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A narrative analysis was conducted on a single case study for the purpose of this assignment. The case study in question was about a South African female who was experiencing feelings of depression and anxiety. The piece of text was analysed narratively, in order to understand the significance of the sequence of events and actions that had taken place in her life. Through conducting the analysis, a number of reoccurring themes were identified, which provided a further insight into how she felt during her lifetime. The analysis found that she lived in fear of breaking the silence about her depression, due to the stigma attached to the mental illness in her culture. On finally being able to talk her struggle, she was able to encourage others in doing so. 

introduction
	This assignment will involve a complete analysis of a single case study regarding a South African female who suffers with feelings of depression and anxiety. The analysis will be carried out narratively, in order to recognise the significance of the story that is being told. Through conducting a narrative analysis, it will highlight the fundamental events in an individual’s life, to identify how such events reflect and reinforce social identities (Reissman, 2008). 
The World Health Organisation (2018) defined depression as a common mental health condition that can lead to an individual experiencing low moods, a lack of interest or pleasure in things they once enjoyed, alongside the inability to go about their day-to-day lives as they normally would. Low self-esteem or confidence, disrupted sleep or appetite, feelings of fatigue and hopelessness, as well as poor concentration levels, are all typical symptoms of the condition. Depression is found to be the most prevalent mental health condition across the world, followed closely by anxiety. Whilst it is estimated that one in six people have experienced a common mental health problem in the last seven days, major depression is considered to be the second biggest cause of disability across the globe. The condition is also found to be one of the biggest contributing factors to rates of suicide and ischemic heart disease (Mental Health Foundation, 2019). 

Method
A narrative provides us with the opportunity to establish ourselves, to clarify the sequence of events that take place in our lives and communicate this information to others (Murray, 2003). A narrative inquiry is a collection of analytic frameworks that are often adopted by researchers. This method of analysis can be used to consider a participant’s story and explore their sequence of events, in order to better understand the events and actions that have taken place in their lives (Reissman, 1993). A large number of researchers conducting a narrative analysis will ask the participant to tell a story about their experiences; either in a one-to-one interview, or in a group setting. Narratives can often be found to adopt a therapeutic function, by providing people who are suffering with an illness, such as depression in this instance, the opportunity to make sense of their emotions and thought processes (Murray, 1997). 
Narrative analyses have recently become a frequently adopted method of social research. Since the introduction of this research method, it has allowed for the researcher to maintain an active role in the research process. This newly developed method grants researchers with a degree of freedom to choose what data they collect from the participant and how they go about doing so. Due to their being no specific guidelines in regard to what should be generated from an interview, it is entirely up to the researcher what information they choose to collect. Likewise, it is the choice of the researcher as to how they decide to approach the topic of interest, whether it be through the medium of story-telling, photographs or the relay of a sequence of events that have taken place (Andrews, Squire & Tamboukou, 2013). 
For the purpose of this assignment, a holistic content analysis (Leiblich et al, 2008) will be conducted to analyse the case study in question. This method of narrative analysis is able to identify any major themes in texts, whilst protecting the participant’s intentions (Leiblich et al, 1998). The case study tells of how a South African female struggled with feelings of anxiety and depression throughout her lifetime. The female’s name which was mentioned in the case study will be replaced with a pseudonym (Sophie), in order to protect her identity. First of all, the case study was read through a number of times to identify any reoccurring themes or patterns within the text; before noting the initial response to Sophie’s story. Once the key themes were identified, they were then colour coded to better understanding her transition throughout the story. By adopting this method of narrative analysis it provides the opportunity to recognise any issues the participant may have experienced. Furthermore, the participant’s transition throughout the story supports the researcher in acknowledging any additional information that may have gone unnoticed in alternative methods of narrative analysis (Iyengar, 2014). 

Analysis
One theme that was identified during the course of this analysis was ‘Suicidal Thoughts’. Sophie establishes that she experiences suicidal thoughts throughout different stages in her life, ‘I wanted to die so badly’ (2). She envisaged numerous ways in which she could go about killing herself, whilst contemplating which would be the easiest option to carry out, ‘an overdose’ (3). Additionally, she experienced suicidal thoughts in her teenage years, ‘plagued with thoughts of killing myself’ (25). It seems clear that she didn’t feel as though she had the same ambitions and interests compared to others her age, which made her feel like an outsider. Whilst feeling isolated from others her own age, she struggled to seek help or discuss her suicidal thoughts with anyone.
Despite moving to Canada and getting married, her suicidal thoughts continued with her into later life, ‘oh how I just wanted to die’ (48). Sophie again thought of the possible ways she could commit suicide. She considered what would happen if she somehow survived and how she could explain this to her parents. This demonstrates how despite feeling suicidal, she is still able to look to the future and consider the possibility of living beyond her attempt. Furthermore, it could be suggested that Sophie was worried about the shame and drama she would bring to her family if she was to commit suicide. 
	Another theme that was established throughout the text was ‘Hopelessness’. Sophie mentions how she feels hopeless and worthless, as a result of suffering with depression, ‘depression had taken over my life’ (8). It is clear that her feelings of hopelessness were long-established; even in her childhood, she felt confused and hopeless about the future. Despite experiencing a better outlook on life after moving to Canada, her feelings of hopelessness soon crept back in, ‘despair, fatigue and anxiety’ (40). The move to a new country was able to act as a distraction from her mental illness, with the new environment providing her with respite from her depression. However, once the novelty of her new environment had worn off, she again was subject to suffering with depression.
Likewise, Sophie said that she felt worthless, ‘feelings of worthlessness’ (59). Sophie mentioned how she watched a lot of reality television with celebrity hosts, where she was able to relate to people who were also suffering with mental health conditions. It is clear that through applying her own problems and feelings to individuals on these television programmes, she is hoping to gain some validation or support. Through relating to these people in this way, she feels as though she is sharing her problems with someone. She is seeking for advice and guidance from the celebrity hosts who are helping the individuals on the programme, without having to actively seek help herself. 
‘Sharing With Others’ was also identified as a key theme throughout the text. On being able seek help for her depression, Sophie was able to obtain medical help to overcome her mental illness, ‘booked with a psychiatric for assessment’ (64). Through seeking professional help, it allowed her to become more open and honest about her illness. Sophie was then able to interact with other individuals experiencing the same issues, ‘address groups of people like me’ (70). Despite only sharing her struggle with a small number of people to begin with, she later valued the importance of being able to talk about her depression, ‘value of taking a vulnerable position’ (77). Through taking a vulnerable position, it gave her the courage and strength to share her struggle, ‘gave me the courage to speak openly’ (78). 
Furthermore, it is apparent that through sharing, she was motivated to help others in their struggle with mental illness. As Sophie began to overcome her depression, she felt comfortable with being able to use her experiences to help others. By being open and honest, other individuals were able to open up to her, ‘friends began to share their own’ (84). It is evident that Sophie was able to better overcome her depression by seeking friendship with those individuals who were experiencing similar feelings. In aid of her recovery, sharing has motivated her to prevent others from having to suffer in silence, ‘courage to break their silence’ (94). This has been of great benefit to Sophie, as it has given her a purpose and energy to help others too. 
A final theme that was determined in the latter half of the text was ‘Stigma’. Sophie states that the stigma that comes hand-in-hand with mental illness was the key factor in her struggle to discuss her depression, ‘the stigma that comes with mental health’ (88). She also mentions how growing up in her culture where mental health was never discussed, made her feel ashamed of what she was going through, ‘at first I felt ashamed’ (81). Growing up in a culture where her issues couldn’t be addressed had a substantial detrimental effect on Sophie’s mental health throughout her lifetime. Whilst understanding that many black women also suffer with mental illnesses, she still found it difficult to break the silence on discussing her issues, ‘hardly discuss them’ (88). 

Discussion 
In regard to the case study, the female in question has grown up, and for some part, lived in South Africa. According to statistics released by the South African Depression and Anxiety Group (SADAG), one in six people living in South Africa are living with a common mental health condition. It is has been found that fewer than 16% of those with a mental illness receive professional help, with there being only eighteen beds available for every 100,000 people in public health hospitals (SADAG, 2018). In addition to the lack of resources for those suffering with a mental illness in South Africa, the stigmas surrounding mental health pose a major obstacle when it comes to these people receiving treatment. In the country’s native language, there is no translation for ‘depression’; demonstrating how depression doesn’t have a place in South African culture. Due to the stigma attached to mental health, individuals are reluctant to admit they may be suffering. People are apprehensive to share their problems, in fear that they will shame their families, be fired from work or be discriminated against (SACAP, 2018). It is apparent from the text that Sophie has been subject to the stigma that comes with mental health in her culture. Her shame and embarrassment to talk about what she is going through is reflected in her inability to address her mental illness and receive treatment. 
	It is apparent that the avenues available to receive treatment for mental illness are dependent on a number of sociocultural and economic factors across the world. A study was conducted to consider the avenues to treatment that were available to individuals suffering with a mental illness in Zimbabwe. The study found that patients were significantly more likely to seek treatment from a traditional care provider, either due to their religious beliefs, based on recommendations or the provider’s reputation. In 91% of traditional consultations, a spiritual explanation was delivered about the illness (Patel, Simunyu, Epidemiol, 1996). This study highlights the cultural beliefs around mental illness in South Africa. This study demonstrates how religious groups in the country fail to recognise that mental illness is a serious condition. Instead, religious groups believe they are able to provide a spiritual explanation for the condition. In relation to the text, Sophie is afraid to break the silence about her condition and seek professional help. This study highlights how the country believes that there is a spiritual explanation, which provides a reasoning for her lack of courage to admit her struggles. This later motivated her to share with others her experience, and also help them in overcoming their battle with depression.
As mentioned previously, there is a lack of resources to treat and help those struggling with mental illness in Zimbabwe. The continuing growth of poor mental health across the globe has led to the development of evidence to suggest potentially cost-effective interventions. Despite such developments, there is still difficultly in ensuring that mental health services receive adequate funding in low and middle-income countries, such as Zimbabwe (McDaid, Knapp & Raja, 2013). A considerable 40% of low-income countries were found to have made out-of-pocket payments to fund mental health services, compared to only 3% of high-income countries (Saxena, Sharan, Cumbrera Garrido et al, 2006). If the individual is required to pay for their own mental health services, this could result in poverty or debt. In relation to the text, Sophie struggled to admit that she needed help. Furthermore, on admitting she needed professional help, the resources may not have been in place. As a result, Sophie may have experienced heightened feelings of hopelessness after seeking help which wasn’t readily available. By failure to easily access professional help in Zimbabwe, it discourages individuals to speak out about their problems and try and overcome their mental illnesses. 

Conclusion
As identified throughout this assignment, conducting a narrative analysis can be an advantageous method of analysing qualitative data. A narrative analysis can allow for new avenues to be established in understanding and interpreting the stories and experiences of individuals (Clandinin & Connelly, 2000). Although deemed an effective method of analysis, this method fails to provide researchers with a standardised framework to follow. There are no clear guidelines that identify the way the research should be conducted. However, this could be argued as a strength, as it allows for each and every experience that is relayed to the researcher to be interpreted accordingly. 
As a final statement, Sophie established her journey with her depression over the course of her lifetime. She was able to address when her depression started and how that made her feel. Later in the text, she was able to find a way to overcome her illness, and help others in doing so too. This conclusion was met after conducting a holistic content analysis method. Despite considering other methods of analysis beforehand, it was found that this method was best suited to analyse the text. The themes which were identified throughout the text produced great lines of enquiry into the mental health phenomenon in South Africa. A number of the themes brought about by the text resided with empirical data studies regarding depression. Furthermore, through conducting this narrative analysis it allowed for a better understanding of individual’s experience with mental health in South Africa to be established. 
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ASSESSMENT TEXT - NUMBERED
Mentality of mental health: the brave ones are out there
by TabMygen South Africa

‘LIt was late December 1999, and | knew | had hit rock bottom. The day remains a fuzzy mermory,
2but | knew my life would change. | wanted to die so badly, and | had taken nterest in animating
3.this process in my head; the option of jumping over the bridge had since passed; an overdose
4seemed easier given accessibiity to street drugs in Vancouver. Mine would be amongst the many
5.unclaimed Jane Doe bodies collected from the downtown east side of Vancouver. | had seen
6.people using drugs, zoned out for the world, | imagined they had not a care in a world that had

7 forgotten and forsaken them. A glazed look into no man's land was what | yearned for on this day
8. prayed that it would lead to my final demise. Depression had taken over my life and | had tostop.
9.these sad feelings from consuming me. What transpired on this day, my desire for life and need to
10.5pezk out took a turn for the best. But the journey of recognising and accepting mental iiness or
11.disorder is never an easy one. | would learn to manage and sometimes not manage my mental
12.disorders. My worst fears of depression and anxiety for the next ten years and managing it over
13.time, is the background to this story. The thought of seeing a shrink was a western ideal, or was
14.t? 1 didn't know of any black person that had shared their therapy passage with a psychiatrist o
14 psychologist. | don't recall talk of this nature and even now, mental health remains a secret,
5where most suffer in silence until the mind breaks. As a child, | was always a queer or rather

16 excitable human being. The attention I received bothered me somehow. | was energetic and
17.played out that energy, yet the perplexed looks and human monitoring on the school grounds,
18.church, class and even at home left me confused. | felt iritated, as though there was something
19.not right with me.

20.For many years, | was bothered by numerous things including the colour of the sun. Whilst
21.energetic as a child, when | grew older, | became rather quiet and took much time away from
22other kids my age. |found solace in reading and even dreaming of kissing the charming princess.
23. My future confused me and I felt hopeless. | was not interested in anything and I just elt odd as
24.though | lived in a bubble that would burst. Things | did't understand made me sad or

25 irrationally angry. My teenage years were plagued with thoughts of klling myself. Life didr't
26.move the same as with my peers. When | was alone, | would burst into tears for no reason and
27.then | knew | was not OK. But for a black girl growing up in Zirmbabwe at the time, mental health
28.was never discussed openly. The only way out was to shut down and play along as i life was
29.blssful. | feltinvisible to the world. In 1996, | got married and moved to Canada - even though
30knew | was unhappy, | did t anyway.

31.With a renewed sense of purpose, my husband and | set about exploring this new world. My
32.mind was so occupied learning different things and ways in North America. Biscuits as | knew

33 them, were cookies in this country. Biscuits in Canada were either meant for dogs or found in

34 bakeries as scones. Funny, right? It was euphoric and | couldn't contain myself. The high-ise
35.buildings, blue waters, sandy beaches, nude beaches and the idea of seeing a bear on Vancouver
36.sland was such a thrill. The white mountains of snow in Whistler - what a spectacular scene. |
37.earnt how to sk after several falls on the white powder. But my mood was on high alert as it

38 changed, justlike the weather in these parts. The daylight savings and greyness fascinated me for
39.alittle while and then | withdrew from it all | had nothing to share other than this hole of
40.despair, fatigue and anxiety that haunted me most days. | was unemployed, unable to work asa
41landed immigrant. | got bored easily as the excitement fell away. The panic attacks began to

42 haunt me in public spaces. A particularly unforgettable experience at a hockey game stands out.
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43.The loud cheers of the crowds sent such piercing noise to my ears | felt the walls caving inand |
44.could not breathe. The thrusting and thuds of hockey sticks and the puck on iced floors left me.
45.drenched in sweat and feeling fant. | don't remember how the game ended. | know how

46 immobilised and helpless  felt being in those crowds. | wanted to die.

47.My weight and sexuality bothered me, whilst my partner went on about the wonders of ife.
48.Dying, dying, oh how | just wanted to die. Burrard Bridge was the favourite spot for those tired of
49.iving. My concern was the distance from the bridge rails to the bottom of the freezing water.
50.“How would my body be found?” 1 thought. “What f | survive by some fucked up twist of fate?”
511 also wondered what those who knew me would say, especially having to face themif | survived.
52.What would | say to my parents and siblings? That | was feeling crazy and helpless. That  was

53 hearing voices and had to keep calm by hurting myself. You see | was so tired of hiting myself
54.2nd cutting my body. 1 had to end it al, at the bridge where | passed on many days and gazed at
55.the waters below. There were times | lstened to the news announcement of another jumper and
56.envied their bravery. Or was t? But | was just another black woman waiting to make the
57.statistics. What had happened to me? I spent most of my time watching reality television

58 bonding with Oprah Winfrey and Dr Phil, relating to many people not coping with menta iiness.
59.connected with those feelings of worthlessness. Like most participants on the show, life was at a
60.standstill. The thought of using drugs to numb the pain and unworthiness drove me crazy to a
61.point where | faced my reality whilst on the downtown East side of Vancouver. What saved me
62.that day was my fear of needles! | was not going to be a statisic for fear of judgement or the fact
63.that | did't know who to talk to about this mental matter. Within a week, | was booked with 2
64.psychiatric for assessment. | met him four times before he concluded that | would be fine with
65.the anti-psychotic medicine, Clozapine. The medication made me feel better on some days whilst
66.weeping on others, for a period of a year. | feltrestless, had a dry mouth often and zoned out in
67.between summer days and winter rights. There were side effects on my sex ife with low libido
68.and dry privates. | would try several medicines over the years until | got the right one to manage
69.my depression and panic attacks.

70:This process also allowed me to address groups of peopl like me, 2 young black woman
71.challenging stigma on mental health. The satistics from WHOL show that mental health
72.disorders affect more than 300 million people globally, the Africa region shows only 9% reported.
73.Whilst it might seem like a low number to the glob statistics, | know that the silence about
74.mental health in my community makes these numbers even lower. | i not speak to my partner
75.about my depression and anxiety. Over the first few years of treatment | only shared with my

76 doctor, and three other close friends.

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

BLAUfirst | felt ashamed, but as | grew stronger | shared with a few friends and then it became the
82.n0rm. Whilst everyone else went on about their lives, | took charge of mine. | popped my Celexa,
83.20mg for some time until | elt better. | reduced the dose to 10mg as | gained control and
84.adjusted to life back in South Africa. My confidence grew — friends began to share their own
85.mental health challenges ~ for example, a woman who had just becorne married, suffered from
86.depression for many years and had resorted to self-medicating with alcohol to manage her
7.anxiety. 1have no doubt that | know many black women who suffer from mental health issues
‘88.and hardly discuss them. The stigma that comes with mental health i certainly a reason for the
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89.ilence, including gendered norms of motherhood and women in general. The results of those:
90.who suffer i silence are damaging to an iliness that is treatable. As | recover, | know that we
91.must continue to talk about mental health isues to find a holistic approach that gives perspective:
92.to the environments that we occupy.

93.Whilst recovery s possible, the impact of depression & anxiety cannot be dealt with in soltude.
94 Through sharing my story, | hope someone has the courage to break their slence, and create a
95.space that speaks openly to mental health wellness. Thisis my story and | am sticking to it




