[image: ]






How does African culture and stigma affect the mental health of the African community?

1702887

University of Wales Trinity Saint David


Abstract
        Mental Health stigma is a prevalent issue in the African community, and is enabled by the culture within the continent (Makanjuola, Folayan, & Olakunle, 2018). Narrative inquiry was applied to piece of text written by a black queer Zimbabwean woman, who documented her battle with depression as well as being an immigrant in another country. Holistic content analysis was applied and themes of suicide, sexuality and cultural differences emerged. Links can be made between the HIV/AIDS epidemic in Africa, the African attitudes towards the LGBT community and their effect on mental health. Mental Health stigma has also emerged as a prevalent issue in African culture. It can be concluded that a decreased stigma of mental health and the decriminalisation of being LGBT may have influenced the outcome.

[bookmark: _GoBack]Introduction
	Mental health is a world-wide epidemic, and the disorders and health issues that fall under its wide umbrella do not discriminate to any culture, sexuality, ethnicity, gender etc.  Mental health issues can befall anyone at any time, however it is important to recognise how the attitudes towards mental health differ across cultures.  Sexuality is an integral factor and has strong links to increased mental health issues across cultures, however African culture enables this especially (Makanjuola, Folayan, & Olakunle, 2018). Deacon et al (1999, p166) states that “homosexuality is branded as un-African”. 
Narrative inquiry is defined as “the study of experience through stories… to understand how people make sense of their worlds, which are shaped by personal, social, familial, cultural, practice, or institutional narratives” (Clandinin, Murphy, & Huber, 2011; Estefan, Caine & Clandinin, 2016, p1). It has been described as a “collaboration between researcher and participants, over time, in a place or series of places, and in social interaction with milieus” (Clandinin & Connelly, 2000, p20). Storytelling is integral to narrative inquiry, it then befalls the researcher to take the story or experience and analyse it.
This report seeks to explore the implications of African culture and mental health stigma and its effect on the LGBT population of the continent, by implementing narrative inquiry to a text written by a Zimbabwean queer woman. For the purpose of this report, the participant will be referred to under the pseudonym, ‘Sarah’.
	
	

Method
The text that will be analysed is entitled “Mentality of mental health: the brave ones are out there”. The piece of text will be analysed using holistic content analysis. Holistic content analysis originated with Lieblich et al (1998). Conduction of this analysis requires the researcher to discover patterns in the text, note an overall impression of the text, notice themes that occur and colour code them, and record the themes as they present themselves in the text ( (Lieblich, Tuval-Mashiach, & Zilber, 1998). Whilst reading the text, key words or quotes were highlighted and underlined, the points were then organised into colour coded over-arching themes. For the purpose of this essay, the themes were coloured as blue, pink and green, bright colours that are each distinguishable from each other and somewhat relate to the theme being analysed. To ease accessibility, the lines in which the themes present themselves were noted also. Thematic analysis was then applied to the themes and then further research was introduced to explore and strengthen their rigour.
Analysis
	The themes that emerged from reading the text were suicide (blue), cultural differences (green), and sexuality (pink). Depression is an overarching theme throughout the text and links can be made between depression and the themes that were discovered.
	Sarah refers to suicide a lot in her story. On three separate occasions she writes about her “wanting to die” (2,46,48).  Within the first paragraph she states that she “prayed for her final demise” (8). She also mentions early on about the different options she had pondered on to kill herself, noting the easy accessibility to drugs in Vancouver as an alternative to jumping off a bridge. Suicidal thoughts were prevalent at all stages in her life, she describes how her teenage years were “plagued with thoughts of killing myself” (25). Though her move to Canada improved her mental health for a while, after a severe panic attack at a hockey game, her suicidal thoughts returned. She goes into great detail about her thoughts of suicide, she even conceives a suicide attempt in her head via jumping from the Burrard Bridge. She contemplates the distance to fall, how she would be found, her potential to survive and the effect on her parents and sibling. Sarah also writes of her envy of previous suicide victims and their ‘bravery’. She questions whether she wanted to become just another suicide statistic. This leads her to turn her life around and book a psychiatric assessment.
	Another theme that emerged from the text is cultural differences. Sarah documents throughout the text her experience as a black Zimbabwean immigrant and how the culture around her has impacted her throughout her life. Whilst talking about her battle with depression, she notes how according to her culture “seeing a shrink was a western ideal” (13). As far as she is aware, she knows not of one black person who has visited a therapist. She also mentions how for black people; mental health remains a secret until their “mind breaks” (15). She explicitly mentions that as a black girl growing up in Zimbabwe, mental health is never discussed, you are just expected to shut down and play along. After her move to Canada, her language becomes colourful, positive and bright, she notes a renewed sense of purpose and her feelings of euphoria, but this is short-lived. Soon the reality of being an unemployed immigrant with the inability to work settles in. The depression returns and she begins to consider suicide, though she eventually decides to get help. She however notes that she didn’t know who to talk to. She begins medication and goes on to describe the experience of being a black woman with mental health issues. Stigma plays an important role in the silencing of mental health discussions in the black community, she mentions a statistic of how only 9% of mental health disorders in Africa are reported, and she recognises how the culture of silence within the black community contributes to this. She reinforces this by discussing the stigma around mental health and how gender norms such as motherhood contribute to this.
	The final theme that emerged is sexuality. Sarah mentions her sexuality within the text, and although it is not delved into with great detail apart from fleeting phrases and words, it is important to recognise its influence on her mental state. Sarah refers to herself as queer during her teenage years, something that made her a point of ridicule to others. Following this, she starts to believe that there is something not right with her. She writes of her solace in “dreaming of kissing the charming princess”. She eventually moves to Canada with her husband, contrasting her thoughts from her earlier life. After a series of panic attacks, she states how her sexuality began to bother her as her husband lived his life.

Discussion
	Throughout the story, Sarah details her experience living with depression, and this can be linked to the themes that emerge. Suicidal thoughts are a common symptom of depression (Bertschy & Vandel, 1991). As mentioned in the text, mental health stigma is prevalent in Zimbabwean culture, and the silence on the subject can in turn worsen the symptoms of depression (Corrigan, 2004). There is also strong research to suggest that the LGBT community experiences higher levels of depression than their heterosexual counterparts (Cochran, Sullivan, & Mays, 2006).
	Sarah discussed the mental health stigma in African culture. The stigma around mental health is a huge factor in the prevailing suffering, poverty and disability of African citizens with mental health (Kakuma, et al., 2010). Sufferers of mental health can often be victimised and face discrimination when trying to access housing. They may lose their family or friends and the stigma also decreases the likelihood of reaching out to mental health services. Another study also found that even mental health nurses held negative stereotypes about patients with mental health disorders (Mavundla, 2000). 
	A link can be made between the prevalence of HIV/AIDS in African countries, sexuality and mental health. Rodlach (2016) wrote how the culture of blame led to women being blamed for the spreading of HIV/ AIDS across Zimbabwe. He described how witchcraft and sorcery (women depicted as witches) are the source of blame for the spread of HIV/AIDS, and how this belief system impacts the political and public health landscape within the country. He conducted face to face interviews with the citizens of Zimbabwe, and reviewed existing literature to find this. The lack of education on HIV/AIDS, religious beliefs and the commonality of the disease in that culture are thought to be a factors that influence this. Furthermore, young women in sub Saharan African countries are eight times more likely to be infected by HIV than their male counterpart (Kharsany & Karim, 2016). This links to the aforementioned study. The people around Sarah as she grew up may have had an inherent bias towards women for this reason.
	Being a part of the LGBT community is currently illegal In Zimbabwe (Hub, 2017). Being a lesbian woman in Zimbabwe is charged as ‘indecent conduct’ and attracts a level 9 fine or a 6-month prison sentence. Through Sarah’s viewpoint, this can explain her feelings of not being right and people staring at her. As previously mentioned, studies show that there is a higher rate of suicide among the LGBT community than their heterosexual counterpart (Cochran, Sullivan, & Mays, 2006).
	There is little documentation to provide statistics for suicide rates across the African continent. Of the 53 inhabited countries, only seven have reportable data on suicide (Mars, Burrows, & Hjelmeland, 2014). For Zimbabwe, for every population of 100,000, an average of eight people commit suicide each year. The ratio between men and women is 2:1, showing there is not a polarising difference between suicide rate and gender (Mars, Burrows, & Hjelmeland, 2014). The review also shows that there is a higher rate of suicide by those with disease.
	The mental health services provided in Canada for Sarah are in line with the countries view on mental health. Canada has created the Canadian Model for Collaborative Mental Health Care, integrating 20 years’ worth of collaborative experience in the field to address the increasing need for mental health services (Kates, 2017). Sarah describes in her story the quickness of accessing a psychiatrist; within a week, which displays the importance and immediacy of Canadian mental health care systems.
	

Conclusion
	To conclude, as mentioned above, a link can be made between sexuality, African culture and stigma and mental health. African law and culture enables discrimination or the LGBT community to breed with no consideration of the ramifications of their mental health. The unwillingness to discuss mental health issues only furthers the shame and sadness they feel. Better mental health services should be provided for queer women of colour, especially tailored to their specific needs. African law should be updated to be in line with the modern view of the world when discussing LGBT rights, as well as diminishing the stigma that follows mental health sufferers in the continent.
Further inquiry should investigate a white heterosexual counterpart with a similar story, to strengthen the research that suggests colour and culture influence one’s mental health. Having a comparative piece to explore may provide an insight into the particular small details that are specific to the black queer experience.
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