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Mentality of mental health: the brave ones are out there 
By Tambu Muzenda (South Africa; WHO, 2017)







ABSTRACT
This article is an attempt to explore the narrative analysis material, using Leiblich’s et al., (1999) holistic content analysis. The piece of text, written by a black immigrant woman, suffering with depression and anxiety at a young age. Moving from Zimbabwe to Canada, the question regarding the holistic content analysis is supported. Whilst deconstructing the piece of text, several themes where discovered in relation to belonging and separateness, and how the plot of the story was to show others how important it is to speak up about mental health awareness and to take control of their life. 












INTRODUCTION
Question:
1. Are immigrants provided with basic support or treatment when experiencing mental health; cultural differences.
The overall text describes a young woman whom have experienced depression and anxiety, at a young age; explaining her journey through the life of feeling suicidal and seeking help. Cultural issues have been uncovered, as Tambu states; “for a black girl growing up in Zimbabwe…mental health was never discussed openly” (APPENDIX A). Therefore, she found it difficult to uncover her emotions as she did not know how to, or whether she even could. 

Responses:
1. Are immigrants provided with basic support or treatment when experiencing mental health; cultural differences.
A 2017 article found, indicates that Zimbabwe’s cultural aspects often get in the way of what mental health actually is. Norman Magaya has been working alongside MSF (Médecins Sans Frontières/Doctors Without Borders) and Zimbabwe citizens. He discovered that mental health is misinterpreted as a demonic possession and can only be resolved through harmful treatments. As the text states; “Often you’ll hear people say that patients with mental illness have committed a crime against somebody and the illness is their punishment for that (Magaya, 2017). Even some people would reject them from their families because they believed mental health was a sin to their kind. Some families would even leave their relatives at the hospital and never come back. Therefore, MSF was introduced in 1971 and was brought to Zimbabwe culture in the 2000s. 
Local clinics would often discharge mental health patients as they feel they cannot help them and would rather let them suffer elsewhere. However, MSF doctors would teach these professionals to understand mental health and how those suffering, are not sinners. For example, a woman was once discharged from her local clinic due to, suffering from a bipolar disorder. MSF brought her into their facility and help her to recover/cope with her disorder. As Magaya has stated, she is not working fulltime and is living a happy life (Magaya, 2017). MSF are encouraging more and more doctors and nurses throughout Zimbabwe, to understand and help those suffering with a mental disorder and promote awareness all across their culture. Mental health will soon be understood by all, worldwide. 
A 2017 article found, indicates that Zimbabwe’s cultural aspects often get in the way of what mental health actually is. Norman Magaya has been working alongside MSF (Médecins Sans Frontières/Doctors Without Borders) and Zimbabwe citizens. He discovered that mental health is misinterpreted as a demonic possession and can only be resolved through harmful treatments. As the text states; “Often you’ll hear people say that patients with mental illness have committed a crime against somebody and the illness is their punishment for that (Magaya, 2017). Even some people would reject them from their families because they believed mental health was a sin to their kind. Some families would even leave their relatives at the hospital and never come back. Therefore, MSF was introduced in 1971 and was brought to Zimbabwe culture in the 2000s. Local clinics would often discharge mental health patients as they feel they cannot help them and would rather let them suffer elsewhere. However, MSF doctors would teach these professionals to understand mental health and how those suffering, are not sinners. For example, a woman was once discharged from her local clinic due to, suffering from a bipolar disorder. MSF brought her into their facility and help her to recover/cope with her disorder. As Magaya has stated, she is not working fulltime and is living a happy life (Magaya, 2017). MSF are encouraging more and more doctors and nurses throughout Zimbabwe, to understand and help those suffering with a mental disorder and promote awareness all across their culture. Mental health will soon be understood by all, worldwide. 
In regard to the Canadian culture, the CAMH (Centre for Addiction and Mental Health/Mental Health Commissions of Canada, 2009) is “Canada’s largest mental health teaching hospital and one of the worlds leading research centres in its field” (CAMH; 2019). Over the last 20 years there has been an increase in mental health within the IRER (Improving Services and Outcomes for Immigrant, Refugee, Ethno-cultural and Racialised Groups; (IRER, 2009; MHCC, 2009). Canadian citizens have been providing high quality care and support, but it only covers some groups and areas. Some states have valuable research and treatment in place, however others have no awareness of mental health at all. CAMH states that; “there is a little Canadian research on initiatives at a policy or service level that would improve pathways to mental health care, care received and outcomes for IRER groups” (MHCC, 2009). This 2009 improvement plan has highlighted some research findings to focus on; for example, social factors and mental health problems, specifically employment/working conditions. Findings have discovered that recent immigrants in Canada (2001; MHCC, 2009), unemployment rates have tripled compared to those Canadian-born. Unemployment is not just common but is worse for those who are racialised; unemployment rates for women who are part of a racialised group, was at 45% (MHCC, 2009). As a former group participant once said, “we would like to have employment opportunities based on our abilities and qualifications” (MHCC, 2001-2009).

METHOD
Narrative analysis is defined as; “the way that social actors produce, represent and contextualise their experience and personal knowledge. How they make sense of what happened” (Gibbs, 2015). Lieblich et al., (1998) created four types of narrative history, to help understand and deconstruct a person’s story/piece of text:
A) Holistic Content – uses qualitative methods to identify the themes throughout the piece of text. Also explores the themes in terms of its content, mood and its evaluation made by Tambu’s story through depression and anxiety. 
B) Holistic Form – identifies the many plots or structures that complete the story provided, e.g. romance; comedy; tragedy etc. (Gibbs, 2015). Progression is also used to examine the way the story is told. “Does story ascend or descent? Climax, turning point etc.” (Gibbs, 2015).
C) Categorical Content – examines parts of the story to discover what the story is trying to tell; thematic analysis. 
D) Categorical Form – discovers different verbs for what the story is characterising, e.g. Tambu uses words like, “I felt”, “I was bothered” etc. which may indicate the experiences can be remembered. 
Specifically, this text will be relating to Holistic Content:
Holistic Content
This type of analysis uses qualitative methods to identify its key themes throughout the piece of text. It can also be known as thematic analysis, which will be explained later on. This content looks at the changes in themes throughout the whole story, e.g. change of mood or evaluation made by the narrator (Gibbs, 2015). The key themes that have stuck out in Tambu Muzenda’s story were, belonging and separateness.
Theme 1 – Belonging: this piece of text describes Canadians culture to be rather exciting and fun. She expresses the words “learning”; “loud cheers”; “ways”; “my mind was occupied” (APPENDIX A). These words all create a topic of discussion, ‘culture’ and ‘community’. These relate back to the theme ‘belonging’ as Tambu is discovering the Canadians culture and community and discovering how enthusiastic their lives are. This is a positive aspect for Tambu, as she is able to focus all her attention on learning the cultures of Canada, as well as admiring the views and monuments around her.
However, theme 1 can also have some negative aspects towards Tambu’s view on Canada. Her depression and anxiety often overpower her judgement and how she may feel about living in Canada. Words like “feelings of worthlessness”; “listened to the news…another jumper” (APPENDIX A), can often relate back her negative thoughts on belonging.
Theme 2 – Separateness: this piece of text describes Tambu’s mental health experience as a negative effect. She uses words like “married and moved”, “accepting mental illness…is not an easy one”; “excitement fell away”; “partner went on…the wonders of life” (APPENDIX A). These words have expressed a label of ‘alone’ and ‘cultural differences’. Separateness is used to examine Tambu’s thoughts throughout the story as she feels culturally distant from her husband and others around her. As well as being “unemployed” (APPENDIX A), she cannot focus on Canadian’s society, as well as her own anxiety and depressive disorders. Tambu may distance herself from the community, by accident, as she feels she cannot cope under their cultural situations. For example, “unforgettable experience at a hockey game…I know how immobilised and helpless I felt being in those crowds” (APPENDIX A). 

ANALYSIS
Whilst deconstructing this piece of text, there were a few repetitive comments made throughout Tambu’s story. Words like; “bothered” (APPENDIX A) was used multiple times as a negative aspect. She would often use this word to express how she was feeling when seeing or doing different things. This is also linked to the mental verbs written in the piece of text. Verbs like; “I knew”; “I felt”; “I thought”; “I learnt” (APPENDIX A), indicates that Tambu is remembering her negative, and positive experiences she may have went through. This can relate to the progression found, when reading through the whole story. It started to descend when she was younger (in Zimbabwe); when discussing her suicidal thoughts and depressive circumstances. Then once she had moved to Canada, she began to take control of her life and decided to get herself professional help (depression and panic attacks).
At the start of Tambu’s story, she would often express her need to ‘die’; “I wanted to die so badly”; “the panic attacks”; “dying, oh how I wanted to die” (APPENDIX A). these words were expressed mostly at the start of her life, due to being unable to express her mental disorder to others in Zimbabwe. E.g. “accepting mental illness or disorder is never an easy one” (APPENDIX A). This would prove that Tambu was experiencing severe depression and anxiety, at a very young age.  
Throughout Tambu’s story, she would often express questions to herself (what/how?) to understand maybe why she would want to harm herself, or why she may be having these depressive thoughts. Questions she would ask herself would often involve; “What if I survive by some fucked up twist of fate?”; “How would my body be found?” (APPENDIX A). These express how in-depth her suicidal thoughts were, and how she desperately wanted to be heard, and helped. 
The overall plot of the story was discovered as a ‘romance’ plot – “Hero faces a series of challenges en route to her goal and eventual victory” (Gibbs, 2015). In relation to Tambu, she was first suffering with depression and anxiety, and felt like she could never speak out; e.g. “for a black girl growing up in Zimbabwe at the time, mental health was never discussed openly” (APPENDIX A). But once she had moved to Canada, she began to feel more at ease to talk about how she feels – began her journey to eventual victory. 

DISCUSSION
Relating back to the question, immigrants are given the same treatment as those Canadian-born. Canada has provided their society with many legislations, regarding immigrants, to help support them through their mental illness. Although, due to Tambu’s cultural difference, she was confused and scared to get herself help; “the thought of seeing a shrink was a western ideal…I didn’t know of any black person that had shared their therapy passage with a psychiatrist” (APPENDIX A). 
There are many legislations and policies Canadian law must follow in regard to immigrants mental health. The Canadian Red Cross is one of the most popular organisations “provides independent monitoring of detention facilities holding immigration detainees to promote a protective environment in which detainees are treated humanely and where their human rights and their inherent dignity are respected” (Red Cross, 2019). Immigration detainees come under the Immigration and Refugee Protection Act and are protected and cared for in regard to the Canadian Red Cross. Their aim is to ensure all immigrants and refugees are provided with the same basic healthcare and support as those born in Canada. This can help the overall rates of mental illness, to decrease rapidly. 
There are multiple benefits to Canadians law and policies to immigration of women with mental health. However, there are also negative influences due to postmigration social determinants, e.g. racism, sexism, social isolation, and many others (Guruge et al., 2010). Many immigrants see, moving to a different country will help improve their social lifestyle and help them to open up. This can relate back to Tambu as, when she moved to Canada, she was able to gain more control of her life and seek for help and guidance. She was able to get her life back on track (APPENDIX A). However, Guruge et al., (2010) article discovers that a lot of immigrants are suffering from multiple barriers when accessing Canadians mental health services. These can relate to; unfamiliar cultures, language barriers, and limitations to the services provided. They believe that “significant changes need to be made in delivery of mental health services to include innovative holistic approaches that address the needs of immigrant women in Canada” (Guruge et al., 2010). 

CONCLUSION
Overall, Tambu’s story supports the question; Are immigrants provided with basic support or treatment when experiencing mental health; cultural differences. As Canada was able to provide the right support and treatment, so she could take control of her life and change her thought process. Tambu states, at the end of her story, “As I recover, I know that we must continue to talk about mental health issues to find a holistic approach that gives perspective to the environments that we occupy” (APPENDIX A). However, there are many articles and reports that show, the barriers of Canadians healthcare services for women immigrants, are sadly rejecting the question made. 
The audience, that this piece of text is trying to reach out; those suffering with a mental illness in another country, no matter their age, sex, race, or culture, should always be able to speak out and talk about their negative thoughts. Tambu has created this story to share her life experiences and hopes that “someone has the courage to break their silence, and create a space that speaks openly to mental health wellness” (APPENDIX A). 
Her story began, at a rough start when she was living in Zimbabwe (suicidal thoughts, depression, anxiety). Then when she moved to Canada, she started to seek professional help. Once she began to gain control of her life, she moved back to South Africa with a positive mindset to her life. 
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‘concern was the distance from the bridge rails to the bottom of the freezing water. "How would my
‘body be found?” I thought. “What ifI survive by some fucked up twist offate?” 1 also wondered what
those who knew me would say, especially having to face them if  survived. What would I say to my
parents and siblings? That I was feeling crazy and helpless. That I was hearing voices and had to keep
calm by hurting myself. You see | was so tired of hitting myself and cutting my body. 1 had to end it
all at the bridge where I passed on many days and gazed at the waters below. There were times |
listened to the news announcement of another jumper and envied their bravery. Or was it? Butl was
just another black woman waiting to make the staistics. What had happened to me? I spent most of
‘my time watching reality television bonding with Oprah Winfrey and Dr Phi, relating to many people
ot coping with mental ilness. | connected with those feclings of worthlessness. Like most
participants on the show, life was at a standstill. The thought of using drugs to numb the pain and
‘unworthiness drove me crazy to a point where | faced my reality whilst on the downtown East side of
‘Vancouver. What saved me that day was my fear of needles! | was not going to be a statistc for fear
of judgement or the fact that I dida't know who to talk to about this mental matter. Within a week.
was booked with a psychiatric o ment. I met him four times before he concluded that 1 would
e fine with the anti-psychotic medicine, Clozapine. The medication made me feel better on some days
whilst weeping on others, for a period of ayear. I felt restless, had a dry mouth often and zoned out
in between summer days and winter nights. There were side effects on my sex lfe with low libido and
dry privates. 1 would try several medicines over the years until I got the right one to manage my
depression and panic attacks.

“This process also allowed me to address groups of people like me,  young black woman challenging
stigma on mental health. The statstics from WHO' show that mental health disorders affect more than
‘300 millon people globally, the Africa region shows only 9% reported. Whilst it might seemlike alow
‘number to the global statitics, | know that the silence about mental health in my community mak
these numbers even lower. 1did not speak to my partner about my depression and anxiety. Over the
first few years of treatment I only shared with my doctor, and three other close friends.

Ultimately, I realised the value of taking a vulnerable position to mental health disorders which gave
‘me the courage to speak openly to friends and colleagues about depression and anxiety. These
‘opportunities can take many forms and happen at various times in one’s ife. Whilst I had managed
‘my situation in Canada; upon return to South Afrca in 2006-7,  had a severe relapse.

Atfirst feltashamed, but as I grew stronger I shared with afew friends and then it became the norm.
‘Whilst everyone else went on about their livs, I took charge of mine. 1 popped my Celexa 20mg for
‘some time unti I fel better. I reduced the dose to 10mg as | gained control and adjusted to life back
in'South Africa. My confidence grew - friends began to share their own mental health challenges - for
‘example, a woman who had just become married, suffered from depression for many years and had
resorted to self-medicating with alcohol to manage her anxiety. 1 have no doubt that I know many
black women who suffer from mental health issues and hardly discuss them. The stigma that comes
with mental health s certainly a reason for the slence,including gendered norms of motherhood and
women in general. The resuls of those who suffer in silence are damaging to an liness that is
treatable. As I recover, I know that we must continue to talk about mental health issues to find a
holistic approach that gives perspective to the environments that we occupy.

‘Whilst recovery is possible, the impact of depression & anxiety cannot be dealt with in solitude.
‘Through sharing my story, | hope someone has the courage to break their silence, and create a space
that speaks openly to mental health wellness. This is my story and I am sticking to it

£ WHO, 2017- WHO/MSD/MER/2017.2
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Mentality of mental health: the brave ones are out there
by Tambu Muzenda (south Africa)

It was late December 1999, and I knew I had hit rock bottom. The day remains a fuzzy memory, but
knew my life would change. I wanted to die so badly, and 1 had taken interest in animating this process:
in my head; the option of jumping over the bridge had since passed; an overdose seemed easier given
accessibility to street drugs in Vancouver. Mine would be amongst the many unclaimed Jane Doe
bodies collected from the downtown eastside of Vancouver.  had seen peopl using drugs, oned out
for the world, | imagined they had nota care ina world that had forgotten and forsaken them. A glazed
look into no man's land was what I yearned for on this day and prayed that it would lead to my final
demise. Depression had taken over my lfe and I had to stop these sad feelings from consuming me.
‘What transpired on this day, my desire for life and need to speak out took a turn for the best. But the
journey of recognising and accepting mentl llness or disorder is never an easy one. 1 would learn to
‘manage and sometimes not manage my mental disorders. My worst fears of depression and anxiety
for the next ten years and managing it over time, i the background to ths story. The thought of seeing

nideal,or was t?1 didat know of any black person that had shared their therapy
‘passage with a psychiatrist or psychologist. I don' recall talk of this nature and even now, mental
health remains a secret, where most suffer in silence until the mind breaks. As a child, 1 was always a
queer or rather excitable human being The attention I received bothered me somehow. I was
energetic and played out that energy, yet the perplexed looks and human monitoring on the school
grounds, church, class and even at home left me confused. I felt irritated, as though there was
Something not right with me.

For many years, | was bothered by numerous things including the colour of the sun. Whilst energetic
asa child, when I grew older, I became rather quiet and took much time away from other kids my age.
Ifound solace in reading and even dreaming of kissing the charming princess. My future confused me
and 1 felt hopeless. 1was not interested in anything and 1 just felt odd as though I lived in 2 bubble
that would burst. Things I didn't understand made me sad or irrationally angry. My teenage years
were plagued with thoughts o killing myself. Lfe didn't move the same as with my peers. When Iwas
alone, | would burst into tears for no reason and then 1 knew I was not OK. But for a lack girl growing.
‘up in Zimbabuwe at the time, mental health was never discussed openly. The only way out was to shut
‘down and play along as if life was blssful. 1 felt invisible to the world. In 1996, I got married and
‘moved to Canada - even though I knew I was unhappy, 1 did it anyway.

‘With a renewed sense of purpose, my husband and I set about exploring this new world. My mind was
50 occupled learning different things and ways in North America. Biscuits as I knew them, were
‘cookes in this country. Biscuits in Canada were either meant for dogs o found in bakeries as scones.
Funay, right? It was euphoric and I couldn't contain myself. The high-rise buildings, blue waters,
‘sandy beaches, nude beaches and the idea of seeinga bear on Vancouver Island was such a thril. The
‘white mountains of snow in Whistler - what a spectacular scene. learnt how to ski after several fals
on the white powder. But my mood was on high alert as it changed, ust like the weather in these
parts. The daylight savings and greyness fascinated me for a lttle while and then I withdrew from it
all 1 had nothing to share other than this hole of despair, fatigue and anxiety that haunted me most
days. 1 was unemployed, unable to work as a landed immigrant. I got bored easily as the excitement
fell away. The panic attacks began to haunt me in public spaces. A particularly unforgettable
‘experience at a hockey game stands out. The loud cheers of the crowds sent such piercing noise to my
ears | fet the walls caving i and | could not breathe. The thrusting and thuds of hockey sticks and the
‘puckoniced floors left me drenched in sweat and feeling fant. 1 don't remember how the game ended.
Tenow how immobilised and helpless 1 felt being in those crowds. 1wanted t die.

My weight and sexuality bothered me, whilst my partner went on about the wonders of life. Dying,
dying, oh how | just wanted to die. Burrard Bridge was the favourite spot for those tired of ving. My





