi t ted for first ep isodes of illness seem to b e bet ter 
favored in te rms of Posi t ive Remarks and Warmth by 
relat ions. 

Transcultural comparision 

T a b l e 2: C o m p a r i s o n s o f EE c o m p o n e n t s scores in Lagos with L o n d o n Aar rhus and Chand iga rh (Wig et al. 1987) ' 
L o n d o n Aar rhus Chand iea rh 

Cri t ical C o m m e n t m e a n 
scores 6.1 8.4 4 .5 1.9 

Propor t ion o f re la t ives 
2 1 % 16% S h o w i n g hosti l i ty ( % ) 3 1 . 6 % 18% 2 1 % 16% 

Propor t ion of re la t ives 
s h o w i n g emot iona l over 

4 % involvement (%) 3 6 . 3 % 3 6 % - 4 % 

Warmth mean scores 2 .6 2.3 2.5 2.0 

Posit ive r emarks m e a n 
scores 2 .2 2.6 3.1 0 .8 

Ppropor t ion of f ami l i e s 
wi th h igh expressed 
emot ions (%) 6 3 . 2 % 5 4 % 5 4 % 2 3 % 

Propor t ion of hos t i le 
relat ives with low 
crit icism 0 % 0 % 0 % 2 9 % 

Correla t ion be tween 
w a r m t h and critical 
comment -0 .39 -0.44 -0 .57 0 .10 

N u m b e r of pat ients 19 37 28 7 8 

Footnote: >lVifh permission of the copyright holder - The British Journal of Psychiatrists 
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Table 2 s h o w s the results o f this study in compar i son wi th 
those reported by W i g et al [9J. It is a surpr ise to o b s e r v e 
that the Lagos sample had a greater propor t ion of h igh E h 
rat ing than w h a t ob ta ined in the three o ther cent res . Th is 
is clearly ref lec ted in all the three key i tems necessa ry for 
high EE rat ing. If the results o f the IPSS were any th ing to 
go by, the EE scores of the Niger ian s a m p l e shou ld be 
more comparab le to those o f Chand iga rh , India. Ins tead, 
our f i n d i n g s e e m s m o r e c o m p a r a b l e to t h o s e o f the 
European f igures in terms of overall EE ratings. H o w e v e r 
the path to the EE rat ing d i f fers f rom o n e nat ion to the 
other. W h e r e a s re la t ives s h o w i n g host i l i ty m a d e the 
greatest contr ibut ion to high EE rating in Lagos , A a r r h u s 
and C h a n d i g a r h ; r e la t ives s h o w i n g E m o t i o n a l O v e r -
involvement and those making Critical Comment s were by 
far the greatest contr ibutors to high EE in London . 

In Lagos, London, and Aarrhus there were no relatives 
that s h o w e d host i l i ty but low cr i t i c i sm. T h i s w a s a 
remarkab le at t r ibute of the Indian sample . Fur thermore , 
the h igh negat ive correlation between warmth and critical 
c o m m e n t o b s e r v e d in L a g o s , L o n d o n a n d A a r r h u s 
different ia ted these samples f rom the Indian one . 

Discussion 
In this study, the CFI used in the rating of EE a m o n g the 
multi-ethnic Lagos community members who are relatives 
of schizophrenics seems to have an impressive face validity 
g iven the range of scores, which are comparab le to those 
f r o m other parts of the world. However, the pattern o f 
scores in this s tudy is worthy of remarks. Contrary to 
hypothet ical expectat ions concerning the very accept ing 
attitudes of the environment to psychopathology [1 ], Lagos 
residents have higher rates of high EE compared to wha t 
obtained in the four centers with which the result of this 
study has been compared. Given the bias of our sample 
for l i terate Nigerians, it is not impossible that we might 
have selected individuals for interview who have a higher 
ach ievement drive than the generality of the populat ion, 
and who would be more likely to be less tolerant of mental 
disorder because of the potential of its deleterious e f fec t s 
on abi l i ty to ach i eve . T h e r e is ma rked p r e s s u r e for 
achievement a m o n g residents of urbanized Lagos, more 
individuation, more anomie and greater differentiation than 
what obtains in the more traditional and rural areas where 
the majori ty of Nigerians reside. Since the acquisit ion of 
western educat ion to some extent is bound to impact on 
the culture of the educated, it may have some bear ing on 
their attitude to an illness that many perceive to be capable 
of significantly limiting the cognitive ability of the sufferers 
[ 1 1 , 1 2 ] . 

Given the similarity of the outcome of schizophrenia 
in India and Nigeria in the IPSS and the more recent 
D O S M E D studies, even when chronic and insidious illness 

w a s cons ide red [ 1 ], the E E resul ts f r o m the two locations 
ought to be c o m p a r a b l e . T h e obse rved EE differences 
re f lec ted in this s tudy m a y not be unconnected with the 
e n v i r o n m e n t a l f a c to r s at p lay at the respect ive study 
locat ions. C h a n d i g a r h w a s c o m p a r e d with Ibadan in the 
I P S S s tudy . L a g o s , t he s i te o f o u r s tudy, is a more 
bo i s te rous c o s m o p o l i t a n ci ty wh ich is encumbered with 
the p rob lem of rapid urbanisa t ion and westernisation than' 
the m o r e t radi t ional anc ien t Yoruba ci ty of Ibadan were 
cul tural ties and p a c e o f l i fe m a y not be in such a high 
flux. There are indicat ions f r o m the transcultural study of 
EE that the m o r e m o d e r n city dwel le r s may show higher 
EE than those in the m o r e cul tura l ly s table traditional 
locat ions [3, 10]. O u r f ind ing is cons is tent with the report 
tha t the o u t c o m e o f s c h i z o p h r e n i a a n d possibly its 
de te rminan t s migh t not be as f a v o r a b l e in Lagos as what 
ob ta ins in the nea rby c i ty o f Ibadan [16] which is some 
130 ki lometers away. 

It is d i f f i cu l t to k n o w h o w m u c h the very harsh 
e c o n o m i c p res su res in the coun t ry a f fec ted families and 
their emotional reaction to their members who suffered from 
m a j o r psychia t r ic d i so rde r s at t he t ime of the study. But 
the reality o f a recur r ing i l lness migh t be quite frustrating, 
thereby genera t ing m o r e adverse emot ional reactions from 
the family as indicated by our f ind ing that those who were 
admit ted for a first e p i s o d e o f i l lness we re less likely to 
attract high EE than those w h o have suffered repeated 
a d m i s s i o n s for p s y c h i a t r i c d i s o r d e r s . Th is finding is 
consistent with clinical exper ience as family members often 
look for quick and p e r m a n e n t cu res irrespective of how 
well in fo rmed they are abou t the prognos is of an illness, 
hence the t endency to pa t ron ize var ious models of health 
c a r e d e l i v e r y b y s u c h p a t i e n t s in N i g e r i a in rapid 
success ions [17]. A n assoc ia t ion be tween HEE among 
family members and recurrent hospitalization was reported 
using the Family Env i ronmen t Scale by Schnure t al. [18]. 
Fur thermore , the h ighe r w a r m t h and posit ive remarks 
towards those on a d m i s s i o n for a first ep isode of illness 
c o m p a r e d to those w h o have had 2 or more episodes 
obse rved s e e m s to be a p o i n t e r to the good internal 
consis tency of CFI . 

T h i s s t u d y s e e m s t o i n d i c a t e that re la t ives of 
schizophrenics do show high Expressed Emotions towards 
patients in Nigeria , jus t like what obtains in the other parts 
of the world . But, d u e to the l imitat ions of our study one 
mus t be c a u t i o u s in s t r e s s i n g the impor tance of the 
prevalent p ropor t ions of the var ious indices of high EE in 
this envi ronment . None- the- less , there may be reasons to 
begin to look for other mechan i sms for the better outcome 
of schizophrenia in third wor ld countr ies other than the 
f amed suppor t ive and accep t i ng a t t i tudes of families 
previously canvassed . Lately, absence of the vestiges of 
stable culture and tradition which distinguish western from 
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m o r e t radi t ional set ups have been advoca ted as the 
p o t e n t i a l p a t h o g e n of p o o r o u t c o m e in d e v e l o p e d 
countries[3J. 

In conclus ion, it appears that sch izophrenia may 
benefit from family interventions with regard to EE in some 
Niger ian homes . More EE studies, poss ib ly in local 
languages, in traditional and rapidly acculturating societies, 
as we l l as u rban and rural loca t ions are requi red to 
d e t e r m i n e t h e r o l e o f e x p r e s s e d e m o t i o n s in the 
p a t h o g e n e s i s a n d o u t c o m e o f c h r o n i c i l l n e s s e s in 
deve lop ing countries. Obv ious l imitat ions of our study 
include the fact that the CFI interviewer was foreign to the 
cul ture yet lacked the opportuni ty for local reliability and 
va l ida t ion exerc i se apar t f r o m the cons t ruc t val idi ty 
guaranteed by her training. T h e small sample size and the 
b ias for literate family m e m b e r s are a lso draw backs in 
this work . It is howeve r hoped that these l imitations will 
b e addressed in fu tu re research e f for t s fo l lowing this 
p ioneer ing work . 

Acknowledgements 
Dr. P. O. Olonade assisted in data collection for which author; 
are grateful. We are grateful to Dave Jago of the British Journal 
of Psychiatry for the permission to use an aspect of the 
publ icat ion of Wig et al 1987 in this wri te-up. 

References 
1. Sartor ius N. Jab lensky A, Shapi ro R. Preliminary 

Communication: Two-year follow-up of the patients 
included in the W H O Internat ional Pilot Study of 
Schizophrenia . Psychol M e d 1977; 7: 529-541. 

2. J a b l e n s k y A , S a r t o r i u s N , E r n b e r g G et al 
S c h i z o p h r e n i a ; m a n i f e s t a t i o n , i n c i d e n c e 
and course in d i f ferent cul tures - A World Health 
Organ i za t i on t e n - c o u n t r y s tudy. Psycho l med 
m o n o g r s u p p l 1992; 20: 15 

3. Jilek W G . Transcul tural Psychia t ry - Quo Vadis? 
D e v e l o p m e n t in o u r e x p a n d i n g f i e l d : 
Transcultural Psychiatry Newslet ter , Ed Jilek WG, 
Transcultural Psychiatry Section World Psychiatric 
Associat ion; Vol. XVI No . 1, January 1998. 

4. Vaughn CE, LefT JP. The measurement of expressed 
emot ions in the famil ies of psychiatr ic patients. B 
J Soc Clin Psychol 1979(b ) ; 15: 125-137. 

5. Vaughn CE, Synder KS, Jones S, Freeman WB, 
Falloon 1R. Family factors in schizophrenic relapse: 
a Cal ifornia replication of the British research on 
expressed emotion. Arch Gen Psychiatry 1984; 
14: 1169-1177. 

6. Okasa A, El A k a b a w a i AS, Synde r KS, et al. 
Expressed emotion, perceived criticism and relapse 

in d e p r e s s i o n : A r e p l i c a t i o n in an E g y p t i a n 
community. Amer J Psychiatry 1994; 151: 1001 -1005. 

7. Kalafi Y, Torabi M. The role of parental "Expressed 
Emot ion" in Relapse of Schizophrenia. Im J Med. 
Sci 1996; 21(1&2): 46-51. 

8. Leff J, Wig NN, Ghosh A, Bedi H, Menon DK, 
Kuipers L, Korten A, Ernberg G, Day R, Sartorius 
N, Jablensky A. III. Inf luence of Rela t ives ' 
Expressed Emotion on the Course of Schizophrenia 
in Chandigarh. Br J Psychiatry 1987; 151-173. 

9. Wig NN, Menon DK, Bedi H, Ghosh A, Kuipers L, 
Leff J, Korten A, Day R, Sartorious N, Ernberg G, 
Jabensky A. Expressed Emotion and Schizophrenia 
in North India I: Cross-Cultural Transfer of Ratings 
of Relatives ' Expressed Emotion. Br J Psychiatry 
1987 ;151 :156-173 . 

10. U t h m a n B. P r o f i l e on L a g o s S t a t e L o c a l 
Governments ; In Lagos Government Ed Hamzat , 
A.A. and Shobowale O.O. (First edition) Public 
Information Department, Lagos State Ministry of 
Information, Culture and Sports; 1995:13-14. 

11. W o r l d H e a l t h O r g a n i z a t i o n . T h e I C D - 1 0 
Classification of Mental and Behavioural Disorders: 
Clinical descriptions and diagnostic guidelines. 
WHO Geneva, Oxford University Press; 1992:86-95. 

12. Wing Jk, Cooper JE, Sartorious N. Measurement 
and Classification of Psychiatric Symptoms. New 
York: Cambridge University Press; 1974. 

13. Keefe KSE, Silva SG, Perkins DO, Lieberman JA. 
The e f fec t of Atypical Ant ipsychot ic drugs on 
Neurocogni t ive Impairment in Schizophrenia: A 
Review and Meta-analysis. Schizophr Bull 1999; 
2 5 ( 2 ) : 201-222. 

14. Meltzer HY, McGurk SR. The effect of Clozapine, 
Risper idone, and Olanzapine on the Cogni t ive 
Function in Schizophrenia. Schizophr Bull 1999; 
2 5 ( 2 ) : 233-255. 

15. O b e m b e A, F a m u y i w a O O , B e b b i n g t o n P. 
Prel iminary study on the outcome of functional 
psychoses in metropolitan Lagos, Nigeria. East Afr 
Med J 1995c: 72 (4): 31 -34. 

16. Adeyemi JD, Famuy iwa OO. First Ever Consultces 
of a Psychiatric Out-patient Clinic: A Pilot Study. 
Proceedings of the 9"' Pan-Afr ican Psychiat r ic 
Conference, 20 ,h to 26lh November, 1994: 123-144. 

17. Schnur DB, Friedman S, Dorman, Redford HR, 
K e s s e l m a n M. A s s e s s i n g the e n v i r o n m e n t o f 
s c h i z o p h r e n i c pa t i en t s with mul t ip le hospi ta l 
admissions. Hosp C o m m . Psychiatry 1986; 37 (3): 

249-52. 


