



Title.
Consequences of the ongoing stigma, suffered in silence and solitude:
 Mental health and sexuality in Zimbabwe.

Abstract.
This narrative examines the story of a young Tanzanian woman who displays a history of depression and anxiety, so severe as to cause her to self-harm and consider and plan in some depth her own suicide. The time line extends back to when she was a child and hints at issues with her sexuality from a young age, which seemingly ignored and repressed may be contributary in the early development of her depression and anxiety. It aims to explore the significant factors in her case of the cultural background of her native country which exhibits repression of both alternative sexuality and the stigma placed on people with mental health issues. The resulting repressive effect of public unacceptability and even persecution of those with alternative sexual orientation can result in mental health issues, depression and anxiety.   Consequently, insufficient treatment and support is offered to affect a treatment and control of their symptoms, nor counselling to facilitate the acceptance of an individuals right to follow their own sexual orientation.
Introduction,
The issue of mental health has carried with it a stigma which often prevents people who would benefit from mental health services and treatment from accessing the help they need. (Corrigan, 2004). Although quality of services has improved over the years, society is slow to remove this stigma, and is contributary in preventing young adults with mental health issues from firstly acknowledging there is an issue, and then seeking the appropriate help and support needed to address and treat their condition. (Biddle, Donovan, sharp, & Gunnell, 2007). In many cases the avoidance of seeking help can precipitate the sufferer into a situation of engaging in self harm to cope with, and to alleviate the pressure they are experiencing. When this is ongoing even contemplating suicide becomes preferable to life with their depression and anxiety. (Bantjes, Kagee, McGowan, & Steel, 2016).  
These issues although prevalent in western society are even more pronounced in countries with lower incomes where up to 85% receive no treatment. The World health organisation (WHO) are seeking to address this issue. At their World mental health day in Zimbabwe Southern Africa it was identified that depression is the third leading cause for mental illness in adolescents globally. Suicide identified as the second leading cause of death in those aged 15-29 years. In Africa it is thought that 5% of adolescents under 15 years have a mental illness, with half of all mental illness commencing by age 14 years. However, most case cases are undiagnosed and consequently untreated. Africa (WHO, 2018). Studies in the Eastern cape of South Africa have suggested this low take up results firstly from a lack of knowledge to identify their illness is in fact treatable, coupled with the misconception that they will recover in time without intervention. (Anderson, et al. 2013). 
 Another ongoing issue endemic to South Africa is a high level of homophobia. Zimbabwe the home country of our author is one of the world’s top three homophobic countries.  Robert Mugabe the country's president at the time of this narrative publicly called homosexuals "perverts" and "worse than dogs and pigs." (Epprecht, 2013).  In her article Fighting fear Felice Cohen (2000), focuses on a campaign run by Tsi Tsi Tripano one of Zimbabwe’s most visible lesbian. This sought to improve treatment and acceptance of the gay community and to raise awareness within the entire Zimbabwean society. 
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Method 

 The piece of text narrative analysed in this report is a life story given by a young woman from Zimbabwe, whose name is not be given in our report for reasons of anonymity. The text was deconstructed looking for key and secondary themes in the message the author is wanting to convey to her audience. However, we will also look to at the authors whole story in a holistic manner seeking to capture the story of this young African woman herself. To accomplish these two methods of narrative analysis have been selected. The first method will be taken from the work of Lieblich,Tuval-Mashiach, & Zilber 1998, as this body of work whilst acknowledging the important principle of narrative research that there is no absolute truth or interpretation nevertheless sort to provides a systematic structured approach to reading interpreting and then analysing a narrative.  The method suggests four classifications of narrative. Holistic content which identifies themes found in the texts and links between them, (Leiblech et all as cited in Gibbs(2015) Holistic form is a framework to analyse the piece of dialogue, placing the overarching story into four types. The Romantic form which places the author in the role of hero, who has faced many challenges through which they have battled, but who arrive in the end through perseverance to a victory over their situation. In the Comedy form emphasis shifts to society and the authors role in underpinning and restoring social order. The Tragedy of holistic form occurs when failure is apparent, and the situation defeats and overcomes the person. The final and less often occurring is the Satire form and the idea that we are looking back on society. Categorical content looks at a specific part or event in the story. Categoric Form Pays attention to the style of language used, the metaphors, adverbs, tenses used, metaphors, Time and place. the tense of verbs and repetition.
The second method of analysis adopted for this narrative analysis is that presented by Catherine Riessman in 1993. Riessman suggests the structure analysis of a narrative is much more than reading the content and extracting information. When we communicate in a narrative we break into story, and that this is a natural inclination. It is suggested that a good starting point is to begin by observing the structure of the narrative, noting how the author has organised the dialogue. Why was the story conveyed in this form to their listeners? We can then look at the core of the text to interpret meaning from the way events themselves have been conveyed. We can extract suggestions and note what is being assumed as already known or understood by both the author and the audience (Riessman 1993 as cited by Gibbs ) . Riessman 1993 advocates that while the authors telling of their story is from their experience and the truth as they see it, nevertheless, we must interpret this alongside their social and cultural background.  we need to also address issues of power that are evident in the narrative and identify whose voice was most evident throughout, and whose was ultimately heard. Analysis is focused on the one person. How do they make a point and why, and how do they react? (Riessman 1993 as cited by Gibbs.
The use of these two methods will enable us to focus on different elements of the text and achieve a more rounded interpretation of the narrative. Their use will aim to achieve better social context, analysis of power and reflexivity (Mcleod, 2001),  



Analysis 
Our author Starts her narrative at the lowest point of her story. Her depression and anxiety have escalated to the point where, the pain and despair being experienced was so unbearable, suicide had seemed to become the only way to affect a release. Although this topic is revisited later in the dialogue it is not chronologically where her story truly begins interrupting the causal sequence. It seems events and experiences described are so uppermost in the authors consciousness she feels the need to share them at the outset. This period in her life shapes her future, a transformation occurs and wants to vocalise her experience to her audience and be heard. (Lines 9&10) ‘my desire for life and need to speak out’. 

The journey of learning to acknowledge and manage her mental illness is significantly influenced by the cultural norm in Zimbabwe, Author mentions seeking mental health treatment is considered a western trait, and the inference of weakness. reinforced by the admission of never having met another black person who openly acknowledged mental health issues. The author speaks of the secrecy and silence, (line 15) ‘mental health remains a secret, where most suffer in silence until the mind breaks’, this dialogue appears to be personal.
        The use of adjectives such as queer and excitable are chosen to describe her childhood, we may interpret this as a hint to her emerging sexuality, and of the possible underlying but unacknowledged starting place for her anxiety and depression. The word bothered is repeated, she can’t understand why she feels out of place, or why adults are observing her so closely. The author choses to withdraw, mentions looking for solace, and dreams of kissing a princess. There is confusion and hopelessness, thoughts of suicide emerge even in her teenage years. Cultural barriers dictate (L28) ’The only way out was to shut down and play along as if life was blissful’.  

        Our author marries and moves away from her native land, was it a means of escape. The introduction of this life changing event is quite sudden, but no background details are given, what does this suggest about the relationship with her husband. This is reinforced later when she states she did not share any if her problems with her husband. or family. The new environment brings excitement and much needed purpose in life. Adjectives such as exploring, spectacular, thrilling are used, new things fill her mind, the author is distracted from old thoughts and feelings, it produces feelings of euphoria. This is only temporary, she is watchful waiting for depression and anxiety to return, and in time everything comes crashing down, (40) ‘despair, fatigue and anxiety that haunted me most days. The author again withdraws. Now different cultural issues hinder her, as being an immigrant, is not allowed to work, and once more she does not fit in. Panic attacks ensue, helplessness, self-harm and wanting to die. The use of the word bothered reappears as she again mentions her sexuality. 

The life changing events are relived a second time in the narrative, but these lead to the sharing of her new journey of treatment and support. Pivotal in this is the opportunity to speak to people with similar problems as her own, specifically other young black women also facing the stigma of mental health. Even so the author is still unable to share her depression and anxiety with her partner or family. Over time and with treatment a level of stability is eventually reached. 

       Returning to Zimbabwe causes a relapse, and feelings of shame resurface but the author is stronger now and more informed. She shares with friends, and this two-way support becomes part of her own treatment. A strong desire to inform her community, particularly the women of Zimbabwe emerges. Her message is clear (L93)’ Whilst recovery is possible, the impact of depression & anxiety cannot be dealt with in solitude’. 



Discussion.

The first and most critical theme to emerge in the analysis of this life story is that depression and anxiety are life threatening if not identified and treated. Even when appropriate, and acceptable programmes are available many chose not to access these services, once on a programme fail to complete their treatment. Studies undertaken have examined the combination of factors that are like those of our authors experience of suicidal feelings and wanting to die. These tendencies were found to be a significant factor in the behaviours in people experiencing anxiety disorders, along with self-harm. Uebelacker, Weisberg, Millman, Yen, & Kellert, 2013). Whilst in Southern African depression and anxiety was found as predictors of suicidal tendencies and ideation or the imagining of suicide.( Bantjes, Kagee, McGowan,  & Steel 2016). This was very evident in the narrative of our authors story, where much detail had been explored it how to achieve her death.  

A possible reason for this may be the ongoing stigma still attached to mental health. People do not want to be labelled or identified as having a mental illness, (Corrigan, 2004). This is another dominant theme emerging from our authior’s narrative. In  our author’s story she  is subject to cultural barriers that perceive mental illness as weakness and where particularly at that time mental health services would not be readily available, nor treatment openly acknowledged and admitted to. Line 14 of the narrative states, ‘I didn’t know of any black person that had shared their therapy passage. Although Zimbabwe still has limited resources available to provide mental healthcare for its people, therapists and mental health workers do provide a much-needed community oriented mental health service. These community facilities and of multidiscipline mental health teams provided by the Zimbabwe National Association of Mental Health (ZIMNAMH) continue to address as far as possible the ongoing needs of their population. (Mlambo, Munambah, Nhunzvi, & Murambidzi 2014).

The third more subtle theme emerging in this narrative and only allured to by the author is that of her confused sexuality. The theme follows through from her childhood and into her adulthood where she appears to have ignored or repressed it but then mentions these issues again when her depression and anxiety resurface. It is evident that Zimbabwe at this time was a very homophobic country as expressed by the then president Robert Mugabe (Epprecht, 2013). His public denouncement of homosexuals as beings ‘perverts’ and an abomination stirred fear of gay men and women in many Zimbabweans. The Hints in the dialogue of our story suggest the adults in our authors life may have been aware of her possible gay orientation emerging, hence the scrutiny she was aware of, but as child could not comprehend. Any public display of lesbian or homosexual orientation in Zimbabwe at this time was met with opposition, persecution, and protest.(Cohen, 2000).  


    


Conclusion.

The overarching theme to emerge from this life story are the lack of understanding or even acknowledgement in the wider society of Zimbabwe of mental health in all its guises, which is a very real issue amongst a high percentage of its ordinary citizens. ( WHO 2018). In June this year health professionals from Zimbabwe’s Ministry of Health, and the University of Zimbabwe along with other groups held a workshop in Harare, following which Medecins sans Frontieres Holland helped provide training for essential services including psychoses and depression. This practical support encourages the move Zimbabwe is making towards providing better mental health support in the community and hospitals.
The issue of addressing the nations’ homophobic issues in Southern Africa would seem to be ongoing. In a study of gay and lesbian students the experiences reported varied from feeling comfortable and secure in their environment with freedom to be themselves . Whilst others experience alienation, ostracism and feelings of not belonging, (Munyuki, & Vincent, 2017). In Zimbabwe much of the homophobic cultural is a legacy from the Zimbabwean government led by Robert Mugabe for thirty years, and the culture in which was propitiated at the time of the authors narrative. It is hoped that future research will reveal an ongoing improvement and understanding in Zimbabwe and all the Southern African Countries.
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This narrative commences with the day the author came closest to suicide and her decision to choose life. It presents the question suggested by Riessmann as to why it is organised developed and presented in this way. Riessman why does it begin this way. It introduces one of the main themes of our authors narrative, death by suicide. The author seems to want to make a point however, before presenting the remainder of the story that she did in the event choose life. Immediately we receive the message of hope.It emphasises at the outset  its significance, as chronologically this period of the narrative falls in the middle of the life story. Interrupting the causal sequence and places it out of temporal order usually found in narrative (Denzin ** ). This might suggest the epiphanically nature of this day to the author and her desire or need to mention it at the very beginning of her story. 
The narrative display  following leib illustrates episodes of categorical and hiklistic themnwes in the barrativwe.The theme of depression and anxiety is seen to  lead to suicidal thioughts and y suicide if bno suitable intervention and treatment is siort, we can not go it alone.  
it is important whilst analysing the text, to note what or who has not been mentioned.
There is little mention of her family although we know from the text (52) that she has parents and siblings 1998 methods of (poor relationships?) 

DISCUSSION  looking for multiple truths she had deliberately and unconsciously conveyed in her narrative. Identify themes and . gibbs
themes to be aware of may include, belonging, or being separate, the persons job situation, relationships, or childhood and its impact on determining us in later life.Gibbs. (Lieblich, Tuval-Mashiach, & Zilber 1998). 
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