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Abstract
Depression is a global phenomenon occurring in 350, 000 individuals, 15-75% of these have a co-morbid diagnosis and high suicide rate. There are many contributing factors that can cause depression, along with a wealth of empirical data and theories available. Within this study we have thematically analysed using a holistic content method of a Zimbabwean black females transcript, an account of her personal experience of mental health. Various core themes emerged and lead onto the investigation of the influences of culture on acceptance and openness of mental health issues, sexual orientation along with the effect and importance that belongingness has on an individuals sense of self and self-esteem. 






	






Introduction
The importance of belonging on our sense of self and mental health. 
Within the constructivist approach, behavioural psychology is the way an individual learns and builds knowledge from their environment (Bruner, 1990, as cited in Huitt, 2009), this information is interpreted to form an internal construct. How an individual experiences the world, forms their beliefs, attitudes and behaviours. As children we learn adaptive behaviours such as defence mechanisms (Freud as cited in Schmidt, R. E., & Van der Linden, M., 2006), such as repression, projection, and denial, these are all ways we protect ourselves. However, these can cause behavioural problems and maladaptive thoughts (Schmidt, R. E., & Van der Linden, M., 2006). 
Depression is a “common and serious medical illness that negatively affects how you feel, the way you think and how you act” (Parekh, 2017) and is the leading mental health issue globally with over 350 million people living with the condition . Individuals that suffer with depression as a stand-alone diagnosis, can have a co-morbid condition. The co-morbid rate is 15-75%, these individuals have been reported as having a higher suicidal attempt rate and higher life dissatisfaction (Cummings, C. M., Caporino, N. E., & Kendall, P. C., 2013). 
Depression also has links to insecure attachment, if a child has an insecure attachment style in primary relationships with their caregiver, this can lead to an impaired capability to form and sustain relationships essential for healthy levels of self-esteem and an increased likelihood of feelings of depression. Depression can cause a cycle of negative internal reinforcement, causing negative behaviours. This affects an individual’s perspective of the relationship, therefore causing a viscous cycle (ProProcidano, M. E., & Heller, K. , 1983).
Furthermore, attachment studies such as West, Spreng, Rose, & Adam, (1999) provide evidence that various family problems can be attributed to the etiology of adolescent suicide behaviour. With an emphasis of importance of attachment shifting to peers at adolescents age, however, most adolescents still need to maintain their attachment to their primary caregivers, and even more so during times of distress, as this can have a negative affect the individuals sense of self (Feeney, J. A., & Nollar, P., 2004, p184).
Peers play a significant role within an adolescent’s development of identity and more so acceptance of sexual identity. Evidence provided by Elizer & Minter, (2001 as cited in Feeney, J. A., & Nollar, P., 2004) states that a “secure attachment style was predicted by self-acceptance and support from friends, but not support by family,” suggesting that with the support of a person’s peers, it is a fundamental source of acceptance of self and disclosure to others.
Furthermore, the stigma around mental health can significantly add to the burden and distress felt by individuals, sometimes more so than the condition itself (Semrau, M., Evans-Lacko, S., Koschorke, M., & Ashenafi, L., 2015). The term stigma as defined by Thara and Srinivasan, (2000, p135 as cited in Semrau, et al, 2015) “a social devaluation of a person” this has a knock on effect of a person’s self-esteem, causing feelings of shame and alienation. This in turn impacts an individual’s personal relationships, education and work. People with mental health issues expect to be treated with discrimination, therefore can try to hide their disorder (Semrau, et al, 2015). 
Finally, mental health disorders are poorly recognised and undertreated in Africa (Chibanda, D., Mesu, P., Kajawu, L., Cowan, F., Araya, R., & Abas, M. A, 2011). There has been some major issues with providing health care, in 1994 mental health care provider’s attitudes, bureaucratic limitations such as lack of diagnostic guidelines, mental health supervision, lack of protocol, and lack of medications all contributed to problems for patients seeking treatment. However, recent provisions have been made with the friendship bench and problem solving therapy, which are cost effective ways to provide active treatment, whilst remaining in line with the countries culturally accepted methods (Chibanda, D., et al, 2011).  


Method
The current transcript data has been read, interpreted, and analysed using the holistic content method of enquiry as described (Lieblich, A., Tuval-Mashiach, R., & Zilber, T. , 1998). A holistic content method seemed an appropriate approach as this allowed for the participants story to be analysed through a holistic view, which included aspects of their life story, and for the purpose of anonymity the name of the individual has been changed.
Firstly, the transcript was carefully read, and re-read multiple times for the individual’s story to be understood and allow patterns or core themes to be identified. This involved dialogical listening of the individual’s text, as the author wrote in first term context, the text is condensed, re-written, and shaped in varying extents. Whilst all of the relevant content from this transcript, such as the participants ideas, and wording were rephrased to a minimum keeping the essence of the story, whilst addressing the research question. However, observational data such as body language, gestures, and tone of voice etc. are not able to be used within this report, due to this narrative only being a transcript, and not an individual interview with the participant. 
Secondly, classical perspectives such as relational story, belonging and separateness, and focus on early life as detriment to later actions, all formed, were colour coded in order to track them throughout the story and answer the research question. The individual’s perception and beliefs provided evidence of a real life account on depression, anxiety, and her experience of mental health, dealing with stigma and the cultural difference within these topics. 
Finally, once core themes identified and evidence from the text identified, an overall theme becomes apparent. However, it must be mentioned that there isn’t one single definition for the word ‘narrative’ and narrative analysis also lacks one set of rules or guidelines. This can be problematic for researchers due to the need of replicating studies, however, whilst this might be problematic for other methods of enquiry, this method lends itself well to this transcript due to there not being a beginning and an end (Riessman, 1993).
Additionally, this method does not require ontological or epistemological meaning, and according to Labov (1972) allows the structure to be strung together to form the skeleton of the story. This narrative analysis requires a reflective process in order to examine personal assumptions, beliefs and experiences. This was in order to keep track of the rationale behind the interpretations with the decision making process, and to eliminate contamination as much as possible. 

Analysis
The key themes that became apparent within this transcript, we firstly, belongingness. Throughout her transcript Tammy describes relational struggles, with her family, mental health, community, and peers. Tammy describes a lack of connection to her peers, “I became rather quiet and took much time away from other kids my age.” (21, 22.) “Life didn’t move the same as with my peers.” Furthermore, her community and parents “the perplexed looks and human monitoring on the school grounds, church, class and even at home” (17, 18) clearly indicates feelings of separateness, “I felt invisible to the world.” (29) This causes Tammy low self-esteem. Tammy then marries, but states she’s unhappy but continues, with initially feeling elated of her new environment, but after three years describes feelings of isolation, “I was unemployed, unable to work as a landed immigrant.” (40, 41). 
Furthermore, there may be a possible lack of attachment with caregivers, one reason may be due to Tammy’s sexual orientation. Tammy’s confusion with her sense of self as she indicates feelings of being attracted to women, “I found solace in reading and even dreaming of kissing the charming princess.” (22) This led to feelings being described as “confused, hopeless, and felt odd” (23) indicating a sense separateness and sadness. She then describes “bubble would burst, sad, or irrationally angry” (24)  Tammy, already felt a sense of lack of belongingness, and starts to use coping mechanisms, she abandons her true self and describes “shut down and play along”, possibly having a detrimental effect on her and her mental health.
A second theme emerged of mental health. Within Zimbabwe mental health issues are not openly discussed, this left this individual managing her “depression and anxiety for the next ten years” (12) alone. This peaked in 1999, when she describes “hitting rock bottom” (1) and “depression had taken over my life” (8). Tammy resorted to harming herself as a further coping mechanism to deal with her mental health. This added to her anxiety and worried about judgement and stigma, describing “fear of judgement” (62) “especially having to face them” and “what would I say to my parents and siblings?” (51, 52) 
Additionally, culturally repression  and stigma of mental health issues is the norm, she struggles with the idea of seeing a psychiatrist, or turning to someone, stating that it is a “western ideal” (13) and “mental health was never discussed openly” (27, 28), Tammy knew something was wrong but struggled to know who to turn to “I didn’t know who to talk to about this mental matter.”(63). Tammy describes suicide ideation on numerous occasions, “wanting to die so badly” (2), “An overdose seemed easier” (3, 4) “yearned for on this day prayed for my final demise.” (7, 8). 
Tammy then describes anxiety and panic attacks which would consist with a co-morbid condition “and anxiety that haunted me on most days” (40).  Tammy then receives help, along with medication, however, she still describes feelings of “shame” (81) and “stigma” (71, 88). Finally, she finds a way to improve her coping strategies, and uses her vulnerability to empower others “realised the value of taking a vulnerable position” (77) and “courage to speak openly” (78) resulting in a turning point. 

Discussion
Within this transcript the holistic content method was used to analyse and identify key themes. The first theme was belongingness, Tammy describes multiple occations of feeling confusion, isolation, and not fitting in, along with depression, anxiety and suicide ideation. Most suicidal behaviours indicate a dysfunctional attachment perspective and exist in response to a lack of the individual feeling secure, having signals of distress recognised and an expression of anger towards an unavailable attachment figure (West, et al 1999). This anger can be displaced and turned inward causing depression, however, contradictory evidence by Yirmiya, Rimmerman, & Reshef  (2015), states that depression can also have biological bases. 
The descriptive terms used by Tammy would indicate the use of coping mechanisms as a way to protect herself unconsciously, such as repression, denial and escapism, (Freud, as cited in Schmidt, R. E., & Van der Linden, M., 2006) this is an attempt to fit in with social norms and allows Tammy a sense of self and acceptance, even if it is a false one. Repression involves cognitive avoidance and even though the consciousness of an idea can be repressed, the idea still exists, this can have a profound effect on an individual causing stress (Schmidt, R. E., & Van der Linden, M., 2006). By repressing her sexuality, and denying herself, this causes further problems with her relationships and mental health. 
Furthermore, peer acceptance is an important support network during adolescents, this further exploring and accepting our identity and sexuality, (Elizer & Minter, 2001, as cited in Feeney, J. A., & Nollar, P., 2004). Tambu clearly describes feeling different, this is possibly recognition of her sexual preference and depression during adolescents. Additionally, due to her culture, mental health disscussions were not encouraged or easily recognised (Chibanda, D., Mesu, P., Kajawu, L., Cowan, F., Araya, R., & Abas, M. A, 2011) which caused Tammy feelings of shame, disconnection and repression. This can lead to an impaired capability to form and sustain relationships essential for healthy levels of self-esteem and an increased likelihood of feelings of depression. 
The second theme present throughout was mental health. Depression is one of the leading illnesses globally (Marcus, et al, 2012) and causes a cycle of negative internal reinforcement, causing negative behaviours, that affects an individual’s perspective of a relationship, causing a viscous cycle (ProProcidano, M. E., & Heller, K. , 1983). Tammy’s anxiety is clearly present and common for individuals with depression, which would consist with a co-morbid diagnosis, the co-morbid rate is 15-75%. These individuals have been reported as having a higher suicidal attempt rate and higher life dissatisfaction (Cummings, C. M., Caporino, N. E., & Kendall, P. C., 2013). 
There is a coda (Labov, 1972) within this narrative where Tammy relapses after becoming isolated due to being an immigrant and not being able to work. This reaches her lowest, causes a realisation with her distorted thinking and causes her to get help from a psychiatrist, with medication. This may be due to moving to a more open cultural perspective in Canada. Tammy then returns to Zimbabwe, where she relapses again, however, she depends on her medication and friends to help her overcome her relapse, which she hasn’t done before, then uses courage to empower and encourage other people to be speak more openly about mental health and to not suffer in isolation. 

Conclusion
	In conclusion, the objective of this analysis was to try and understand the link between the importance of belonging on our sense of self and mental health. With the empirical data explored the impact that secure attachments has on your sense of self is paramount. It is highly likely from Tammy’s transcript that there were multiple factors that contributed to her mental health struggle, depression, anxiety and suicide ideation would indicate attachment issues, followed by further acceptance issues from her peers during adolescents, and the realisation of her sexual orientation. Tammy, represses her concerns for her mental health, due to the stigma and shame associated and possible breaking of social norms for Zimbabwe, which likely causes her further stress, and further deterioration of her mental health. 
Secondly, marrying a male when she describes feelings of curiosity towards women further denying of her true self, then moving to a different country and culture. This impacts by further feeling isolated after a brief period of elation, causing her mental health and self-esteem to reach its lowest, causing a coda in her narrative and finally seeking help and acceptance of her mental health issues. Tammy returns to her country of origin, alone and uses her struggles to empower others and raise awareness of the importance of not isolating yourself, along with acceptance and openness of mental health issues. 
One criticism of this study could be that an additional type of analysis method to cross analyse the transcript may provide further evidence with the themes, and reduce errors. Such as Cortazzi Evaluation model (1993). Another criticism of this study is that it may or may not be generalised to the target of population it was intended for, as this is a personal perspective and experience of mental health. For further empirical studies, a more varied sample may provide different themes, as this sample is not ethnically or gender diverse. Secondly, a personal face to face interview with the participant may allow a more accurate analysis as body language, tone of voice etc can also be noted and factored in to allow for a richer data.  
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