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The study of the distributions of psychiatric diro~det-s i n  

space md time & t u n  Af'rican populations, and of the factors  that 

influence these distributions (Lilienfeld, 1957) has had very limited 

scope i n  black Afkioa. Although the drawbacks that  have 

characterised the various previous attempts a t  epidemiologbal data 

colleqtion in black Africa dl3 be highlighted when sane of these studies 

are cited, some pertinent general background information is thought 

necessary by way of introduction. 

One of the most important drexbacks t o  aolleotlng re l iable  

inPormation about Afrioan oommunities i s  the absence of aacurate 

vi ta l  s t a t i s t i c s  about mican  populations. For example, data 

tha t  have been correlated with age i n  the  oontinent i n  &e past me 

a t  best very approxLmate. Attsmpts have in recent times been made by 

q Af'rioan governments to get aoourate census. Po l i t i ca l  

considerations amongst other factors i n  some ~0UrI'tri.e~ have rendered 

m w  such figures unreliable. Another important drawback i s  the very 

low level  of l i te racy at' the majckity of African populations. T h i s  

faotor has oonaistently highlighted the need t o  train mare indigenous 

Afrioan workers in the f'ield of epidemiologg. One hpc~r tan t  f8ator 

that has adversely aff'eated the value of the  findings of workers from 



dirPerent cultures is the Africans* notion of *a$ is  deviant as this 

has always influenced mhat i s  tranmnitfed through interpretma t o  

previou such investigators. 

In  sune respects, the s t a t i s t i c s  af mental d isorde~s  i n  black 

Afl-ica i s  s t i l l  largely a t  the stage of relying on hospital returns. 

The reasons f o r  th is  s t a t e  of f l a i r s  are  t o  be found i n  both the 

investigator end the investigated. Even though psychiatric workers i n  

Africa accept tha t  proper assessment of the prevalence at' cliff erent 

types of psychiatric disorders i n  a community can serve ca a baais fo r  

the prevfntion, trea.tment and control of these disorders, the i r  

numerical strength fomes them t o  adapt what i s  known in other cultures 

t o  their local  conditions. 

Bcroffka (I 9731, writing about Mental I l lness  i n  Lagps, stressed 

the effects of the shertage of trained personnel i n  Africa. Although 

his  account of in-patient populations of Yaba Mental Hospital showed 

that between 191 7 and 1965, the annual admissica r a t e  t o  the hospital . 
varied between 0.6 and 1% uf the population, he was qufck t o  point out 

tha t  the hospital s t a t i s t i c s  did not give the t rue prevalence d 

fncidence of mental disorders in Lagos. Scme of the reasons for the 

non-reliability of hospital s t a t i s t i c s  in Africa in particular 

include the  following: 

(I)  Hospital s t a t i s t i c s  do not take account of many cases which 

are  being treated by native and f a i t h  healars. Same Nigarian 

patients patronise t radi t ionsl  healing f a c i l i t i e s  because 



they believe that Western forms dfr behf arb either 

t a t a l l y  ineffective or offer o m  tern- r e l i e f .  

(2) ~ o a ~ i t a ~  %Wtistics, partiW.ar3g&bmb&ained *om 

mental hospitals, do not take acoount of the large 

numbers of African patients who report i n  General 

hospitals with psychosomatic complaints o r  whose phyeiael 

complaints a re  Rsubstitutesa for anutional problemsr 

(3) Hospital S ta t i s t ics  do not take acoount of cases of 

psychoses vho become vagrants and either p d a h  i n  

the bush, on the highways ar end up m prisons. 

(4) General hospitals, dispensaries, h e a t h  centres etc. are 

few and psyohiatric instituCfons are  rare sti l l  i n  many 

parts at' bleak 8frica. Many of i t s  populations are 

deterred by sheer distance from reaching available hosgdtal 

faoi l i t ies .  Such 8vgLlable hospital records are  

therefore inadequate sources of prevalence or incidence 

ra tes  of psychiatric disorders i n  Africa. 

I n  developed par ts  of the world, the organisation of hetilth 

services i s  such that records f r o m  private t rea tmat  f a c i l i t i e s  

supplement well-kept hospital record- Bnob isoor* &mi MWlt -8 

of wychialxic disordars i n  such countries. I n  many parts  of Afrios, 

records of the a populsti&hVs mntac t s  ndth private cl inics  o r  

hospitals are v q  ls&phasard ar non--tent. This i s  partly due to  the 

load of ck imp* by the teeming p a p a w  an the few c;t;lnics. 



Some records i n  such centres are not more than the name of the p a ~ e n t  

and the number of injections that have been prescribed. 

More recent mrkers i n  Africa have moved slightly f mard by 

surveying l i t e r a t e  populations. %xemples of this attempt a re  surveys 

of psychiatric morbidity among students (~oun i s  1974, German and 

Arya, 1969). Younis (1974) surveyed a tom population of 5,856 

Khartm University Students a t  r i s k  end found that  3.76 per cent. had 

medically detected psychiatric disordars. O f  t h e ~ e ~ 2 . 2  per cent of the 

t o t a l  population surveyed (59 per cent. of' students attezlding for 

psychiatric reasons) nere found t o  sdf er from axtie* neurosis: 

0.9 per c a t .  vere suflering from depression and 0.4 per cent. of the 

student population nere feud to  be suffering from Sohizophren~a. 

German end Arya (1969) found that out of a tot& population of 1351 

students of Makerere University College a t  risk, ii 22 (83 per cent.) 

attended the University Health Service. O u t  of these, 10.8 par cent. 

m e  found to  sWer from a psychiatric disorders. Of' a e s e ,  9.3 p a  

cent. of cl inic attenders but 85.9 per cent. c&' al l  psyohiatric cases 

nere judged to be suFfering f'rcm the neuroses. These impartant 

studies give useful infmmation about the  ball& needs of the populations 

studied. The resu l t s  may help t o  uncover some aspects of the ~ssoc ia t ions  

between studying ana psychiatric disarders in Afriosn settings, subject 

t o  great sooio-uultural upheavals. These surveys could mt c la r i fy  n)Ur 

some of the  African students *esospedU the "psychiatric" consultations. 

Surveys tha t  take aooount of the varying social and cu l tura l  baokgrPunde 

of the populations mould, perhaps, have allowed a deeper appraisal of' 



the interplay of factors  responsible far  the psyohiatria mccbidity 

deteoted among these seg~nents of the African populations. 

Mindful of the various factors that  mi l i ta te  against rel iable 

epxdemiologiad. sur)eys i n  Mrica, Giel and van L d j k  (1 969, f969/70), 

Dormast., Giel and van L ui jk (1 976) have adopted a dif'f erent approach 

to  meet some of the problems. By surveying various seotions of the 

CoutnUnity, they have been able to give some idea d' the prevalenoe of 

psychiatric disorders In Ethiopza. They csfiied out the* surveys i n  

a rural val.lage, In a smal l  road-s%de t o m  and tm contrasting out-patient 

populations. Their surveys of' lhe mral village and the s m a l l  tom 

ahomed that  8.6 h.9.1 per oent. of' the population appeared to have 

psyohi.stric ~ ~ ~ p t o a s   hio oh nere suf'f'iciently serious t o  cause 

disability,  These tm surveys convinced the workers that mental 

i l lness  drily psyohonaurotic or psychosomatic in nature nas equally 

oommon wb~tever the degree of urbaniaation. Their surveys d the t m  

contrasting out-patient populatians, namely, a country out-patient 

ollnic serving predominantly a@cultural workers and a c i ty  out-pati ent 

clid.c sawing a population of economibally m e l l - o f Y  police pssonnel 

and the i r  relatives, shoved that psychiatric l l lness  in the rural 

out-patient p o e t i o n  nas 6.8 per cent. canpared with 16.2 per cent. 

in the city out-patieat population. The &tee s t i ng  findings in the 

variaua Burveya by these mrkers included the higher prevalence ra tes  

of paychlatric morbidity oompared ~ & t h  those of infectious diseases 

( ~ i e l  end van tuijlc, 1969). 



&thou& the EtMopian surveys went some my in obviating the 

d i f f i cu l t i e s  posed by the lox level  of sophistication of the local 

populations, their a t k t u d e s  t o  v m o u s  types of i l lness ,  t he  prwailhg 

poor health services etc., t he  gap created by difYiculties of' conandcation, 

cultural i l e r e n c e s ,  betmeen the investigators and the local. populations 

cert&nly detracted from the v a l i h t y  of Weir findings. 

The epideniological method tha t  appears to hold the  greatest  

promise of r e l i a b i l i t y  particularly i n  Af'rxca i s  f i e l d  surveys. On the 

African scene, the survey by Leighton, Lambo and others (~arnel l&o 

Mental H e a t h  Project 1963) of' psychiatric disoraers among the Ycruba 

sa t i s f ied  many of the requirements tha t  guarantee the collection of 

re l iab le  data. By means of a questionnaire designed t o  be locEilly 

sensi t ive i n  *tapping* symptoms of psychiatrbc signif icance,a total of 

262 respondents from f 5  vilbges, 66 respondents from the city of 

Abeokuta and 59 respondents Araa rlro M enkl  Hospital mere surveyed. 

The re su l t s  were casnpared mith similarly designed surveys i n  North 

Amerioa. Fifteen per cent. of respondents Prom the villages cmpared 

with 19 per oant, f?am the c i ty  of Abeokuta and 33 per cent. R-om 

St i r l ing  County were found to have d g d f i c a n t  psychiatric impairment. 

The m a j d t y  of' the respondmts were found to have psychophysiologlc 

and psychoneurotic disorders c c ~ m p a r e d  tiith the major psychiakic disorders. 

The mrkers were quxck t o  point out the dranbeoks against lshLich 

th& findfngs w e r e  t o  be interpreted. They parkicularly pointed out 

the p o s d b i l i t y  cxf ocultural &storti-. The barr ie r  posed by 



problens of communication, never minimbed by interpreters, i a  

considarable i n  such designs. 

T h i s  review has only dealt vith a few surveys i n  the English 

speaking countries of blsclc Af'riea. &en then, the effort has been 

cu r td l ed  by limited library fardlifiea. Efforts in the French- 

speaking countries aP Africa are  not inoluded in this review. I n  

conclusion, it could be atated that with the present pace of 

development i n  m y  African countries including the i r  health services, 

many of the diff loult ies  that  a re  in t h e  of rel iable 

epidemiological surveys wll be minimised. In parkioular, indigenous 

personnel sharing the  same world-view of problens a s  the survey 

population are  more l ike ly  b reduce the amount of cul tural  distortion 

that chwacterise previow surveys in Africs. 



References: 

1. BoROPFRA, A. (1 973). Menta3 I l lness  in Lagos: H5ator-y and 

admission s t a t i s t i c s  cb' the Ysba Mental Hospital 

flrom 1907 t o  1966. Psychopathologi e Af'rica&ne. 

9, h.05417. 

2. DO-, M., G I B ,  R., and van LUIJK, 3. N, (1974). Psychistrio 

Illness fn tno Contrasting Ethiopian Out-patient Populatxons. 

Soo. Psychiat. 9(4), 155-4 61 . 
3, GERMAN, G. A * ,  and ARYA, 0. P, (1969). P ~ c h i a l ~ i c  Morbidity 

amongst a Uganda Studmt Population. B r i t .  J. Peychiat. 

115. 1323-4329. 

4, G I s ,  R. and van LUIJK, J. N. (I $9). Psychiatrio Morbidity in a 

small  Ethiopian town. B r i t .  J. Prgrchiat. 115, 149-162, 

5. (I 96670). Psphiatria Morbidity i n  

a rural village in South-Western Ethiopia. Ink. J, Soc. 

Psychiat. 16, 657'r. 

6. LHGFP~~N, A. He, E$YBO, T. A*,  MIGHBS, C. C., Lama, Dm C*, 

MURPHY, J. M. and MACEM, D. B. (1963). Psychiatrio 

Meorder among the Yorube. pp. I 23-1 26. 

7. L I L I B J F E D ,  A. M. (I 957). quoted by Lin and Standley in The loope 

of BpidcrPidogy i n  Psychiatry. Publio Wealth Press 

No. 16 (w.H.0.). 

8, Y(NEJIS, Y. 0. (1 973). Psyahiatrlc morbidity emong Khartoum (Sudan) 

University Students. J. Trop. Med. Hyg. 77, 200-203. 


