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Abstract
The report involved a narrative analysis on a piece of text relating to the mental health issues of the narrator and their gradual recovery from these issues. The form of narrative analysis utilised for this report was the holistic content model (Lieblich, 1998), which analyses the content of the story from a perspective which takes the individual’s life story into account. Themes found from the analysis were depression and anxiety, cultural stigma towards mental illness, sexuality, suicide, isolation and recovery. The discussion suggests that the individual may have been repressed due to the stigma towards both homosexuality and mental illness, resulting in feelings of isolation which ultimately prevented the individual from seeking support from mental healthcare services. 












Introduction
	
A form of narrative analysis will be utilised to ascertain various themes within a piece of text. The topics discussed in the text include suicide, mental illness, isolation, etc. However, the focus of the story is upon an individual’s journey to understanding their mental illness and attempting to recover from the situation for the betterment of their well-being. This is despite the stigma that may be imposed upon them due to both, the general stigma and cultural stigma associated with mental illness. With regards to the topic of recovery, Bonney and Stickley (2008) suggest there is no singular definition for what recovery consists of, with this being a debated topic. However, Anthony (1993) suggests that the concept of recovery, in relation to mental health involves the individual undergoing a change in values, feelings and attitudes in the efforts of living their lives within the constraints imposed by mental illness. Aston and Coffey (2012) conducted a study upon a focus group of nurses, with results suggesting that the concept of recovery from mental illness, when viewed from a professional standpoint, consisted of answers which were vague and contradicted each other. This is congruent with the earlier suggestion that there is no universal definition of recovery in mental health and as such, this possibly suggests that the meaning of recovery is unique to the individual’s point of view. 


In relation to this stigma, there have been cases in which individuals have not only dealt with the first hand problems that may come from mental illness, but also the social prejudices that may come from a lack of understanding, creating various stereotypes that fuel the prejudices shown towards those with mental illnesses (Corrigan & Bink, 2005). The severity of this stigma affects those with mental illness to such an extent as Corrigan (2004) suggests that this stigma affects the likelihood of the individual attempting to seek various support services such as therapy, as the individual may not wish to be labelled with mental illness. This is also congruent with other studies (Corrigan & Bink, 2005; Baumann, 2005) which suggest that the stigmatization of mental illness, much like what has been detailed previously, is based upon the misconception that surrounds the concept of mental illness. The text also provides the added facet of cultural stigma, as the text mentions the stigma associated with mental illness in Zimbabwe. When examining cultural stigmatization of mental illness, a study by Gary (2005) sought to examine stigma amongst four different ethnic groups.  The study notes that individuals face not only discrimination because of the stigma of belonging to an ethnic group, but also the stigma associated with mental illness, creating a situation in which the prejudice experienced is doubled for these individuals (Gary, 2005). The study suggests that because of this, individuals are less likely to engage in various therapeutic services due to the severity of the prejudice and stigma imposed, affecting their ability to maintain well-being by extension (Gary, 2005). This notion of cultural stigma or stigma in general is also congruent with findings from other studies (Quinn & Chaudoir, 2015; Arthur et al, 2000). As such, this report will determine the effect that both stigma and cultural stigma has had upon the narrator’s ability to cope with mental illness and to seek support. 





Method

A form of narrative inquiry will be utilised to analyse the text. This would entail an analysis of an individual’s story, as doing so would be to also examine the nature of how someone, as an individual, may interpret their world (Connelly & Clandinin, 1990). This is to further suggest that various individuals may have their own stories to tell about subjects relating to their personal lives (Connelly & Clandinin, 1990). Smith (2000) also suggests that narrative analysis is to strictly study the data of verbal accounts of stories from various individuals, whether these stories relate to personal stories, historical accounts, the culture of the individual, etc. 


The Holistic Content model will be utilised for the analysis of this text, a method derived from Graham Gibbs’ model, which examines the entire story provided by the narrator and specifically provides focus upon the content of the text itself (Lieblich et al, 1998). This method would allow for an analysis of the life story of the narrator, taking their whole life into account and how it contextualises other parts of the story they are providing (Lieblich, 1998; Beal, 2013). An example of such analysis includes the examination of the beginning or closing sentences of a paragraph and attempting to analyse the meaning of these words in relation to the content of the story itself (Lieblich et al, 1998). This method of analysis also allows for analysis for situations in the story in which themes may contradict themselves for several reasons, these namely being how the content, the mood and the various evaluations made by the narrator may seem to contradict other parts of the story or how they may transition as the story progresses (Lieblich, 1998). The method itself follows a process, the first stage will involve the text being read several times to identify emerging patterns, with initial thoughts of this pattern being detailed (Lieblich et al, 1998). This will then be followed with detail provided to the themes found in the text, with each theme being provided their own labels in the transcript. The use of this method will be concluded with recording the themes in the order in which they appear in the text (Lieblich et al, 1998). 


Analysis

Analysis from the text had shown several emerging themes. As previously mentioned, themes such as suicide, depression and recovery are present in the text. The first of these themes to appear includes the theme of suicide as this appears several times throughout the text, with the first example involving “…I wanted to die so badly…taken interest in animating this process in my head” (2, 3). This is further supplemented with additional examples such as “A glazed look into no man’s land…prayed that it would lead to my final demise.” (7, 8). Another example, which may provide context to the length of time in which the individual has experienced these issues “My teenage years were plagued with thoughts of killing myself” (25), suggesting these thoughts have been prevalent for a significant amount of time, with the intensity of these thoughts also being noteworthy due to the abrupt means in which the narrator conveys this aspect of their life.


The second and most prevalent theme which emerges is of recovery, albeit this theme being far more prevalent much later in the text. However, early indications of it may be inferred from the narrator’s suggestion “I would learn to manage and sometimes not manage my mental disorders.” (11, 12), which implies the later recovery of the narrator and introduces this as a potential theme later in the text. Further into the text, the theme becomes more prevalent, with a new paragraph beginning with the narrator’s newly found purpose in life as the narrator suggests “…renewed sense of purpose…set about exploring this new world. My mind was so occupied learning different things and ways…” (31, 32). This suggestion by the narrator possibly implies that her difficulties with suicide, depression and anxiety, each of which will be detailed later, were somewhat subsided due to the novel appeal of living in a new country and attempting to understand a new culture, albeit this appeal being temporary. Further into the text, this theme of recovery becomes far more prevalent such as “Within a week, I was booked with a psychiatric for assessment” (63, 64) which demonstrates the narrator acknowledging their issues and attempting to make improvements their mental health and their life in general. Recovery is highly prevalent within the latter half of the text with examples such as “Whilst everyone else went on about their lives, I took charge of mine.” (82). The use of short sentences here emphasises this as a bold statement to the reader, a mark of her changing the mood and tone of the story from one of regression to that of progression. 


Mental illness is the third theme to emerge from the text, with the first example of this theme appearing in an early section of the text, as the narrator suggests “My worst fears of depression and anxiety…is the background to this story.” (12, 13) which suggests that these two aspects of her life will be a significant theme and will serve as the crux of the story. This is further evidenced by the narrator in which they state “My future confused me and I felt hopeless” (23), putting this into context for the narrator’s life at a greater scale, this implies that these issues of depression and anxiety had resulted in the narrator experiencing fear for their future and for their life in general, possibly resulting in the narrator believing that there is no solution to their situation. 


The fourth theme to follow this would include isolation as they are also several examples in which this may be inferred in the text such as “…yet the perplexed looks and human monitoring on the school grounds…as though there was something not right with me” (17, 18, 19) as this suggests that the narrator had felt different and disconnected from those around them, with notice of this being taken at a young age. This notion is strengthened with a later suggestion “…I became rather quiet and took much time away from other kids my age…” (21, 22) which one may infer that the disconnection experienced by the narrator had resulted in isolation from those around them, as further supplemented by another suggestion “I felt invisible to the world” (29). The emotional effect of this isolation is also prevalent in the text as the narrator states “When I was alone, I would burst into tears for no reason…” (26) which would suggest the emotional impact this state of isolation has incurred upon the narrator. This isolation to seemed to permeate into adulthood as the narrator states “I did not speak to my partner about my depression and anxiety” (74, 75) as this would then imply that the narrator’s isolation extended to personal relationships.


The fifth theme to appear in the text includes cultural stigma. As previously suggested, this theme seems to be highly significant to the narrator’s concept of mental illness as it referred to several times, with the first examples of this including “The thought of seeing a shrink was a western ideal, or was it? I didn’t know any black person that had shared their therapy passage with a psychiatrist” (13, 14a). This appears early in the text and possibly suggests this is the reason the narrator did not seek therapy for a period of time. This would then further imply that the assumed cultural stigma towards mental illness also extends to the support services created to mitigate these issues. Examples of this stigma are reiterated again as the narrator states “…for a black girl growing up in Zimbabwe…mental health was never discussed openly.” (27, 28), which further strengthens the notion that mental illness may be a taboo subject in some other cultures. As the story progresses, the narrator then states “…a young black woman challenging stigma on mental health.” (70, 71), suggesting that the narrator, by this point in the story, acknowledges their situation and desires to raise awareness of these issues within their own culture. The narrator then states “The stigma that comes with mental health is certainly a reason for the silence…” (88, 89) which suggests that the stigma has resulted in a lack of a discussion about the topic within the narrator’s culture, implying that the stigma of mental illness possibly created an atmosphere of fear in speaking about the issue. This may have then prevented these individuals from raising awareness about the issue and ultimately resulting in issues with isolation due to this lack of open discussion. The evidence provided here demonstrates both stigma and cultural stigma towards mental illness to be a key theme in this text. 


Sexuality is the sixth theme, however this is referred to lightly in the text. Despite this, this theme may have significant implications when placing the previous themes into context. An example of this theme in the text include “I found solace…dreaming of kissing the charming princess.” (22), the specific word of ‘princess’ suggests possible homosexuality or bisexuality and if taking later sections of the story into account, particularly when the narrator mentions their marriage as seen in “…I got married and moved to Canada…my husband and I…” (29, 31), this may suggest that the narrator had suppressed her sexuality throughout her early adulthood. The second example of this theme in the text includes “My weight and sexuality bothered me…” (47). This is placed at the beginning of a new paragraph, which is to place this concept at the forefront for this section of the story, which gives further context to the succeeding sections as the sentence that follows this one is “Dying, dying, oh how I wanted to die.” (48). Because of the proximity of these two sentences, this implies the potential for severe implications for this theme when placing this into the greater context of the narrator’s life. 


Discussion

The most themes provided may be inferred and elaborated in several ways. The first of which including the stigma towards mental illness and the added facet of cultural stigma, which is congruent with what has been found in various studies (Corrigan & Bink, 2005; Baumann, 2007). As previously detailed, the earlier implications of mental illness stigma resulting in reluctance in speaking about these issues may be linked to another theme, this being isolation. The suggestion presented is that the stigma of mental health in cultures (Corrigan & Bink, 2007; Baumann, 2007) has resulted in the narrator being reluctant to speak about the issue (Corrigan, 2004). This would demonstrate a situation in which the narrator’s ability to seek support from those in their life has been jeopardized due to the stigma surrounding the topic. When examining the other themes, such as the narrator’s sexuality, this may provide greater context to the theme of isolation. With the evidence of homosexuality or bisexuality, there is a contradiction with the narrator’s actions in the story, this entailing that the narrator has a husband. This may be inferred as a potential link between suppressed homosexuality and isolation as Rosser et al (2008) suggests that internalised homo-negativity or internal stigma towards homosexuality resulted in a reduction in peer socialisation, entailing that internalized stigma had led to participants becoming more isolated. The suggestion presented is that suppressed homosexuality or bisexuality may also be linked with the proposal of a stigma towards homosexuality, resulting in the individual becoming socially isolated (Altman et al, 2012; Rosser et al, 2008). With this, the narrator may be experiencing stigma on three levels, these being stigma faced as a result of their mental illness, the additional facet of cultural stigma towards mental illness and their potential homosexuality or bisexuality. 


[bookmark: _GoBack]These factors prove to be greater than the sum of their parts as all three, when in conjunction with each other, may result in significant issues with isolation due to fear of potential prejudice and discrimination (Corrigan & Bink, 2005; Baumann, 2007). This may have then resulted in further reluctance in seeking support and causing the narrator’s situation to degrade (Corrigan, 2004). As demonstrated in the evidence provided, the effect of stigma, not only towards mental health but also towards one’s sexuality, is significant as the narrator experienced difficulty in managing their mental illness due to the reluctance in seeking support, this situation being consistent with what has been found in other studies (Schomerus & Anfermeyer, 2008). This is with evidence of this struggle found in the text, including themes of suicide to emphasise these difficulties, Overall, as evidenced in their reluctancy to speak to family and friends about the issue, believing that support was a western concept and the themes of suicide, the effect of stigma towards sexuality, general stigma and cultural stigma towards mental illness was highly significant and resulted in a situation in which the individual’s ability to manage their mental illness and seek support had been severely jeopardized for a significant amount of time in the narrator’s life.


	In conclusion, both general stigma and cultural stigma towards mental illness and sexuality, had resulted in the narrator experiencing difficulty in their ability to manage mental illness and hindered their ability to seek support due to isolation. It is with this that one may infer that it may be prudent to raise awareness about different sexualities and the effects of mental illness in various cultures as proper knowledge of these topics must be administered to prevent misinformation from circulating and allowing an atmosphere of prejudice and discrimination from developing. Provided that awareness is raised for both the effects of mental illness and the services used to support individuals, this may then result in individuals accessing services more frequently due to the reduction of stigma and in turn, the isolation it invokes.
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