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Abstract

The following report aims to examine an individual’s account of their struggle with mental illness. There are many factors that have an influence on mental illnesses and how others perceived those illnesses. The text will be examined using a form of Narrative Analysis/Inquiry. In this report  Holistic Analysis of Form has been used, as identified by Lieblich, Tuval-Mashiach and Zilber (1998). Principles and plot structures, relating to the method of narrative analysis, will be assigned to the individual’s story. Themes have been identified, within the text, and the text has been also been deconstructed and the progression of the plot examined. Findings have been discussed in relation to the themes being explored. Future research topics will also be suggested within the conclusion.


Introduction
Mental Health is a prevalent issue across the world today. Around one in four people who live in the UK will experience a mental health issue every year. Many reasons can influence whether or not an individual will experience a disorder, for example, financial struggles, genetics and bereavement etc. According to Mind (2017), around 3.3 in 100 people develop depression and 5.9 in 100 people develop a generalised anxiety disorder. Even suicidal thoughts are a major issue with 20.6 in 100 people having them. 
The text examined in this report recounts an individual’s struggle with their mental health, more specifically depression and anxiety. The individual is a black woman from Zimbabwe who married a man and moved to Canada. As well suicidal thoughts, her weight and sexuality are also an issue for her. Researchers, such as Agic (2002), suggest that disorders vary from person to person and can differ from country of origin, age at arrival and length of residence. Findings, by such researchers, have found that anxiety levels are lower in recent immigrants, however, these rates do increase over time. 
Research into migrants in foreign countries is also related to the story on hand. Research into mental health of foreign-born migrants comes from Pumariega, Rothe and Pumariega (2005). The researcher suggests that a range of influences, such as environmental and cultural factors, contribute to a process where the individual has a shift in their mortality and their health norms shift to mirror that of the area of resettlement. This, however, may not always be the case as every individual differs. Mental health of migrants, in America, as stated by Rogler, Malgady, and Rodriguez (1989), as cited by Pumariega et al (2005), has significant strain relating to some changes they face in their socioeconomic status and different belief and customs which some may result in some struggle to transition.
While mental health is available to everyone, regardless of age, gender and ethnicity, many ae reluctant to seek help. Whitley, Kirmayer & Groleau (2006) found in a study on non-European immigrants to Canada had three main reasons they were reluctant to seek help for mental health issues. The first reason, as found by the researchers, was the doctor’s reliance on medication as treatments and the second reason was participants described doctors having a dismissive attitude when they did seek help previously. The last reason was many participants had a belief in methods such as traditional folk medicine and even reported a belief in a curative power that nonmedicinal methods. This would suggest that the home country of an individual has an impact on whether or not they will seek help for mental health issues as well as the culture and beliefs of the person. Overall, the participants in the study tended to have a negative attitude towards the use of medication to treat mental illnesses.
However, there is still stigma revolving around mental health. The aim of this report is to explore and examine what the individual is trying to convey through this text. What is the purpose of the individual sharing their story? 
Method
Narrative analysis is referred to as a variety of approaches in relation to texts and stories. Many forms of narrative analysis have a common interest of deconstructing pieces of texts and identifying themes and trends in a range of ways. Riessman (2005) describes Narrative analysis, in reference to human sciences, as a family of approaches with texts, ‘narratives’, selected and analysed which represent communication and knowledge. As narratives are stories, recounts of events etc, all methods aim to interpret the text and understanding it. The method that is going to be used will be outlined in order for the analysis of the story to be understood.
The text will be examined from a Holistic analysis of Form, which examines the story as a whole but only has a focus on formal aspects instead of the story’s contents. This form of narrative analysis is one of the methods identified by Lieblich, Tuval-Mashiach and Zilber (1998). This is a classical perspective and will aim to look at the plot and structure of the story being told. This method of analysis will involve deconstructing the story presented and include four types of principal narrative types, identified as romance, tragedy, comedy and satire. ‘Romance’ refers to the individual/main character encountering challenges and struggles on journey to their goal with an eventual victory. ‘Comedy’ is where social order is restored, and the main character must acquire the skills necessary to overcome threats that may threaten that order. ‘Tragedy’  is where the main character of the story told is defeated by evil and then ostracized from society as a result. Lastly, ‘Satire’ suggests a cynical perspective on social hegemony. This final principle is an oddity and stories rarely revolve around it. This is where the ‘hero’ of a story has a very negative outlook on society and believes everyone is motivated by self-interests with one group controlling the way society works.
The progression of the story is also examined, referring to how it develops over time. Lieblich et al (1998) identified three types of progression that can take place. A ‘progressive narrative’ is where there is a steady advancement to the story. A ‘regressive narrative’ is where there is a period of decline and a ‘stable narrative’ is when there is no incline or decline to the story while the plot remains steady. 
The text will be deconstructed, while identifying themes and noting trends in the way the individual’s story is being told. The purpose of examining the structure of the story is to reveal the individual’s personal construction of their own life experiences. The progression of the plot will be examined, and narrative types will also be looked at.

Analysis
The text being analysed is written by Tambu Muzenda, originating from South Africa, with the title of the text being ‘Mentality of mental health: the brave ones are out there’. There are a number of themes that have been identified in this piece of text with the most obvious theme being Mental Health. Other themes that have been identified include depression, anxiety, stigma around mental health, immigration, feeling alienated, treatment of mental health and an emphasis on speaking about mental illness.
The beginning plot of the story has a very dark theme to it with the individuals struggle with depression not being mentioned until L8 (Line 8). Based on the holistic analysis of form, this story would be categorised as following a more ‘romance’ principle as this seems that things get worse towards the middle of the story and then at the end the individual lightens the tone of the story. The author makes it difficult to distinguish between the ‘tragedy’ and ‘romance’ principles, however, she does make it clear towards the end that there is a victory, i.e. she learns to manage her mental health.
A notable point in this piece of text comes from L57-L59 where the author mentions  she spends most of her days, due to unemployment, watching TV reality shows where she relates to feeling of worthlessness by people who are not managing their mental illnesses. This could be an interesting point as it showcases the negative influence TV and the media can have on people who experience mental illness and the contribution it has to the stigma revolving around mental health.
However, there is a turning point in this story, it seems her fear of needles, after considering drug use L60, is an epiphany she needed in order to seek help with a psychiatric assessment, L64, which results in her being proscribed treatment in the form of medication, i.e. Clozapine. This leads into the theme of treatment for mental illness and the side effects are mentioned by the individual. The author states that sharing her feelings with those around her allowed her to feel more normal, L81, which in turn she regains control of her life and even reduces the dosage of her medication. The reason for people not seeking help for mental illness can be the stigma around it, L88-90, where the ‘norms’ of what a woman should be are not meet people feel even more reluctant to speak about how they are feeling. 
Overall, the progression of the plot seems to remain steady with an overall dark theme woven into it. It does, on the hand, have an advancement towards the end where the individual states that recovery is very much possible, L93, and she highlights, i.e. the purpose of her writing this piece of text, that she hopes that people will read her story, L94, and have the courage to speak openly about their mental health and break the stigma around it. The story does not have light tone through it, however, it does have an impact on the reader as the honesty of an individual’s experience of mental illness shows how much of a problem stigma is.
Discussion
From the results found in the analysis, it is clear to see that there seems to be a link with research and assumptions within mental health. Based on the tile of the piece of work it would suggest that the text may serve as a way to share the individual’s story, i.e. being a South African female migrant going to Canada to be with the man she married all while experiencing a torrent of mental struggles. She may use this text to aid and show others that there is help available out there and it may encourage others to seek help that they need, all while showing that there are other people in the world who experience what they are, and they are not alone.
Linking what was found in the text to what was covered in the introduction, there is evidence that culture plays a part in an individual’s perspective on mental health. Yen and Wilbraham (2003) studied indigenous healing in South Africa show that traditional methods are used more commonly due to discrepancies in language spoken as well as medication not being used, people may be reluctant to use it. Whitley et al (2006) found that black people, in the UK, were more likely to be offered medication instead of ‘talking’ therapies, which supports the suggestion that doctors are dismissive of patient’s mental health. Whether this is the case in Canada needs further research. Pumariega et al (2005) state that treatment administered should be carried out by culturally competent doctors who understand how to adapt treatment, so it is suitable for the individual. 
Stigma around mental health can also be seen in the text, which can also contribute to people’s reluctance to seek help.  Mental illness not being spoken about openly, and the silence demonstrated by the author, show that more needs to be done regarding this topic. Guruge, Yu Wang, Jayasuriya-Illesinghe & Sidani (2017) have investigated the interventions dealing with mental health stigma found that evidence is lacking regarding the topic, however, there are interventions that raise awareness, but much more research is needed to find suitable strategies dealing with stigma. 
Conclusion
In conclusion, the story written by the author should be considered a useful piece of narrative as it showcases an individual’s struggle with their mental health and lets people know, struggling with their own health, that thing do get better. It aims to highlight the stigma around mental health and how it can stop people from seeking help and make existing conditions worse. A holistic approach should be considered when approaching mental health, or prescribing treatment that best suits the individual. Many influences can make these illnesses worse including social groups and the images of mental health that the media project onto people.
[bookmark: _GoBack]Possible recommendations for areas in future research, which is needed to add to the literature around mental health, could venture into stigma intervention methods, cultural influences on an individual’s perceptions of mental health and further research is needed into immigrant mental health.  Silence is not the answer to mental health, and we need to do more to eradicate the stigma revolving it and talk about mental health more openly. Individuals should continue to share their own experiences with mental illness and society should aim to make talking about these issues common place. 
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