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Abstract

The aim of the present paper was to explore the effect that stigma and discrimination can have on the mental health of an individual. This paper takes a holistic content approach to analyse one narrative by a female about her experience living with depression and how she overcame her struggles. The review highlights and explores the effects that stigma and discrimination within a culture can have on an individual, and concludes that more needs to be done in order to diminish the barriers that still stand.























Introduction
Mental health can be described as a global issue, with cultural perspectives playing a part in the recognition and treatment of mental health (Jimenez, D., Bartles, S. J., Cardens, V., Dhaliwal, S. S., & Alegria, M., 2012). The World Health Organisation estimated that more than 300 million people are affected by the common issue of depression across the world, (World Health Organisation, 2018). Depression does not come in ‘one-size-fits-all’, each person experiences depression in different ways. Depression is used as a collective term used for a range of depressed or low moods and lack of motivation, or the lack of enjoyment in most or all activities, (NHS, 2018; NICE, 2018; Mind, 2018). Depression can last for extended periods of time and, without the correct support, an individual’s mental health can deteriorate further and result in severe consequences such as suicidal thoughts and suicide (NHS, 2018). However, often depression does not stand alone; depression is often linked with a comorbid condition such as anxiety (Nusslock, Shackman, McMenamin, Greischar, Davidson & Kovacs, 2017). 
The way in which an individual receives and seeks help differs; a study conducted at the beginning of the century by Sheikh & Furnham (2000), identified that there was a significant difference between cultures and their attitudes and beliefs towards mental health and seeking professional help to assist with mental health issues, (Sheikh, & Furnham, 2000). It was also recognised in 1990 by Cheung & Snowden, (1990) that ethnic minority populations also have a different view towards mental health and their access to gaining professional help. This study found that there was a much larger number of hospital admissions within ethnic minority population groups in comparison to other cultures, such as Western cultures (Cheung & Snowden, 1990). It could be suggested that this could be a result of many problematic issues such as funding and inadequacies in staffing and training, although, on the other hand, in more recent years training is now available, and it is a fundamental requirement for mental health professionals to be aware of cultural differences and be able to recognise these differences (Bhui, Warfa, Edonya, Mckenzie, & Bhugra, 2007). This could be suggested to be evidence to show that there are cultural differences in relation to mental health that need to be recognised. It could also be argued that stigma and awareness play a crucial role in this issue, as a recent study in China found that stigma of mental was found as the leading factor of individuals not seeking the help and support they require.
The World Health Organisation have recognised that there is a need for change in tackling the issue (World health organisation, 2013). A seven-year action plan with fundamentals derived from Human Rights has been implemented to challenge the discrimination and stigma surrounding mental health. One of the main focuses within the plan is to provide strategies for promotion and prevention in mental health (World health Organisation, 2013). It could be suggested that this indicates and provides evidence that there is a deficit in the way in which mental health is viewed from different cultures. In order to achieve and promote mental health awareness, it is also part of the good health and well-being goal number three of the seventeen global goals, for sustainable development, (Global goals, 2015). 
This paper will analysis a narrative inquiry by a South African woman and her experience of depression and anxiety.
Method
The method of analysis taken within this paper will be a holistic content analysis (Lieblich, 2008). This form of analysis looks at the text as a whole, as an individual’s whole story, and focuses on one story as opposed to multiple narratives, (Gibbs, 2015). This analysis looks at the individual narrative as a large, collective piece of text rather than in sections in the style of categorical analysis (Lieblich et al, 1998;). This form of analysis focuses on the complete life story, (Gibbs, 2015; Riessman, 2008) and aims to understand and analyse the story that the narrator is trying to convey by retelling a story from the original data, (Clandinin & Connelly, 2000). The holistic content analysis looks at transitions between themes and can assist to identify and focus on these transitions. It can also place focus on what has not been mentioned, that may possibly be focused on in other, similar, narratives, or expectations of what should be mentioned by the narrator, (Riessman, 2008).
The process of retelling the story is by reading and rereading the transcript, analysing this story to understand and interoperate the experiences (Clandinin & Connelly,2000). This can be done, as suggested by Lieblich et al, (1998), by deconstructing the text into major themes. For the purpose of this paper, this form of analysis will be used, as it is a piece of individual text which explains their story and has a wholistic purpose and meaning. The holistic content method also concentrates on the past and brings the narrative to the present (Gibbs, 2015), which is another reason that this form of analysis has been applied to this narrative text. 
The analysis conducted will be conducted by, firstly, the text being read multiple times as suggested by Lieblich et al, (1998), then broken down and deconstructed into reoccurring themes and until a pattern emerged within the text. These patterns that emerged were then colour coded, as different themes did arise within the text. Within this analysis words that have a similar or close meaning were then sectioned together that formed continuing themes. These themes were then recorded and those which addressed or held significance towards the research question were then used (Lieblich et al, 1998).
Analysis
During the analysis process of the narrative many themes started to emerge, however the overall essence of the text was the author’s experience of depression. Within the narrative one theme that was found was separateness. One major aspect of the narrative was that the author did not mention her husband by name throughout the text, referring to him only as ‘My husband and I’ (L31) on one occasion. This could suggest that the author’s husband was not of significance to her mental health and could explain why she felt so lonely. Throughout the narrative the author continually refers to herself as if she is alone in the world, ‘I wanted’ ‘I knew’ ‘I felt’ mostly followed by negative phrases ‘I wanted to die’ (L2, L46) ‘I felt irritated’ (L18). This could suggest that the author feels like she is the only person in the world, despite constantly being around people. 
The second theme that was highlighted during this analysis was suicidal ideation, the author frequently refers to moments throughout the narrative of having suicidal thoughts, ‘I wanted to die so badly’ (L2). The author often wished that her pain would stop, ‘my final demise’ (L8). The author also made it clear through her narrative that these suicidal thoughts had been with her since early on in her life, ‘my teenage years were plagued with thoughts of killing myself’ (L25). Towards the end of the narrative the author makes it clear that they had a very low point; ‘I wanted to die’. Again, further down the narrator reiterated the fact of how much she wanted to die; ‘Dying, dying, oh how I just wanted to die.’ (L48) and goes on to discuss the fact that they had even devised some form of plan in order to commit suicide; ‘Burrard Bridge was the favourite’ (L48).  
The third theme that came to light during the narrative was stigma surrounding mental health within her culture, and how much this stigma did in fact impact their depression. At the beginning of the narrative the author makes significant reference to the fact that seeking help was not within her culture; ‘seeing a shrink was a western idea’ (L13). The author then goes on to indicate her culture and her experience ‘know of any black person that had shared their therapy passage’ (L14), ‘growing up in Zimbabwe… mental health was never discussed openly’ (L27/28). This clearly indicates that the stigma surrounding mental health has always been a part of their life. Towards the end of the narrative the author also demonstrates her knowledge of just how this stigma impacts not only her but the community as a whole; ‘Africa region shows only 9% reported’ (L72) ‘Mental health in my community makes these numbers even lower’ (L74). 
Discussion
Despite the fact that the author does mention always being around people throughout the story, and that others are there surrounding her, the author never makes a direct contact with them, which could suggest the author feels alone within the world. The fact that there is a mention of her husband, but she does not mention him or the help or support he gave her directly, again magnifies the fact that the author felt alone during her struggles and could not open up and speak to her spouse. This, in itself, could suggest just how instilled the stigmatisation really does affect them. 
As this feeling of separateness emerges, starting earlier in the narrative during their childhood, it could suggest that there is an indication that the author may have been experiencing depression from very early on in their younger years. A study by Mathews, Danese, Wertz, Odgers, Ambler, Moffitt, & Arseneault, (2016), found that the feeling of loneliness and separateness, in fact, was connected to depression.
Another theme highlighted that played a significant part within the author’s narrative was the feeling of suicide and their suicidal ideation as the narrative progressed. It has been suggested that suicidal thoughts and attempts are severe symptoms of major depressive disorders (NHS, 2018; Mind, 2019; Oude Voshaar, Van Der Veen, Hunt, Kapur, 2016; throughout the narrative it becomes clear that the authors mental health is deteriorating and her experience with depression is becoming worse.  A study conducted by Balazs, Bennazzi, Rihmer, Rihmer, Akiskal, & Akiskal (2006) shows that there is a close link between people living with depression and suicidal tendencies. It could be suggested that during the author’s life their depression, along with their anxiety, became significantly worse, which is an explanation for the suicidal thoughts. It could be suggested that the reason the narrator mentions so many times that she wanted to die could be because the author wants to express her feeling of despair, showing how much of a low point that they were at, and how much that their depression consumed so much of their life by constantly reminding the reader of their suicidal ideation. 
Throughout the narrative the author refers to the stigma and that it wasn’t until later in life that she realised how damaging this stigma has been for her depression and her community. It could be suggested that the cultural stigma then transferred and became internalised stigma, which stopped the author from seeking the help (Greene-Shortridge, Britt, Castro, 2007).
However, it does become clear that the author’s ideas surrounding mental health shifts, which enabled them to overcome the stigma and realise that seeking help is acceptable and necessary. A recent study in 2017 suggests that undertreatment of major depressive disorders is a leading cause of disability worldwide, (Thornicroft et al., 2017). This could be an indication to just how large the issue surrounding stigma really is worldwide. 
Although the analysis for this present narrative was holistic content analysis, there was, however, a turning point within the narrative could possibly be evaluated from the perspective of Labov’s Evaluation model (Labov, 1972), where, in fact, the author realised that they did require and seek help. The author found the ‘courage to speak openly’. This could be seen as a pivotal moment for the author, as they overcome the stigma and discrimination surrounding mental health that they experience and know of coming from an ethnic group who are not a society who openly engage in speaking about mental health.


Conclusion
The advantage of using holistic content analysis for this narrative was to identify the essence of the narrative and take a more in-depth look at the themes which emerged from within the narrative. As highlighted within this paper, the main focus of the narrative was that the author was able to overcome the stigma and seek help in accepting and seeking the necessary assistance they required. 
It became apparent that stigma played a major part within this author’s story, with references to separateness, from feeling alone, their day to day struggles with living with depression and the impact that stigma had on their beliefs.
Although much is being done to diminish the barriers and stigma surrounding mental health within many cultures (Schulza, 2009), it is clear that this issue is still prevalent within some cultures. It could be a key factor that many individuals who require help with their mental health do not receive help, or feel that they can seek the help, which leads to many individuals becoming isolated. Although each individual is different, it is, however, clear that there is a general consensus amongst some cultures who do discriminate against mental health (Thornicroft et al., 2017; Omigbodun, Olayinka, Oyebode, Femi, 2018; Canfield, & Cunningham, 2018). It could also be a reason that many cultures do not or cannot provide the services that some individuals desperately require, because mental health is not seen an issue. 
From researching this topic area, it became apparent that, within certain cultures, differences and beliefs play a big part in mental health. It is clear that more needs to be done in terms of raising awareness and diminishing the stigma and discrimination about mental health in some cultures (Dobransky, 2018; Stuart, Sartorius & Thornicroft, 2018). This will enable individuals to feel that they can get the help that they require. Raising awareness not only helps battle the stigma, with more people becoming aware of the detrimental effects of mental health, but will also encourage people to seek the help they require and encourage more people to help others within their communities living with mental health issues (Lynch, Long, & Moorhead, 2016; Shrivastava, De Sousa, &. Lodha, 2018). By raising awareness individuals will also know where to go in order and encourage individuals to receive help. Research suggests that early intervention for mental health can eliminate the risk of deterioration (Lloyd-Evans et al, 2017). 
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