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Abstract

[bookmark: _GoBack]The following paper is a critical analysis that will aim to explore and answer how early experiences, such as, culture can impact a person’s mental health and why this may lead to suicidal thoughts or feelings. It will be using a holistic content in order to identify main themes throughout a case study about depression in a woman from South Africa. The main themes found throughout were death, belonging and culture. Work found and conducted by Weissman, M., et al., (1996) institute that women are twice as likely to suffer from depression as men and identifies a stigma around mental health in different cultures. Judging by the empirical evidence within this essay more needs to be done in order to educate different cultures about mental health. 


This essay will be providing an analysis of a case study that contains a South African woman suffering with depression. It will be exploring how early experiences, such as, culture can impact a person’s mental health and why this may lead to suicidal thoughts or feelings. There are main themes throughout the case study that will be highlighted and raised in order to produce an answer to this question. 
According to MIND (2019) depression is a low period in someone’s life that can last for a long time and disturbs a person’s everyday life. An estimation of 30%-40% of depression risk is genetically determined although other risks include female gender and environmental influences such as stress also cause a vulnerability for depression (Heim, C., & Binder, E. B., 2012).
In addition, in many cultures and ethnicities, its stated women are twice as likely than men to develop depression (Weissman, M., et al., 1996). Studies such as Wade, T. J., et al., (2002) supported this by studying adolescent’s depression symptoms from three different countries including, Canada, Great Britain, and the United States. They found that females have signiﬁcantly higher scores of depression for each sample they studied overall than men. 
Furthermore, The World Health Organization (1972) conducted a study that focused on people with depressive disorders from different cultures that included Basle, Montreal, Nagasaki, Teheran and Tokyo. The study provided a 10 year follow up that aimed to provide data on many different things including suicidal acts and social function outcomes. They found many things throughout the follow-up period, although, the death by suicide rate occurred in 11% of patients and a further 14% making ineffective suicide attempts. Although, Lester, D. (2008) states worldwide knowledge of suicide is limited because many countries do not report their suicide rates to the World Health Organization. This in turn relates back to the case study as it can be seen there is stigma around depression in her culture and is why many countries do not report it. 
As the woman in the case study talks about her depression, her culture and lack of support is highlighted throughout the text. Cleveland et al., (1963) implies that the experience of visiting or living in a new culture is a surprise or shock called culture shock. This is a form of psychological distress where the cultural distance may lead to feelings of alienation and isolation which may contribute to a negative evaluation of a person’s own feelings which can in turn lead to suicide. 
A study conducted by Pantelidou, S., & Craig, T. K. (2006) examined the relationship between culture shock and social support in 133 Greek students in the UK. The results found gender and the quality of support a person received strongly linked to culture shock. Although, culture shock was also associated to the persons level of dysphoria at that time. 
Due to the research conducted the question emerging from this piece of text will be how early experiences including culture can impact a person’s mental health and why this may lead to suicidal thoughts or feelings.
Method
Narrative inquiry was the method used to understand and analyse this piece of text. It is assumed that narrative inquiry is how human beings both live and tell stories about their life. This can be supported by Bruner (1986) stating that telling stories helps people to think about, and understand, their personal or others, thinking, actions, and reactions. These experiences are different ways people create meaning in their lives. (Connelly, F. M., & Clandinin, D. J. (1990). 
Although, within narrative inquiry, the method used to analyse this case study focused on a holistic content. Every story can be formally categorised by the development of its plan called ‘plot analysis’. An individual story is usually a combination of progression, regression and a steady line. (Gergen., Gergen., (1988). A researcher takes the raw data in the form of the transcription and analyses the data for plot structure. The analysis involves organizing the elements into attempts or events and then sequencing the attempts or events. (Ollerenshaw, J. A., & Creswell, J. W. 2002).

Leiblich et al., (1998) holistic content analysis is one of many ways to explore a narrative analysis. Narrative analysis through a holistic content aims to explore and hypothesise the whole experience theme and story as it is represented in the text. (Charmaz., 2011). The holistic content produces major themes from reading the text many times. This was done with this case study until a theme emerged and once found, were then colour coded as different transitions throughout the text to create a theme.
Analysis
The first theme identified in the analysis was ‘culture’. The woman had grown up in Zimbabwe and stated, ‘I didn’t know of any black person that had shared their therapy passage with a psychiatrist or psychologist’ (14). This is identifying a clear interpretation on how her culture is affecting her and enabling her from seeking the help she needs to overcome her depression and shows this throughout the transcript.  This suggests there is a stigma around depression in her culture. 
There are also many times in this transcript she refers to herself as a ‘black woman’. She referred to herself as ‘just another black woman waiting to make the statistics.’  (56-57). She also states that ‘for a black girl growing up in Zimbabwe at the time, mental health was never discussed openly (27-28). And explained ‘the only way out was to shut down and play along as if life was blissful’. (28). This would be hard for anyone to overcome their depression if there is stigma around it in their culture. 
The second theme highlighted is ‘death’. She speaks about how she wants to die and how much she wants to die. Stating ‘My teenage years were plagued with thoughts of killing myself. (25) This is a negative phrase and instead of overcoming her anxiety of judgement she chose to consider suicide.
She also goes on to explain that crowds made her feel suicidal. ‘I know how immobilised and helpless I felt being in those crowds. I wanted to die. (46). And ‘Dying, dying, oh how I just wanted to die.’ (48). Additionally, she had an idea of where she wanted to end her life due to others ending their lives there. ‘Burrard Bridge was the favourite spot for those tired of living’ (49).  ’I had to end it all, at the bridge where I passed on many days’ (55). 
She states in the text that ‘What saved me that day was my fear of needles!’ (61,62).  This suggests that she does want to end her life but can’t and is in a constant battle in her own mind. 
The third theme identified throughout this piece of text was ‘belonging’. This comes through as a positive and negative throughout the text. As a negative she states ‘Depression had taken over my life and I had to stop these sad feelings from consuming me’. (8,9). This shows the depression is captivating her life and she no longer feels she belongs as she wants to commit suicide.  She also states that ‘the perplexed looks and human monitoring on the school grounds, church, class and even at home left me confused’. (17,18) This demonstrates how excluded she felt from a young age and may link to her depression throughout the years. She also specified ‘I was not interested in anything and I just felt odd as though I lived in a bubble that would burst. (23,24). This suggests as she grew older she didn’t feel as though she belonged.
Although as a positive, as she discussed her depression openly with friends she stated ‘I grew stronger’ (81). And ‘whilst everyone else went on about their lives, I took charge of mine. I popped my Celexa 20mg for some time until I felt better. I reduced the dose to 10mg as I gained control and adjusted to life back in South Africa.  My confidence grew’ (82-84). This shows how much less of a stigma around mental health can improve someone’s wellbeing and help them on their road to recovery, helping them ‘fit in’ and ‘belong’ in the world. 


Discussion
The aim of this deconstruction of text was to identify themes throughout through a holistic content and try and find a link between how early experiences, for instance, culture can impact a person’s mental health and why this may lead to suicidal thoughts or feelings. 
	Linking the idea of suicide in different cultures with an empirical study The World Health Organization (1972) previously seen, it can be understood in the text that there is an issue regarding mental health in different cultures leading to higher suicide rates due to there being a stigma around depression and awareness. This was clearly shown as the woman in question felt as though she could not speak openly about her depression and lived a secret life of hiding her issues and imitating that she was ok. 
Moreover, connecting the stigma of mental health in different cultures, a review by Ando, S., et al, (2013) focused on the nature and characteristics of mental health related stigma amid Japanese people. They found amongst different literature people in Japan keep a larger social detachment from individuals that have a mental illness especially in close personal relations. They found that two-thirds of persons with mental illness in Japan never seek help from a health professional because of stigma around it. This links to the woman in question as when she was a child she said she took time away from other children her age which suggests detachment and separateness can lead to further mental health issues leading to suicide. 
	Additionally, as seen, Cleveland et al., (1963) implied that culture shock can lead to psychological distress. This is shown throughout the text as she felt differently about each country she lived in. As culture shock can lead to isolation it could have, in turn, contributed to her negative feelings. Linking this to belonging, it’s clear she wants to feel as though she was involved in her culture, although, feels separated due to the lack of knowledge around mental health. While she moved to Canada, she felt more of a sense of belonging though still struggled with thoughts of suicide but was able to access help from a psychiatrist due to a better understanding of mental health in a different culture. 
As seen, Wade, T. J., et al., (2002) proposed and found females have higher scores of depression in different countries than males. Although this study was undertaken on adolescents it was clear throughout the text that the woman in question struggled with mental health from a young age, by refereeing to herself as ‘queer’ and how she felt irritate and thought there was something not quite right with her. 
Conclusion

It is clear throughout the case study that the woman in questions culture had a lot to do with how she was feeling about herself, this linked back to the studies found throughout with regards to the stigma around mental health and being open about feelings. Although, in progression of the text it is also clear that when she felt it was the right time to talk about her mental health problems after a relapse she improved in her own mind and felt happier and able to manage it regardless of the stigma surrounding it in South Africa. This was progress and stated that by sharing her story she hoped someone would read it and have their own courage to break their silence. 
To conclude, a holistic content was used to identify main themes throughout the text. These included culture, belonging and death. These were highlighted as the main subjects throughout and linked back to the empirical evidence found and noted. After a thorough analysis of the case study, implications for further research could include analysis of suicide rates in different countries. Additionally, as there is great stigma around mental health in different cultures, there would need to be more research conducted to overcome this stigma. 
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