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STIGMA OF MENTAL HEALTH IN AFRICA; IS IT HINDERING RECOVERY?


Abstract
Mental health care within Africa remains limited and underfunded (Saxena, Thornicroft, Knapp & Whiteford, 2007). As a result, many children develop through life suffering alone with mental health disorders that could be avoided; which may ultimately end in suicide attempts and drug use. Furthermore, the stigma of mental health within Africa is poor and requires drastic change to reverse. Narrative analysis was conducted utilising the holistic-content (Lieblich et al, 1998), branch of interpreting a transcript provided by Alice. Analysis of the transcript found overarching themes of isolation, suicide and recovery all contribute to the stigma of mental health. Implications of the analysis could imply insufficient research is being studied for the LGBT society and mental health within Africa, (Rosser, Bockting, Ross, Miner & Coleman, 2008). Implications are discussed.
























Introduction
The perspective of mental health in Africa remains mixed. Research has found that the prevalence for mental health disorders in Africa, are equal to, or higher than other high-income countries (Herman et al., 2009). Consequently, due to the low-income and sustainability, the availability for sufficient mental health care is low, underfunded, and underappreciated by the government (Saxena, Thornicroft, Knapp & Whiteford, 2007). One possible reason to explain this is the lack of mental health care that has been provided, many people have yet to grasp that mental health is an issue that needs to be talked about. Implications of improved legislation and health care could provide an improvement of supporting mental health-integration in Africa (Petersen et al., 2017).
As stated by Hanlon, Wondimagegen and Alem (2010), without the local communities beginning to engage and take more time to understand the severity of mental health, untreated patients and mental health care will not improve. Additionally, the interpretations of community care are regarded as “diverse” (pp 187). This implies that there is not a universally agreed acknowledgement in who and how to treat mental health within Africa.
Another factor that could influence mental health and its perception, is isolation within society. Isolation is defined by Wang et al, (2017), by five characteristics, quantity, structure and quality of a social network, and the emotional and resourceful appraisal of relationships. Research has also found that there has been an increased percentage of mentally ill participants that lived in severely food insecure households, which prompted further social isolation from society, (Martin, Maddocks, Chen, Gilman & Colman, 2016). People who are socially withdrawn are naturally less willing to seek out care if they do not choose to interact with the community and world around them. Additional research has found that social isolation has an adverse effect on health, (Cornwell & Waite, 2009), including growing to adolescence when experiencing social isolation pre-school (Matthews et al., 2015), and morality (Holt-Lunstad, Smith, Baker, Harris & Stephenson, 2015).
Suicide within Africa is not commonly reported; however, research has suggested there is a greater-risk chance of child-suicide within Africa in comparison to the USA (Cluver, Orkin, Boyes & Sherr, 2015). Additionally, implications of research have also supported the claim that a decrease of suicide rates in western culture could be due to an improvement in global health interventions and measures (Kõlves & De Leo, 2016).  
Difficulties that the lack of mental health care in Africa provides detrimental effects on African children’s psychobiological and psychosocial behaviours; as African parents had a high level of antenatal depression and substance abuse, resulting in child mental health problems (Stein et al., 2015). Without an improvement of sufficient health care being provided, many children will grow up suffering due to mental health not being addressed for their parents.
However, there is some intervention to support recovery. Integration of mental health support into the limited-existing medical care already available has supported the reduction of stigma and increased the effectiveness of health interventions already available (Petersen et al., 2016). Further scaling of treatments as displayed could encourage a longitudinal improvement of mental health. 
The proposed question is to discuss whether the stigma and perception of mental health within Africa is disrupting potential recovery within civilians. As regarded in Alice’s story on the mentality of mental health, the phenomenology regarded explores the stigma of mental health within Africa, suicide, isolation and recovery, (Smith & Osborn, 2008). The current essay seeks to explore these themes through a narrative analysis using holistic content (Lieblich, Tuval-Mashiach & Zilber, 1998).
Method
Holistic content is a form of narrative research that utilises the use of story ‘themes’ to analyse the provided story or interview to observe key information that may not be openly discussed. Mishler, (2009), defines narrative research as an in-depth understanding of the context of information, instead of the statement and face-value that interviewed individuals may provide, (pp 6.). The introduction of analysing context of transcripts allows narrative research to break away from its origins of an experimental approach, with standardised procedures and questions and allows for a more natural approach to data collection.
Narrative inquiry can be criticised as without a standardisation of analysis, results will remain subjective between researchers. However, research has suggested that the different interpretations that can be provided to texts, that were designed to be intended to be interpreted in a unitary perspective, can identify that there are several different approaches that can be used to develop qualitative research, (Atkinson, 2010).
Further criticism of Narrative research is its validity in justifying researchers’ interpretations of stories researched. Polkinghorne, (2007), notes that it is down to the readers subjective judgment of interpreting the story provided, as the “descriptions given by participants of their experienced meaning is not a mirrored reflection of this meaning. (pp 480)”. Therefore, stories provided need to be analysed on a deeper level in order to access the underlying themes that are presented.
Holistic Content can be described as a detailed analysis and understanding of a participant’s story (Ollerenshaw & Creswell, 2002). Holistic content is constructed by identifying the plot of a story by an analysis of themes and creating a temporal timeline to create a story-based structure of the transcript, being defined as a beginning, middle and end, (Beal, 2013). This allows for the overall story to be generalised by overarching, interlinking themes that can summarise the whole story.
In the present story provided by Alice, four overarching themes were discovered: isolation, suicide, stigma of mental health in Africa, and recovery. Firstly, narrative content analysis requires a repetitive reading of the text until key patterns and themes begin to emerge, these are created by notes and developments of further questions to spur deeper thought (Lieblich et al, 2008). After this, these questions and notes are condensed into general, overlying themes that present themselves within the text, before finally being recorded by colour coding after the initial analysis (Lieblich et al, 1998).
Although some of the themes are openly discussed and mentioned explicitly within the transcript, some remain subliminal and hidden without a more detailed interpretation. This allows for greater understanding of themes that may not have been mentioned explicitly within the story, (Clark, 2016). Therefore, by getting an overview of the narrative provided, we can use personal stories as a guidance to explore concurrent themes around the stories provided.

Results
The first theme that was discussed in the story was suicide. Alice begins her story mentioning a key event stating for her desire to die and visualising this process and result within her own head, “I wanted to die so badly, and I had taken interest in animating this process in my head;”, (L2-3.). This is further supported by her embracing the idea of accepting her death, “what I yearned for”, (L7). Her thoughts of suicide seem to be a result of isolation and inability to speak out to anyone for support. Within the entire transcript there is no reference of parents, which could imply she grew up alone or did not value them enough to include them. Additionally, she states that during adolescence her thoughts were, “plagued”, (L25), of killing herself. This progressed until later life and then gives detailed explanation of her pre-meditated thought process to committing suicide, noting “Burrard Bridge”, (L48), and use of drugs in Vancouver (L60-61). It appears that after her attempt she seemed to reach a climax point within her life and took control of herself, and although she acknowledges she is still recovering from mental illness, “As I recover”, (L90), her thought process seems to have climaxed towards adolescence/adulthood.
Another theme that seems to have impacted her mental health and suicidal intentions was isolation. Alice initially mentioned from childhood that she believed “as though there was something not right with me.”, (L18-19). This implies that her initial thoughts and experience from her childhood was of feeling judged by the community around her, “school grounds, church, class and even at home”, (L17-18). Another point of discussion for her isolation could have been a result from her interest in reading (L22), and her quietness around her peers (L21-22). Later, after marriage she found herself withdrawn from new experiences within Canada (L39, L41). Another important factor that can be addressed is trust issues impacting her isolation. She notes that she avoided speaking to her partner about her mental health, “I did not speak to my partner about my depression and anxiety”, (L74-75).
[bookmark: _GoBack]Additionally, one point brings attention to homosexuality. Within the transcript, it is discussed that she was interested in, “kissing the charming princess.”, (L22), that were within her books she read during her adolescence, however, this differs from what is later mentioned in the transcript as she gets married to her husband, “In 1996, I got married”, (L29), “my husband”, (L31). This could indicate her depressive thoughts due to her not being able to exhibit her true sexuality. Contrastingly, it could imply her bisexuality, as she mentions she was unhappy with marriage, “even though I knew I was unhappy, I did it anyway.”, (L29-30). And during recovery with her sex life, “side effects… with low libido and dry privates”, (L67-68). This topic of isolation, suicide and bisexuality should be explored further.
The topic of stigma of mental health within Africa is brazenly discussed throughout the text and appears to be the main topic for discussion throughout the story. She brings key attention to her ethnicity and location for the perspectives of mental health not being explored well enough, “for a black girl growing up in Zimbabwe at the time, mental health was never discussed openly.”, (L27-28). She further acknowledges contrasts between western and eastern culture of mental health, and her interest of observing others in predicaments similar to her, “watching reality television, bonding with Oprah Winfrey and Dr Phil”, (L57-58). Later, she notes statistics from the World Health Organisation (WHO), displayed unusually low statistics for mental health, blaming the “silence about mental health in my community”, (L74). Alice also seems to be trying to reverse the stigma within Africa, encouraging her friends to share their own mental health experiences by using her own as a symbol that other people do not live life without their own mental health difficulties (L84-89). Alice finally ends the story hoping to encourage others to, “break their silence”, (L94).
Recovery for Alice seems to be from a result of medication, self-control, and being an ambassador for encouraging others around her to speak out about mental health issues within her community. After her climax of suicidal thoughts and regaining clarity for herself, “What saved me that day was my fear of needles!”, (L62-63). She offers high amounts of praise for medication despite its adverse side effects “The medication made me feel better on some days whilst weeping on others” (L65-66).
After relapsing from her return to Africa, Alice notes about her self-confidence and “taking control” (L82). With the use of medication her confidence improved, which allowed her to be more confident in talking about her own struggles to others around her. However, Alice mentions “As I recover”, (L90). This implies she is still not entirely in control; contrastingly, it does imply that in comparison to her younger age, she is much more capable of taking control of her mental health issues.
Discussion
The results of the narrative analysis highlights and supports the ongoing issues present within Africa. Research supports the use of counselling and medication in Africa as an effective intervention for chronic disease and mental health issues (Myers et al., 2018). Furthermore, Myers research also supported the use of “lay counsellors” as patients found them beneficial as long as they had effective qualities associated with qualified counsellors. This could serve to combat the stigma and negative perspectives of mental health within Africa as the role of counselling would become more accessible in the form of non-specialist workers. Furthermore, the introduction and expansion of more roles available will bolster recovery potential and limit isolation rates.
Another point of importance that was discovered during the analysis was the theme of homosexuality and its potential importance towards mental health. Within the transcript it is discovered there are potentially homosexual thoughts residing within Alice from adolescence “kissing the charming princess.” (L22). Further, the fact that she later goes on to marry a male could suggest an association between mental health and bisexuality, as it is not clearly referenced that she is either homosexual or bisexual. Research has suggested that internalised homosexual-negativity and depression are linked (Rosser, Bockting, Ross, Miner & Coleman, 2008). Furthermore, internalised homo-negativity was also negatively associated with peer socialisation and negative health outcomes. This research provides implications that more attention needs to be brought to the LGBT societies within Africa, to help reduce the impact and damage it could cause to people. This is further amplified by the dangers of social isolation and its own effects on mental and physical health (Smith & Victor, 2018).
However, Rosser’s study can be criticised as it only utilised a sample of mid-western males. The sample did not include any eastern or homosexual women. This presents a challenge to this argument as it is not clear if the effects of internal homosexual negativity are similar in accordance to African women. Therefore, implications could provide further exploration into the study of homosexuality within Africa and its effects on society and children.
Conclusion
In conclusion, Alice’s transcript provides invaluable insight into the lives of many children and people who are left without help with mental health. Research has found a high rate of commonality of prevalence of mental health disorders within Africa, with not enough being done to prevent it, (Cortina, 2012). As the prevalence of mental health in low-income countries is anticipated to be higher in comparison to wealthier countries (Kõlves & De Leo, 2016), global interventions need to put more time in legislating and creating a solid framework to distribute sufficient mental health care across the entirety of Africa. By employing legislation, funding and infrastructure into the government and leading health bodies, the stigma and perspectives of mental health will begin to break down, implications would suggest an improvement in recovery, and a decrease in social isolation and suicide.
Furthermore, recommendations to provide training in African teachers in school to help combat isolation in children. This will help to prevent longitudinal isolation and depression for children in later years, by having children more involved to feel more accepted by their peers.
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