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1. Background of the study

• the inner-worlds of madness relies on the discourses that reflect both the medical and social situations of the mentally ill 
(Goffman, 1961). 

• discourses that invoke madness reveal pre-existing (medical) condition and convey the societal meanings/ experiences of 
madness (Wilce, 2004: 422).

• anthropologists/ madness theorists have equally established the medical and social bases of mental illness (Foucault, 
1972; Gutting, 2005) 

• explained “the basis for the modern psychiatric conception of madness as mental illness” (Scull, 1990:54). 

• described madness from the Classical Age as a perennial product of social sensibilities.

• contention: the mad were confined, separated, and monitored as moral deviators or subjects of socio-economic and 
religious circumstances.



• Nigeria: madness experience is explained from orthodox (medical) and unorthodox (socio-cultural) psychiatric practices.

• Conflict: orthodox practice is regarded as colonial distortion of unorthodox/indigenous eco-psychiatric practice (Faleye, 
2017).

• orthodox psychiatric practice: based on the scientific knowledge of pathogens or “chemicals” in the brain;

• unorthodox/eco-psychiatric healing system: constructed on the knowledge systems and historical circumstances of the 
society (see Prins, 1989; Vaughan, 1994, Faleye, 2017). 

• notions about mental illness in Nigeria stretch beyond  orthodox/medical framings or meanings (Gureje, et al. 2005; 
Olugbile, et al. 2019).

• these notions complicate mental health care in Nigeria (Atilola and Olayiwola, 2013).

• people simultaneously seek help through both healing systems and are confronted with different diagnoses and treatment 
dilemmas. 

• these systems (orthodox and unorthodox) construct differential meanings, narratives, treatments, and causes of mental 
illness.



2. Research gap and aim

• many studies concentrate on the socio-psychological or historical issues and attitudes relating to mental health patients,
workers, caregivers and practices in these homes (Ishola and Akinniyi, 2019; Okpalauwaekwe, Mela and Oji, 2017;
Abdumalik, Kola and Gureje, 2016; Onyemelukwe, 2016; Adewuya and Makanjuola, 2009; Agara, Makanjuola and
Morakinyo, 2008; Olugbile, Zachariah, Kuyinu, Coker, Ojo, and Isichei, 2008, etc.)

• it is important to unpack how various aspects of psychiatric practices (diagnoses, treatment, therapy, drugs, etc.) are
discursively represented or negotiated by psychiatrists, traditional healers, patients and their relatives in orthodox and
unorthodox psychiatric homes;

• how these representations can offer specific positions for a more inclusive, cross-boundary, hybridized and context-
sensitive professional mental health service in Nigeria.

• the study interrogates the conceptual boundaries and multiplex discourse constructions (social, religious, cultural, medical,
etc.) that underlie differential or binary categorizations of narratives of mental illness, its symptoms and healing processes
within the domains of orthodox and unorthodox psychiatric practices in Nigeria.



3. Research questions

• In what ways are mental illness diagnoses, symptoms treatments/healings, therapies, etc. discursively constructed or 
negotiated in orthodox and unorthodox psychiatric homes?

• In what ways do orthodox constructions of mental illness agree or disagree with the unorthodox healing system? That is, 
how does traditional knowledge of mental illness interact or with orthodox/Western medical knowledge?

• How do patients, their relatives, psychiatrists, traditional (herbalists) and religious healers frame their experiences of 
mental illness in these homes?

• What are the contextual nuances, beliefs and narratives that shape or condition the framing of such experiences?



4. Methodology and project design

• Setting: one orthodox psychiatric institution and seven unorthodox psychiatric institutions in southwestern Nigeria

• qualitative and ethnographic mixed methods: 
• personal interviews with traditional/religious healers, orthodox psychiatrists, patients and their relatives;
• observation and tape-recording of everyday interactions among patients, their relatives and mental health workers 

during several visits to the selected psychiatric homes;

• allowed access to the contents of patients’ illness experiences (Romme and Escher,1994), their meanings, intersubjective 
capacities and how they relate to actual problematic experiences or issues that contributed to patients’ mental health 
conditions (see Tucker, 2006: 63);

• interviews with mental health patients was backed by the theoretical position that humans (pathological and non-
pathological) are accurate ‘authors’ of their experiences (Shotter, 1993)

• and people with mental health difficulties have the capacity to account for their experiences (Davis, 2005; Tucker, 2006:
64; see also Wallcraft, Schrank and Amering, 2009; Szmukler, 2009).



5. Analytical frameworks: Foucauldian discourse analysis and discursive psychology

• This study combines these approaches to take account the macro and micro discursive practices in the construction of 
mental health experiences.

• While Foucauldian discourse analysis focuses on the interrelatedness of discursive practices, social actions, and cultural
understandings that give meanings to mental illness experiences, discursive psychology accounts for micro concerns,
discursive activities, beliefs, emotions, attitudes, etc., in interactions about mental health (Edwards and Potter, 1992;
Potter, 1996; Edwards, 1997).



5. Conclusion

• By exploring the experiences of traditional healers, psychiatrists, patients and their relatives about mental health
conditions in these homes, the study provides the theoretical basis for a more critical and situated understanding of
mental health discourses in Nigeria.
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Research Time-Schedule

Activity Date 

Transcription and grouping of data January - March 2021 

Analysis and discussion of data April - October 2021 

Reviews, presentation and discussion at seminars, workshops, November - March 2022

Conferences, etc.                           

Formatting and submission April - July 2022






