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CHAPTER 1 

Introduction 
 

1.1 Introduction to Research Study 

South Africa, a country that has experienced a tumultuous, violent, and brutal past in the form of 

the Apartheid regime (Besteman, 2019). The Apartheid regime utilised policies and laws that 

benefitted a particular race group over the majority of the population; thereby creating immense 

inequality and severely disadvantaged the native majority and other race groups who were not of 

European descent (South African History Online, 2016). The fight for freedom and equality for all 

South Africans against the tyranny caused by Colonisation and the Apartheid regime saw the dawn 

of a democratic South Africa in 1994. The arrival of Democracy brought the promise of a cordial 

and diverse nation, free of its violent and racial past; and imbued with commitment towards an 

equal and liberated country (Moodley & Adam, 2000). 

In a now democratic South Africa, however, there are many issues that still need to be resolved 

even after 28 years of democracy. Majority of South Africans are living in poverty and are 

suffering from high levels of unemployment (Seedat et al., 2009). This can be viewed as a result of 

systemic poverty and disproportionate socio-economic influences, which are deep-rooted in 

societal norms of privilege and inequality (Basson, 2022), which also leads to an increase in mental 

health problems such as post- traumatic stress disorder and mood disorders (Kaminer et al., 2008). 

Therefore, the research question of this study is to explore the impact that Apartheid and 

Colonialism has had on the mental health of young adults living in iLembe district in KwaZulu-

Natal; particularly focusing on the communities of Shakaskraal and Groutville. 

The following research thesis will center around the lived experiences of the youth and focus on 

their mental and emotional views in a post-colonial and post-apartheid, democratic South Africa. 

According to Gibbs et al (2018), the correlation between behavioral and social factors contribute 

to emotional and mental health problems. In South Africa, this would incorporate the long-term 

effects of Colonialism and Apartheid, a culture of violence and increasing levels of unemployment 

and poverty, thereby interlinking the increase in anxiety, substance use, and mood disorders 

(Heeringa et al., 2009). 

The long-term effects of Apartheid and Colonialism in South Africa can relate to the 

multigenerational trauma experiences that affects people from previously marginalised groups 

such as the African and Indian communities. According to Jansen (2009, as cited in Bradbury & 
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Frankish, 2012) intergenerational trauma can help explain how people who were not born during 

or were little when Apartheid ended can still be affected by it. The knowledge of events from the 

past for current generations is viewed as indirect, and therefore the means in which this information 

has been relayed is important ; as many people do not realise that the events of the past affects 

them and can shape their lived experiences (Bradbury & Frankish, 2012). The means in which 

knowledge of the past can be shared is through stories and even in the silent conversations such as 

actively prohibiting sensitive topics on Apartheid, mental health, and trauma (Bradbury & 

Frankish, 2012). Therefore, relating to the research question of the impact that Apartheid and 

Colonialism has had on young adults. 

One of the reasons for investigating this topic is the researchers’ personal and lived experiences 

of growing up in a democratic South Africa. Listening to stories about the past from immediate 

family members and from members of the community I grew up in, I realized that I wanted to 

know what the impact of Apartheid has on my own life and that led me wanting to explore how 

apartheid has affected the generation that I am a part off. In terms of mental health, going to 

psychologists when I was younger led to the path of studying psychology and therefore, my 

curiosity led to wanting to explore the impact that Apartheid has had on young adults and their 

mental health in a democratic South Africa. 

This gives way to wanting to determine whether the past remnants of Colonialism and Apartheid 

affect the current generation of South Africans who were born towards the end of the Apartheid 

regime and those who grew up during the democratic age and never experienced the Apartheid 

regime first-hand like their parents and grandparents did. This is partly because of the recent 

movements such as the “Rhodes must fall” movement in 2015 which saw young men and women 

of colour come together and raise awareness on the systematic racism, which is a remanent of 

colonisation, and still present in the forms of statues, art works and education curriculums in schools 

and universities (Bosch, 2017). Another movement that brought together university students all 

over South Africa to oppose the increase of university fees and bring to the forefront free and 

inclusive education for all in the form of the “Fees must Fall” campaign also in 2015 (Dlamini, 

2019). 

According to Chikoko (2021), the above-mentioned movements tried to incorporate and find a 

more local and inclusive approach to an otherwise Western and largely European-based curriculum 

which would in turn create spaces that root out marginalisation and injustices around South African 

cultures and languages. 

Perhaps the main reason for choosing the topic is to explore the lived experiences of young adults 
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in the iLembe District in KwaZulu-Natal, focusing on those living in the Shakaskraal and 

Groutville communities, in terms of their mental health in a democratic South Africa. The focus 

would be on the African and Indian people within these communities, this is important to note as, 

especially during Apartheid, the religious, cultural and belief systems of people from Black and 

Indian communities were overlooked and even ridiculed by the Western ideologies of the regime. 

This is especially true when treating people from the Black and Indian communities with regards 

to their mental health and utilising Western treatment plans rather than incorporating a more 

holistic intervention and treatment (Swartz et al., 2011). Therefore, it becomes vital for researchers 

and mental health practitioners to understand the complexities surrounding these difficult topics 

and try to incorporate African and Eastern psychologies into treatment plans in order to efficiently 

help people from these communities (Swartz et al., 2011). 

Mental health care during Apartheid for marginalised groups was filled with dire human rights 

violations and mistreatments in the guise of mental health care (World Health Organization, 1977). 

Patients were given superficial care, housed in poor infrastructure and made to perform manual 

labour in the guise of treatment;  in contrast to their white counterparts (World Health 

Organization, 1977). In the current post-apartheid South Africa, mental health care is inept and 

not funded adequately to support people with mental health problems (Burns, 2011). Since South 

Africa is a middle-income country, and experiences an ever-increasing socioeconomic inequalities 

such as crime, substance abuse, poverty and many others these form part of the risk factors that 

can lead to mental illnesses (Burns, 2011). These can relate to the impact of Apartheid and show 

a relation between Apartheid and Mental health in the country. 

The research thesis aims to explore whether the lived experiences of young men and women, in 

the communities of Shakaskraal and Groutville, have had an impact on their mental health; and in 

order to understand this the following key questions relating to the research includes, but is not 

limited to: 

➢ What does the Apartheid regime mean to you? 

➢ How does the stories of Apartheid and being born and brought up in a democratic South 

Africa impact their own identity? 

➢ How being raised by parents who grew up in the Apartheid regime affected the way the 

youth were brought up? 

➢ How has Apartheid and democracy affected the participants’ lived experience? 

It becomes important to note that during the research broader objectives and questions can come 

to light. For example, can the participants’ race, and the experience of the individual give different 
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results or does the age of the participant affect the type of experience the participant has had? 

Whether the problems and issues identified during the study were of a social nature? For example, 

the relationship between poverty and the experience of the different race groups differs with some 

in deep poverty and some in middle class (Baxter & Jack, 2008). 

The research approach of the study will utilise a qualitative approach which will provide an in-

depth insight into the lived experiences of the young adults and their mental health (Babbie & 

Maxfield, 2016). The use of qualitative research is especially necessary when wanting to gain an 

extensive comprehension of how social connection and the relationships that are formed through 

them shape people and their perceptions (Henning et al., 2004). The theory that will be utilised in 

the research is the Vygotsky’s’ sociocultural theory and Ubuntu-Botho approach which will be 

further elaborated on in chapter 2, which is the literature review. 

The structure of the thesis will comprise of a comprehensive literature review of previous studies 

conducted on the lived experiences and mental health of those affected by a post-colonization and 

post- apartheid democratic South Africa, which will help build on the previous studies that have 

been conducted to help support the topic and the reasons for conducting the study. It will 

furthermore list the limitations of previous studies and will explain in detail what the study does 

not entail (Babbie & Maxfield, 2016). 

The research design which forms part of the research methodology will be based on the type of 

research that the study will follow, which is a qualitative study and will apply the sociocultural 

theory to fully understand and analyse the main findings from other studies and then follow the 

other steps of the research process such as the collections of the data, analysing the data and 

interpreting the results into the study which will either support the topic or reject the topic (Babbie 

& Maxfield, 2016). 

The methodology of the research will make use of personal interviews consisting of semi-

structured interviews as a data collection method (Babbie & Maxfield, 2016), and thereafter the 

content of the interviews will be analysed. The research framework will make use of a descriptive-

interpretive paradigm focusing on the methodology of the research, which focuses on the 

“experiences of the individuals” (Babbie & Maxfield, 2016), and aims to discover and investigate 

unrevealed sequences and options (Cronje, 2020).The use of this type of methodology will allow 

the researcher to understand the precise experiences of the individuals in the studies, therefore 

interpreting and explaining the results in a simpler manner (Babbie & Maxfield, 2016). 

In terms of data collection methods, interviews such as semi-structured interviews will be utilised, 

and the content of the interviews will then be analysed and discussed in Chapter 4 in relation to 
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the Sociocultural theory and Ubuntu-Botho approach. The interviews will be conducted 

telephonically, as all of the participants were only available after work or when they returned from 

studying, this made it difficult to schedule a face-to-face interview; the interviews were recorded 

via the voice recorder app on the researcher’s laptop with the permission of the participants, 

thereafter, transcribed on separate word documents, for each participant and for easier analysis of 

the content. The interview transcripts will then be analysed using thematic analysis. 

The thematic analysis of the research will aim to identify the main themes that will be prevalent 

in the content of the transcribed interviews (Clarke & Braun, 2018). These can include and is not 

limited to: the impact of Apartheid on the mental health of participants, and the participants’ 

understanding of mental health. 

The thesis will then present the findings of the analysed data and answer whether Apartheid and 

Colonialism has had an impact on their mental health. It should be duly noted that the benefits of  

conducting this research thesis is that there are no immediate benefits of the study as it is an 

exploratory research study: the aim of this study is to form part of a larger and long-term 

conversation and research that will hopefully benefit future generations in terms of mental health 

and living in a post-apartheid South Africa. However, it can help future researchers and 

participants when dealing with a similar topic and be used as references. 
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CHAPTER 2 

Literature Review 

2.1 Introduction 

The previous chapter introduced the research thesis topic and set forth the aim and research questions 

pertaining to the topic. The current chapter will be structured around the following important themes 

relating to the research questions, namely: The impact of Colonization and Apartheid on the current 

generation in a democratic South Africa; Mental health Care of Historically Disadvantaged South 

Africans (HDSA) in a post-colonial and post-apartheid South Africa; Lived experiences effect on 

mental health; factors influencing mental health on the youth in a democratic South Africa; and lastly, 

describe the theoretical framework of the sociocultural theory and Ubuntu-Botho approach that will 

be used in the research. 

The primary focus of this chapter is to discover important correlation of knowledge based on the 

above themes and identify gaps in the information for future investigation. This chapter will also list 

the limitations of previous studies. 

Firstly, this chapter will provide a brief background history on Colonialism and Apartheid in South 

Africa; and the background of mental health in South Africa, the focus of this information will be on 

the Eastern Cape province due to the limited information available around the history of mental health 

in South Africa. 

2.1.1 Background history of Colonialism and Apartheid in South Africa 

The history of Colonialism in South Africa began when two European foreign powers (Netherlands 

and Great Britain) sought to rule over the nation of South Africa (Van der Westhuizen et al., 2022). 

Colonialism aimed to have control over the political environment while ensuring economic 

manipulation (Van der Westhuizen et al., 2022), however, for the purposes of this research literature 

review the focus of Colonialism will be in regard to the personal and cultural enslavement of the 

peoples in South Africa. 

Colonialism aimed to oppress and marginalize the majority of the South African population 

through ensuring that the wellbeing of mainly Black South Africans were disregarded leading to 

exclusion from social, political and economic decisions; deprivation of proper education; poverty 

increases and the introduction of systemic violence that is entrenched in the fabric of South African 

reality till this day (Van der Westhuizen et al., 2022). 

The personal and cultural enslavement of the people in South Africa was mainly through 
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manipulation that aimed to push Western culture, languages and belief systems as superior than 

that of the natives in the country (Van der Westhuizen et al., 2022). This led to the people in South 

Africa being treated with contempt, and the cultures, belief systems and languages that were their 

identity and created their communities, being mocked and ridiculed. This continued even after the 

end of Colonialism, into the Apartheid regime. Both Apartheid and Colonialism meant to 

disregard, persecute and ensure that the majority of South Africans were violated and abused (Van 

der Westhuizen et al., 2022). 

Therefore, the 1994 elections and the dawn of democracy was welcomed and hailed as finally 

being the time to be liberated from the past (Oliver & Oliver, 2017). Democracy painted the idea 

that the people of South Africa, regardless of their race, culture and beliefs would be treated equally 

and fairly (Oliver & Oliver, 2017). Even though many strides have been achieved during the last 

27 years of democracy, the accomplishments are marred by the increasingly high unemployment 

rates amongst youth (Crouse, 2022), increase in violence and poverty, unequal access to basic 

services and an unstable socio-political landscape (Swanson, 2014). 

A recent and more relevant example of the long-term effects of Apartheid can be viewed with the 

COVID-19 pandemic, which began in 2020 and in the past two years, when the global COVID-

19 pandemic and subsequent national lockdown that the country had faced, brought to the forefront 

how deeply the inequality of the South African society is rooted (Thesnaar, 2022). An example of 

this can be the July 2021 protests in KwaZulu-Natal and Gauteng provinces; wherein violent 

protests led to looting of businesses and destruction of public and even privately owned 

infrastructures, among many other criminal elements, that brought the whole country to a standstill 

(Vhumbunu, 2021). It should be noted that the 2021 July protests or rather unrest was theoretically 

politically motivated or influenced (Kalina, 2021). However, there were many other factors that 

influenced the destruction that became an integral part of the 2021 July protests (Vhumbunu, 

2021). 

The aftermath of the July 2021 protests resulted in exacerbating an already fragile and unequal socio- 

economic environment, which was already is disarray due to the COVID-19 pandemic and lockdown, 

while also contributing to a rise in violent civil unrest and further segregating the socio-political 

landscape (Vhumbunu, 2021). It is important to note that these protests were politically influenced at 

first, however, the sheer scale and devastation caused, indicates that the entrenched and profound 

social, economic and political inequalities among South Africans had intensified the protests 

(Vhumbunu, 2021). This can be viewed as the remnants of the systemic social injustices that are 

deeply rooted in the fabrics of the South African landscape (Thesnaar, 2022). Despite being a 

democracy there are still remnants of the Apartheid and Colonial past. However, in terms of this 
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research thesis it is important to discuss the background of mental health in South Africa. 

 

2.1.2 Background of mental health in South Africa 

As mentioned briefly in the previous section, that during the Apartheid regime mental health care 

for marginalised people was filled with gross human rights violations and mistreatments of patients 

in the guise of mental health care (World Health Organization, 1977). During Apartheid the regime 

utilised the mental health care act as a way to eliminate unpleasant components from public, and 

for people from marginalised communities that needed professional assistance they were either 

refused treatment or subjected to below par treatments (Burke, 2006). 

The treatment facilities became known as ‘asylums’ or ‘institutions’, became places where 

political opposition, members that were not deemed desirable and anyone that opposed the regime 

were sent even if they did not have any mental disorder or illness (Burke, 2006). The use of 

‘electric shocks’ and other inhumane treatments were administered to patients without proper care 

(Burke, 2006). With this as a background of what was happening around the country during the 

Apartheid regime, the use of how the mental health care services were during Apartheid in Eastern 

Cape will be discussed in detail; as this will form part of a content analysis in terms of how Mental 

Health Care services was during Apartheid.  

With the following as a background context of how Colonialism and Apartheid has affected the 

mental health care services in Eastern Cape, focusing on what mental health care was like during 

those times. 

Mental health services in the province of Eastern Cape has had its share of trials and tribulations, 

from the Colonial era, to the Apartheid regime and now in a democratic South Africa. The overall 

evolution of mental health care can be seen as convoluted in the narrative and practices of 

Colonialism and Apartheid (Sukeri et al., 2014). The Colonial era in terms of mental health care 

in the Eastern Cape province was poorly developed, patients who were mentally ill were pushed 

into prisons and traditional hospitals that were ill-equipped to help and efficiently treat these 

patients (Sukeri et al., 2014). Eventually, to combat this problem, old buildings such as former 

solider quarters (barracks) and prisons were refashioned into mental institutions that housed both 

White and Black mentally-ill patients. However, soon on the instructions of those in charge, the 

White patients were moved away from and treated better than their Black counterparts (Sukeri et 

al., 2014). 

Black mentally ill patients were treated terribly, in forms of which many Black, especially Black 
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male patients, had to perform physical labour that was misrepresented as a form of occupational 

therapy; and Black patients were given poor housing that eventually became congested and 

represented the exterior of a prison - the areas were covered by wire mesh fences that separated 

the Black patients from their White counterparts (Sukeri et al., 2014). 

The Black patients were even given unscientifically sound prognosis, diagnosis and treatment 

based on the colour of their skin (Sukeri et al., 2014). These were further exacerbated during 

Apartheid, that further deeply rooted the racist and inequitable practices of its predecessor in terms 

of mental health care in South Africa (Sukeri et al., 2014). Once democracy came to South Africa 

however, there was emphasis on a more impartial and scientifically sound administering of services 

(Sukeri et al., 2014). However, many mental health care facilities in current Eastern Cape are 

neglected and debilitated in terms of use for people - not only that but the overall mental health 

services remain unequal in its administration (Sukeri et al., 2014). This will be further explored 

later in this section. In context of this research thesis, it becomes important to discuss the impact 

that Colonialism and Apartheid have on a democratic South Africa. 

2.2 The impact of Colonisation and Apartheid on the current generation in a 

democratic South Africa 

This theme will pay special attention to the 2015 “Rhodes Must Fall” and “Fees Must Fall” 

movements as reference to the impact of Colonisation and Apartheid on the current generation in 

a democratic South Africa. 

Even though democracy in South Africa, 27 years after the end of Apartheid, has been marred 

with many problems, it is important to note that there are still many great strides and achievements 

that the country has accomplished. For example, the Constitution of South Africa, which is the 

supreme law of the country, is hailed for its unprejudiced, uniqueness and modernity (Oliver & 

Oliver, 2017), with its inclusivity to ensure that previously marginalised and disadvantaged people 

in South Africa are treated fairly, as well as ensuring that all citizens’ human rights are upheld 

(Oliver & Oliver, 2017). 

Another example can be the 2010 FIFA World Cup which was held for the first time on the African 

continent, particularly with the honour of hosting going to South Africa (Knott et al., 2013). The 

2010 FIFA world cup was a successful event that illustrated the determination, hard work and 

willingness to come together as a nation, into organising the event for a global audience (Knott et 

al., 2013). These two examples are just some of the many strides that the country has taken since 

the inception of democracy. However, despite the many steps forward in the right direction, there 

are equally, if not more, steps taken back. 
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Access to higher education, poverty, youth unemployment and structural violence are just some 

of the many problems plaguing a post-colonial and post-apartheid South Africa (Swanson, 2014). 

A combination of unequal access to services, socio-economic inequalities and an inept political 

landscape, rooted in the continued marginalisation of previously disadvantaged South Africans 

illustrates the effect that Colonisation and Apartheid has on the country (Griffiths, 2019). 

The unequal access to higher education and the effect of Colonialism was highlighted in the 

“Rhodes must Fall” and “Fees must Fall” movement in 2015. The “Rhodes must Fall” movement 

saw young men and women of colour come together and raise awareness of-n the systematic racism 

prevalent in the forms of statues, art works and education curriculums in schools and universities 

(Bosch, 2017). While, the “Fees must Fall” movement brought together university students all 

over South Africa to oppose the increase of university fees and bring to the forefront free and 

inclusive education for all (Dlamini, 2019). 

One of the reasons why the 2015 movements occurred, was because of the low number of Black 

academic staff that are in senior positions at universities. The importance of Black, Coloured or 

even Indian academics in universities is vital in ensuring that students who are Black, Coloured and 

Indian are being taught in a manner that benefits, engages and ensures that they reach their 

maximum potential in creating a subjective identity (Heleta, 2016). This, therefore, creates a more 

local and inclusive approach in producing spaces that root out marginalisation and injustices 

around South African cultures and languages (Chikoko, 2021). 

It is important to also note the Western influence on young adult literature in South Africa as part 

of this reasoning, however not as a part of the 2015 movements, but rather in the context of being 

an influence on the youth in a post-apartheid South Africa (Sibanda, 2020). The importance of 

literature, especially literature centered around historical contexts such as Apartheid, has the 

capacity to shape its discourse (Sibanda, 2020). Unfortunately, many of the writers that do have 

prominence are White. This creates an unequal characterisation in the representation of the 

struggles that the majority of South Africans have endured (Sibanda, 2020). This reinforces the 

idea that predominantly Black writers and even academics are not perceived as equivalent to their 

White counterparts (Sibanda, 2020). 

Another reason for the movement is the artworks such as statues and a largely Western curriculum 

which elevates systemic racism and inequality (Bosch, 2017). The “Rhodes must Fall” movement 

began with the Cecil John Rhodes statue at the University of Cape Town. Students demanded that 

the statue be removed as it promoted institutionalised racism and served as a reminder of the 

colonial past (Bosch, 2017). Eventually, the movement spread nationally and calls for 
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‘decolonising the curriculum’ was gaining momentum (Bosch, 2017). This is important because 

the curriculum taught to university students is based on a Eurocentric academic culture and 

languages, which aims to emphasise minority privilege and superiority (Heleta, 2016). Despite 

universities having systems, guidelines, and reorganisation strategies in place to create a 

curriculum that is inclusive and equal in all its facets, the measures have not been implemented 

thoroughly, be it through incompetency or inability to do so (Heleta, 2016). 

Lastly, the “Fees must Fall” and “Rhodes must Fall” movements brought forth the issue of 

economic inequality when it comes to accessing higher education in South Africa. Due to the 

deepening economic imbalance because of the repercussions of colonisation, many South Africans 

cannot afford to go to university, which further exacerbates the alienation of previously 

disadvantaged groups by Apartheid (Griffiths, 2019). Therefore, these movements focused on 

highlighting the plight of previously disadvantaged groups in South Africa, especially with the 

annual university fee increases making it difficult for many students to go to university (Raghuram 

et al., 2020). The result of the movements gave relief for many students who could not afford the 

fee increases when government announced that they would not increase the fees, and ensure that 

the National Student Funding Aid Scheme (NSFAS) would be able to support more students in 

their studies, financially (Griffiths, 2019). 

However, these attempts on new and reformed approaches by government have been met with 

inadequate implementation and supervision of these approaches, which have only ensured that 

those who were marginalised before, continue to be at a disadvantage when it comes to access to 

higher education (Mzangwa, 2019). The commonality of the factors that resulted in the 2015 

movements of “Rhodes must Fall” and ‘Fees must Fall” highlight the deep-rooted remnants of 

Colonisation and Apartheid on a Democratic South Africa, especially on the previously 

marginalised groups, therefore, it becomes vital to discuss the mental health care of HDSA in a post-

colonial and post-apartheid South Africa. 

2.3 Mental health care of HDSA in a post-colonial and post-apartheid South 

Africa  

Firstly, the definition according to the DSM-IV manual by the American psychiatric association of a 

mental disorder is: 

A mental disorder is a syndrome characterized by clinically significant disturbance in an 

individual's cognition, emotion regulation, or behavior that reflects a dysfunction in the 

psychological, biological, or development processes underlying mental functioning. 
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Mental disorders are usually associated with significant distress or disability in social, 

occupational, or other important activities (Stein et al., 2021). 

It is important to note that the above definition of a mental disorder is from a Western perspective 

which, according to Mwelase (2019), becomes restrained in demonstrating concepts of African and 

Eastern ideas of mental disorders; therefore, in a South African context, the definition of  mental 

disorder is: 

Mental disorders (also called mental illnesses) refer to a wide range of mental health 

conditions – disorders that have an effect on your mood, thinking and behaviour. Mental 

health disorders can affect anyone regardless of race, age, sex or social status (SA 

Federation for Mental Health, 2023). 

It is important to note that the South African definition takes into context the importance of , 

highlighting how culture and community can shape one’s beliefs and knowledge with regards to 

mental disorders which is important in a South African approach (Mwelase, 2019).  The 

importance of this can be further highlighted in the global COVID-19 pandemic; as it was a recent 

event that happened and many people can relate to this event; in the role that the collective, 

meaning the role that community, played in promoting overall wellbeing and combatting the 

pandemic (Pillay, 2021). 

The global COVID-19 pandemic created global panic, fear and pain which affected people all over 

the world (Pillay, 2021) through national lockdowns that impacted economies around the world, 

with 

people losing their jobs and deepening financial woes for many; in the loss of loved ones and 

declining health for vulnerable people; and loss of communal supportive systems for many people 

around the world (Kestel, 2021). The common reiteration by the global health community was on 

the emphasis of community education on preventative measures in combatting the spread of the 

virus (Pillay, 2021). The South African context much of who we are as a society is based on the sense 

of community, and therefore, the COVID-19 pandemic limits that sense of community due to the fact that 

the virus is spread through contact (Pillay, 2021). This iterates the significance of community 

interdependence in line with the beliefs of the African culture on dependence of people and the 

society in attaining overall welfare and societal betterment (Pillay, 2021). However, can the same 

be assumed in terms of mental health care of HDSA in a post-colonial and post-apartheid South 

Africa.  

Initially, when democracy was established or busy being established, the mental health care in 
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South Africa was still in its Apartheid and Colonialism phase of using compact conventional care - 

meaning that mental health care was more institutional (Lund & Petersen, 2011). However, the 

post-apartheid mental health care system has focused on a community centered approach, with 

emphasis on improving access and value of care as well as ensuring a more localized approach that 

functions on a human rights foundation (Lund & Petersen, 2011). Research on the effectiveness and 

management of the measures that have been implemented have not been favourable (Lund & 

Peterson, 2011). 

Problems that have arisen in implementing a more integrated and community centered approach 

include: inadequate training and assistance for crisis and community management staff; 

insufficient resources such as beds, finances and even treatment medications; inability to properly 

monitor and facilitate the strategies and measures due to lack of resources and training; and lastly, 

inability to efficiently incorporate both Western and African treatments in order to promote a 

culturally congruent mental health care system (Lund & Petersen, 2011). Also, stigmatisation and 

discrimination are serious issues with regards to seeking help for mental illness. This could be due 

to a more conservative belief system in the outlook of mental health care (Lund & Petersen, 2011). 

According to Mwelase (2019), many people prefer not to seek professional help for suspected 

mental health issues due to the strong upsetting perceptions about mental health and in fear of being 

deemed as ‘weak’. The implications of feelings of stigmatisation and discrimination can lead to 

people living in self-isolation and can exacerbate symptoms of mental distress or illness (Lund & 

Petersen, 2011). Even though there are many programs about anti-stigmatisation and 

discrimination on mental health, there is a cause for concern on how effectively these programs 

are implemented (Lund & Petersen, 2011). More recent studies on mental health care services and 

initiatives in South Africa have shown that there is a big problem with how it is being effectively 

handled in the country (Nguse & Wassenaar, 2021). 

With the use of the global COVID-19 pandemic as a backdrop for this part of the discussion, it 

should be noted that the global pandemic has intensified an already weakened mental health care 

problem and restrained accessibility to mental health care services (Nguse & Wassenaar, 2021). 

The implementation and execution of strategies and legislatures that were already in place has 

continued to exacerbate the mental health care system (Nguse & Wassenaar, 2021). Studies done in 

South Africa with regards to the COVID-19 pandemic and national lockdown that followed, 

showed an increase in mental health disorders such as depression and anxiety (Nguse & Wassenaar, 

2021). However, the most significant aspect comes from how the pandemic has affected the HDSA, 

especially those living in poverty. There appears to be a correlation between increasing socio-

economic inequalities and mental health issues (Nguse & Wassenaar, 2021). 
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Mental health care during the pandemic has largely been overlooked due to the overwhelming nature 

of the pandemic itself, however, with an increase in mental health issues especially during the 

lockdown, initiatives and policies need to be put into effect to better protect people during these types 

of crises (Nguse & Wassenaar, 2021). The mental health care system in South Africa still has a long 

way to go in ensuring that South Africans from all walks of life are given access to quality and 

affordable mental health care. 

2.4 Lived experiences effect on mental health 

With regards to this research, the importance of lived experiences allows the investigator the 

opportunity to analyse and interpret life experiences in a manner that incorporates circumstantial 

and societal foundations and gives a more humanistic approach to data (Reid et al., 2005). In 

psychological research, this is important in gaining knowledge and insights especially from first-

hand accounts of people themselves (Reid et al., 2005). Therefore, it becomes important to discuss 

the lived experiences effect on mental health in a post-colonial and post-apartheid South Africa. 

Healthcare in terms of mental health services and initiatives as proposed by the democratic South 

African government has been marred with many inconsistencies such as lack of training, resources, 

and funding, among others (Lund & Peterson, 2011). A content analysis on the effect of studying 

lived experiences for patients living with Schizophrenia would be able to illustrate how lived 

experiences can help researchers in gaining knowledge and insights from first-hand accounts. One 

cannot ignore the plans in place that do seek to help those with serious mental disorder such as 

schizophrenia. According to Chiliza et al (2015), in the Western Cape province, to alleviate the 

strain of mental disorders, such as serious mental disorders, it is vital to utilise resources from the 

community. This sentiment is echoed by global healthcare communities that taking care of people 

with serious mental disorders such as schizophrenia can be implemented at a community level 

(Chiliza et al., 2015). 

The study conducted by Chiliza, Swartz and de Wet (2015) illustrates the importance of 

experiences in the recovery from the first-episode psychosis in schizophrenia and correlates the 

results with that of international studies that studied the ‘lived experiences’ with regards to 

recovery in schizophrenia (Chiliza et al., 2015). This is important in developing better treatment 

plans and initiatives to better help people with serious mental health disorders, and even in 

researching further in long-term studies (Chiliza et al., 2015). These types of results can also be 

found in various other studies such as the HAALSI study which was conducted in a post-apartheid 

South Africa and illustrated the influence of trauma subjection and increase in mental health 

disorders such as depression and anxiety (Payne et al., 2020). The HAALSI study will form part 
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of the next content analysis for lived experiences and mental health. 

It is important to note that this study was done an older population, however, the purpose of 

utilising the study in this research thesis is to understand how lived experiences such as traumatic 

events can affect mental health even if it is later in life, according to the study that will be discussed 

(Payne et al., 2020).  

The study initially states that experiencing traumatic events in early life can be an important 

deciding factor of physical health and mental health in later life; the population in the study 

experienced traumatic events in the forms of two highly traumatic historical events, namely 

Apartheid and the Civil war in Mozambique; the results of the study illustrated the significance 

that political history and socioeconomic factors play in the overall physical and mental health of 

individuals that are older in age (Payne et al., 2020). However, the article also mentions the South 

African Stress and Health Survey (SASH) that utilised a younger population namely young adults 

during 2002 – 2005; although the population would be much older than the research subjects of 

this research thesis, it is important to note the results of the study as it is about understanding how 

lived experiences can create and provide more information in the study (Payne et al., 2020). 

The SASH study illustrated prominent anxiety levels and mood disorders, with an elevated 

percentage extreme (Payne et al., 2020). The population used for the SASH study had been 

exposed to traumatic events such as Apartheid and therefore, researchers believed that led to the 

increased frequency of mental disorders such as PTSD, anxiety and even physical chronic diseases 

such as cardiovascular diseases (Payne et al., 2020). The HAALSI and SASH study illustrate the 

importance of lived experiences are in terms of exploring mental health, and gave rise to the 

element of traumatic events and its impact on mental and physical health. These types of studies 

on lived experiences and mental health can, therefore, highlight factors influencing mental health. 

2.5 Factors influencing mental health on the youth in a democratic South Africa 

The history of South Africa creates an interesting context for which factors influence mental health 

in the youth. Factors such as violence, poverty and even low socio-economic status, among others, 

can have a profound impact on mental health disorders (Bantjes et al., 2019). For many South African 

students entering university for the first time, it can be a daunting situation, and can create and 

exacerbate mental disorder symptoms with influences from external environments (Bantjes et al, 

2019). The frequency of CMDs (Common Mental Disorders) among university students are 

significantly high and appear to not only be exclusive to South African students, however, with 

regards to the South African context, it is imperative that government has policies in place that 

would assist student wellbeing in terms of a communal mental health approach (Bantjes et al., 
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2019). 

In South Africa, symptoms linked to depression have been found to rise behaviours associated 

with risk such as, risky sexual behaviours (Govender et al., 2018). It becomes important to note 

that with regards to gender, men and women experience different forms of risky behaviours - with 

women being more exposed to violence in sexual activities or relationships (Govender et al., 2018). 

Poverty appears to be a major influence on mental health, especially poor mental health and can 

influence an increase in substance use (Gibbs et al., 2018). However, the major contribution, or 

rather link, is that of gender inequality - men and women experience different forms of 

discrimination in the facet of ‘poverty’ (Gibbs et al., 2018). 

For men, the correlation between trauma experienced in childhood and delinquent behaviour such 

as IPV (intimate partner violence) whereas, for women the correlation between unstable food 

security and increases in IPV encounters, were prevalent (Gibbs et al., 2018). There appears to be 

an influence of gender inequality as well when it comes to understanding mental health in youth in 

a post-colonial and post-democratic South Africa. Childhood trauma in men can also lead to an 

increase in depression symptoms and other CMDs, and the reasons for childhood trauma can be 

linked to poverty experienced in childhood, therefore, creating an indirect link between poverty 

and mental health disorders in young adults (Hatcher et al., 2019). 

A study by Saban et al (2014) with the use of the SASH study in the context of substance use and 

common mental health disorders in young adults will be utilised as a content analysis for this 

heading. The study utilised a population group between the ages of 18-30 years of age, and from 

various racial groups; for the purposes of this content analysis, the focus will be on the gender and 

results from the study. The study highlighted that most of the substance users were male; and that 

the common mental health disorders such as anxiety and mood disorders were higher in substance 

users (Saban et al., 2014). The prevalence of psychopathy was higher with regards to specific 

disorders and specific substances for example, PTSD and alcohol (Saban et al., 2014). This 

illustrates the correlation of substance use and mental health. 

With regards to the above, it therefore, becomes important for the government to create and 

properly implement policies and measures that can combat socio-economic factors like poverty, 

perhaps by increasing social grants, and other initiatives that would not only decrease the 

inequitable distribution of resources in the country but also, curb the rise in CMDs amongst the 

youth (Gibbs et al., 2018). 



 17 

2.6 Theoretical framework of the sociocultural theory and Ubuntu-Botho 

approach 

The psychological theory best suited for the research is the ‘sociocultural theory’. The reason for 

this is because individuals preserve their identities through social interaction and shared 

experiences, thereby shaping their individuality (Anh & Marginson, 2013) - which leads to the 

Vygotsky’s sociocultural theory that will form part of the main theoretical framework. In a South 

African context, this is important as the individual and the community are viewed as one, wherein 

they share the same experiences and live a holistic livelihood. According to Mkhize (2018), this is 

similar to the Ubuntu- Botho approach as it deals with shared experiences of individuals and the 

community as a part of the individual - thereby interlinking the Vygotsky’s sociocultural theory 

with the Ubuntu-Botho approach. 

In the context of the Ubuntu-Botho approach, individuals engage and inhabit collective spaces 

which inform the individual of righteous behaviour thereby creating a constitutive notion (Letseka, 

2013). This means that people, more specifically individuals, are able to learn acceptable and 

morally correct behaviours by engaging with others in their environment. This can be related to 

the notion that, according to Vygotsky’s sociocultural theory, individuals learn the societal aspects 

and notions of morally correct behaviours not just by socialisation, but also by engaging with the 

social environment, especially through their histories and cultures (Scott & Palincsar, 2013). 

2.6.1 The historical background and current understanding of mental health care in relation to 

the sociocultural theory and ubuntu-botho approach 

The terrible treatment that the Apartheid regime had utilised when it came to patients of 

marginalised groups had a profound impact on the current state of the mental health care in South 

Africa. The stigma and discrimination of people with mental health disorders has become a 

problem, as many people don’t receive the support, they need in order to seek help, and there is 

also language and class barriers that still persist, many people also seek help from alternative 

healers such as traditional healers (Lund et al., 2012). The importance that historical context plays 

in mental health care in South Africa has led to significant issues such as inadequate service, 

training and facilities for mental health treatment; therefore, there is a great push for primary 

mental health care in the country (Lund et al., 2012).  

From the South African perspective, this can be viewed in terms of depression and risky 

behaviours. Factors such as substance abuse, anxiety, and depression for example, can exacerbate 

risky behaviours with links to the increasing risk of HIV/AIDS (Ordóñez & Marconi, 2012). The 

impact that the sociocultural environment has on an individual and their subsequent behaviour, 

with regards to an increase in risky behaviour such as risky sexual behaviours, is important to 
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explore, according to Ordóñez & Marconi (2012). Constructive socialisation established in 

collective societal likeness can warrant people to change their behaviours and even quell systemic 

violence. 

This highlights the importance that the community plays in an individual’s life in the South 

African context. Therefore, the use of the sociocultural theory and Ubuntu-Botho approach can be 

viewed as the best way to analyse the data collected in this research study. 

2.7 Limitations of Literature review 

The limitations of the literature review include firstly, that most of the literature found was based 

on the experiences of Black South Africans - as, when searching for literature on the topic at hand, 

there were not a lot of research regarding Indian South African experiences and mental health. It 

should be noted that the literature discussed therefore, mainly focused on the experiences of Black 

South Africans, and that this research study does not seek to disregard the experiences of Indian 

South Africans. 

And finally, the Eastern Cape province mental health history was an informative article that was used 

in this literature review as it was one of the only articles that had such a profound and intensive 

historical context that applied to this literature review even though the province was not the same 

province that this research was being conducted in. It, therefore, should be noted that the Eastern 

Cape mental health history article (Sukeri et al., 2014) served as a background historical context 

article for this research study’s literature review. 

2.8 Conclusion 

The literature review aimed to focus on the important correlation of knowledge based on the 

themes of the impact of Colonization and Apartheid on the current generation in a democratic 

South Africa; Mental health Care of Historically Disadvantaged South Africans in a post-colonial 

and post- apartheid South Africa; Lived experiences effect on mental health; and the factors 

influencing mental health on the youth in a democratic South Africa. 
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CHAPTER 3 

Research Methodology 
 

3.1 Introduction  

This chapter aims to explain in detail the research methodology used in completing the research study. 

Firstly, the research questions will be highlighted once again in order to tie in with the reasonings 

behind selecting the specific research approach; after which, the specifics of the methodology will be 

discussed in terms of the sample of the study, the type of data collection methods that was used, data 

analysis used for the study and finally, ethics in terms of reflexivity, positionality, credibility, 

dependability and transferability. 

3.1.1 Research questions of the research thesis  

To explore the impact that Apartheid and Colonialism has had on the mental health of young 

adults. In order to answer this question, it becomes vital to study peoples’ lived experiences and 

how that has shaped their mental health. According to Gibbs et al (2018), the correlation between 

behavioural and social factors contribute to emotional and mental health problems. In South 

Africa, this would incorporate the long-term effects of Colonialism and Apartheid, a culture of 

violence and increasing levels of unemployment and poverty, thereby interlinking the increase in 

anxiety, substance use, and mood disorders (Heeringa et al., 2009) 

Therefore, the research approach of the study followed a qualitative research design that helped in 

providing a thorough insight into the lived experiences of the research sample that was utilised in 

the study (Babbie & Maxfield, 2016). 

3.1.2 Qualitative Research design 

The use of a qualitative research design provided a more subjective approach to the study in terms 

of understanding and demonstrating the effect of a person’s lived experiences which include the 

social factors and behavioural factors in shaping a person’s mental and emotional perceptions 

(Fossey et al., 2002). For this study, the aim was to have an extensive knowledge base in terms of 

the lived experiences of the youth, in the Shakaskraal and Etete areas of the KwaZulu-Natal North 

Coast, and its effect on their mental health. Therefore, a qualitative research approach was decided 

upon to ensure that an extensive and thorough knowledge pool of subjective data was achieved 

(Fossey et al., 2002). 

The research framework also made use of a descriptive-interpretive paradigm focusing on the 

methodology of the research, which focused on the “experiences of the individuals” (Babbie 
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& Maxfield, 2016), and aimed to discover and investigate unrevealed sequences and options 

(Cronje, 2020).The use of this type of methodology allowed the researcher to understand the 

precise experiences of the individuals in the studies therefore, interpreting and explaining the 

results in a simpler manner (Babbie & Maxfield, 2016). The use of the descriptive-interpretive 

paradigm allowed for the phenomenon which in this case was mental health and lived experiences 

to be described and interpreted , with emphasis on transparency and rigor which increases its 

credibility and trustworthiness (Timulak & Elliot, 2019). This was achieved by ensuring that the 

researcher’s attention was on the participants and their answers during the data collection stage of 

the research study. 

3.2 The sample of the study 

Firstly, the sampling method used for the study was non-probability sampling. The use of non- 

probability sampling was to ensure that the participants were not contacted at random and for 

selection bias to facilitate the criteria necessary in selecting participants (Lamm & Lamm, 2019). 

This leads to the sampling technique known as quota sampling used for selecting participants that 

needed to meet the specific criteria (Vehovar et al., 2016), which was based on the Indian and 

Black communities within the areas of the study. These included the ages of the participants to be 

between 18-30 years; to be either male or female; and that they were either born in Shakaskraal or 

Etete, or they lived in either communities for more than 10 years.  

The ages of the participants were chosen due to the fact that as adults they would have a better 

understanding of the research topic and would contribute significantly to the thesis. As mentioned 

in the section 1.1 of the research thesis - the knowledge of events from the past for current 

generations is viewed as indirect, and therefore the means in which this information has been 

relayed is important ; as many people do not realise that the events of the past affects them and 

can shape their lived experiences (Bradbury & Frankish, 2012). This contributes to the reasoning 

behind choosing participants that are around the age groups of 18-30 years old, in the sense that 

Apartheid has affected them indirectly, perhaps without them realizing that it has had an impact 

on them; even if they did not experience it first hand. 

However, due to time constraints and other external factors such as the pandemic; the participants 

were recruited with the help of friends and neighbours within the Etete and Shakaskraal areas. It 

should be noted that the use of friends and neighbours did not influence the research data in any 

manner - it was simply a way to find participants that have different lifestyles and circumstances 

which would diversify the sample pool. 

The sample size of the participants was six individuals: two females and four males. This helped 
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the researcher in understanding the participants more in terms of their life experiences and 

viewpoints on mental health and Apartheid to name a few, due to the small sample size. However, 

it should be noted that due to the big difference in the gender numbers of the participants and the 

small sample size, the results may not reflect the whole population and their experiences. The six 

individuals were equally represented in terms of their race: 3 Black individuals and 3 Indian 

individuals. The age categories that the participants ranged in were the early twenties, with the 

youngest being 21 years and the oldest 26 years. 

The recruitment of the participants was conducted once ethical clearance was granted by the 

UKZN Humanities and Social Sciences Research Ethics Committee (Protocol reference number: 

HSSREC/00004355/2022, see Appendix G). The study was conducted in the communities 

of Shakaskraal and Etete, and not in a particular institution, therefore gatekeepers’ permission was 

not necessary. 

The participants were identified with the help of friends and neighbours (two people). They were 

given a thorough run down of what the study entailed and asked whether they knew of individuals 

who had met the requirements. Afterwards, the two individuals contacted the potential participant 

and once permission was granted from the participant, that their personal contact number can be 

given to the researcher, the researcher was able to send the Information sheet, which stated the 

reasons and details of the study and also the researcher’s contact details, supervisor’s details and 

the HSSREC contact details; and the consent form was also sent to the participant through the 

WhatsApp Messenger app and SMS. 

Once the participants responded to the messages and signed the consent form, they were contacted 

to schedule an interview time that would be suitable for them. It should be noted that during the 

recruitment process, the researcher was unable to confirm with two participants through WhatsApp 

Messenger and SMS as they were not reachable; however, once they were contacted 

telephonically, they were able to confirm a date and send the consent form to the researcher 

through email. It was also difficult to conduct the interviews through WhatsApp voice call because 

some participants had connection problems and were unable to utilise the ZOOM platform. 

However, all the participants had given consent for the interviews to be audio recorded on the 

researcher’s laptop for transcribing the data. 

The interview process was only able to be conducted through telephonic means, as the participants were either 

working or studying late and face-to-face interviews were unable to be scheduled due to the locations that 

some participants stayed at. This meant that the researchers’ had no means of transport to reach the participants 

to conduct the interviews and the safety of both the researcher and participant were of the utmost priority; 
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therefore the use of an audio platform. The participants also had connectivity issues and technical difficulties 

when trying to use the Zoom platform, so this method had to be changed to the telephonic interviews. 

3.3 Data collection methods 

The data collection method used in the research study was ‘semi-structured interviews’. The use 

of semi-structured interviews in the research study aimed to provide a profound in-depth insight 

into the individual experiences of the participants (Bearman, 2019). This type of data collection 

method best suited the type of study that the researcher aimed to conduct as it allowed the 

participants to explore and discuss their life experiences and how it has shaped the persons that 

they are today (Bearman, 2019). 

The interviews were developed around the research questions of the study and subsequent 

literature review which helped the researcher to centre on these factors: the views of the 

participants on Apartheid and Race; their views on Mental health; the ages of the participants; their 

understanding of the questions; and their overall thoughts on the topics and questions. The 

participants were able to speak and understand the English language, therefore, being able to 

answer the questions in the interview. However, one participant did have difficulty understanding 

and communicating her thoughts properly in English. This led to the information obtained from 

the interview not being as detailed and subjective as the other interviews. This perhaps led to her 

struggling with understanding certain terms and questions, which had to be further explained, the 

participant did not answer some questions because the participant was unable to express the 

answers in words or felt embarrassed to answer the questions From this it would be suggested that 

in future the use of an interpreter would be effective as perhaps the participant would be able to 

understand the questions and answer them with greater detail. 

3.3.1 Research process  

The interviews took place from the 5th of September 2022 with the last interview concluding on 

the 21st of September 2022. As mentioned before, the interviews were conducted on WhatsApp 

voice call and telephonically for one of the participants. The participants were able to participate 

in the interviews individually from 16h00 as many worked during the day. The interviews were 

conducted while the participants had free time and had about 40 minutes to spare for the interview. 

The interviews lasted between 20-33 minutes with the participants able to fully answer the 

questions. However, one interview did last only 12 minutes as the participant was unable to answer 

all the questions as mentioned above. The participants were given a rundown of the study through 

the information sheet that was sent to them via WhatsApp messenger or SMS, and once they had 
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also given verbal consent for the audio recording, the audio began to record the session. During 

the interview, participants were asked if they felt comfortable with the process, and they had 

indicated that they were comfortable. They were also reminded that they could withdraw from the 

study should they feel uncomfortable and that there will not be any repercussions for that. 

The researcher also informed the participants that should they require counselling once the 

interview was over, they could let the researcher know and the researcher would contact the 

psychologist in the area to schedule counselling sessions for the participants at no cost to the 

participants. The researcher had arranged with the local psychologist before the interviews had 

begun for counselling services should any participant require them at no cost to the participants 

and that full anonymity would be involved. The researcher did not reveal any of the names of the 

participants to the psychologist at any part of the study. It should be noted that all the participants 

declined to have counselling sessions once the interviews were done. 

It is also important to note that Participant D was unable to complete the interview process due to 

time constraints and therefore, was unable to answer some of the questions. But with permission 

from the participant, the researcher could use the answers that were already provided by the 

participant, as the participant had consented for the use of whatever answers were already given. 

For the researcher to understand the lived experiences of the participants in terms of their mental 

health living in a post-apartheid and post-colonial democratic South Africa, the use of this approach 

for the analysis provided a framework for an extensive interpretation and clarity of their lived 

experiences (Clarke & Braun, 2018). Therefore, special attention was given to themes that 

pertained to definitions of terms when growing up and as an adult; mental health understanding; 

view of mental health in terms of community and family; views on Apartheid; and growing up in 

a democratic South Africa as opposed to Apartheid. 

The use of the sociocultural theory and Ubuntu-Botho approach also assisted in the analysis 

process, for example, growing up in democracy and learning about Apartheid from family 

members and the effect of that on the individuals, was explored. Also, the researcher paid careful 

attention to positive and negative answers relating to lifestyle, emotional and mental health 

perceptions, and mental health of the youth. Therefore, the research was able to analyse various 

themes that pertained to the researcher’s desire to explore lived experiences of the youth in a post-

apartheid and post-colonial democratic South Africa in terms of their mental health. 

3.4 Ethics  

This section will discuss the ethics of  reflexivity, positionality, credibility, dependability, and 
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transferability. And finally, it will also discuss the ethical considerations in the study. 

3.4.1 Reflexivity 

Reflexivity is crucial in ensuring comprehension of the subject matter and the research process (Watt, 

2007). The use of personal reflexivity, the researcher is able to view own behaviour and assumptions, 

and assess how that is impacting the research process; while functional reflexivity is the decisions 

and rationale behind the decisions that the researcher makes (Watt, 2007). During the research 

process, as a novice researcher many mistakes were made in terms of perhaps not properly 

understanding the subject matter and the research process; however, with experience and guidance 

these mistakes can be mended.  

Functional reflexivity for this research process was done when the researcher had to change the 

meeting platform in order for the interviews to take place, this was done by changing the initial Zoom 

meeting interviews to a telephonic interview which was conducted due to time constraints and internet 

accessibility. This was not the ideal situation, as the interviews perhaps were not able to generate the 

knowledge and information that was in-depth. However, in future it would be better to conduct face-

to-face interviews. 

 

3.4.2 Positionality  

Positionality is the stance that the researcher has adopted to in the research study (Wilson et al., 2022). 

The positionality adopted for this research study is the descriptive or practical positionality; this 

incorporates a sociocultural understanding in terms of the research study being conducted (Lin, 2015). 

The aim of the positionality of this research study was to produce information on the lived experiences 

of people and their mental health in relation to the impact of Apartheid and Colonialism. 

As mentioned in section 1.1 - One of the reasons for investigating this topic is the researchers’ 

personal and lived experiences of growing up in a democratic South Africa. Listening to stories 

about the past from immediate family members and from members of the community that the 

researcher grew up in, thereby realizing that there was a personal need to know what the impact 

of Apartheid has on own life and that led to wanting to explore how apartheid has affected the 

generation that the researcher is a part off. In terms of mental health, going to psychologists when 

the researcher was younger led to the path of studying psychology and therefore, the curiosity led 

to wanting to explore the impact that Apartheid has had on young adults and their mental health 

in a democratic South Africa. 
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3.4.3 Credibility  

In qualitative research, credibility is similar to validity in quantitative research (Daniel, 2019). In 

order for the research to be credible, it is vital that the data findings are appropriate, reliable, and 

consistent with the participants’ conscious truth as perceived by the researcher (Daniel, 2019). The 

credibility of this study was reinforced by the fact that the researcher had personally transcribed 

the interviews of each participant by herself. Therefore, ensuring that the exact words were typed 

out precisely as the participant had said them. 

The credibility of this research was strengthened by the fact that participants that met the selection 

criteria as set out in section 3.2 sample of the study, were interviewed for the study, thereby 

ensuring that the research objectives were met. The study was also conducted in the English 

language, which all the participants spoke, however, in future the study would be more reliable if 

a intertpretor was available to ensure that participants understood the questions. 

 

3.4.4 Dependability 

Dependability is known as reliability in quantitative research. Dependability in qualitative research 

indicates whether the research methods can be replicated or rather can be utilised in other research 

studies that produce similar findings (Daniel, 2019). Therefore, in order to ensure dependability 

in this research study, the research process, and methods, was thoroughly explained and 

documented. Should the study be done by another researcher in a similar setting and with similar 

participants, the results would be similar. 

3.4.5 Transferability 

This indicates whether the findings of the study can be applied to other studies that are similar to 

the current one (Daniel, 2019). This study aimed to explore the lived experiences of the youth in 

the Shakaskraal and Etete communities with regards to their mental health and was able to do 

exactly as it intended. The use of semi-structured interviews as the qualitative data collection 

method helped achieve the aim of this study in terms of lived experiences of the participants. 

Therefore, with the research methods and processes documented and the interviews transcribed by 

the researcher verbatim, the transferability criteria of the study was met. 
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3.4.6 Ethical considerations 

It should be noted that one of the participants was unable to complete the whole interview process 

due to time constraints and being unable to answer certain questions; as explained in section 3.3. 

Once the participant explained that there was a time constraint problem and would be unable to 

reschedule another interview, the researcher asked the participant if it was alright if the questions that 

were answered were used in the study. Once the participant had given permission to the researcher to 

do so, the interview was ended, and the participant was thanked for the time that was given for the 

interview. 

3.4.6.1 Informed consent  

Participants should be treated with continuing respect all the time (Wassenaar & Mamotte, 2012). 

According to Bengu (2018), the researcher should be able to share the entirety of the study 

information with the participants of the study. This was done with the use of the information sheet 

(Appendix A and Appendix C) and subsequent consent form (Appendix B and Appendix D). The 

information sheet and consent form were both in English and isiZulu, and the researcher had also 

explained in full detail what the research is about and why it was important. The researcher also 

made arrangements with the local psychologist for psychological counselling should any of the 

participants require it - all the participants declined. The researcher had also explained that 

participation is completely voluntary and that the participants can withdraw from the study at any 

time. 

3.4.7 Data processing  

The interviews were transcribed verbatim by the researcher listening to the audio carefully and 

transcribing the words onto separate word documents for each participant. The process was 

vigorous and sometimes the audio was not clear, so the researcher spent almost over an hour 

ensuring that the audio was properly transcribed. The participants were labelled as follows: 

Participant A, Participant B, Participant C, Participant D, Participant E, and Participant F. In 

ensuring that the names and contact details of the participants were not known to anyone other than 

the researcher, the audio was listened to on earphones and also when there was no other person in 

the researcher’s space. 

3.5 Data Analysis  

Once the data was transcribed properly onto separate word documents, the researcher began 

familiarising herself with the data on each of the documents. This enabled the researcher to 

understand the data and to make out initial correlating factors between the various participants. 
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This was written down in a notebook specifically meant for the research study. The researcher was 

able to see many interesting details and understandings of each participant when it came to 

answering the research questions. 

To analyse the data, the researcher used a ‘thematic analysis approach’. The use of thematic 

analysis in this study aimed to identify the main themes and codes of the data (Clarke & Braun, 

2018). By familiarising herself with the data on each of the transcripts, the researcher had to firstly 

read the transcripts in their entirety separately; and note important details that emerged, such as 

the ages of the participants, their gender, race, highest qualification obtained, among other 

important details about the participants (Clarke & Braun, 2018). This allowed the researcher to 

engage with the data initially and understand the participants a bit more (Clarke & Braun, 2018). 

Thereafter, the researcher went over the transcripts many times in order to fully absorb the 

extensive content in each of the transcripts and record all of the data into codes (Clarke & Braun, 

2018). 

The codes that were generated were then grouped into methodical data sets, which allowed each 

code to be placed into a data set that was suitable to them (Clarke & Braun, 2018). Thereafter, each 

dataset was used to create themes that ensured the data was appropriately placed in the proper 

grouping that was relevant to the data and eventual theme. Eventually, ten themes were initially 

created, and once the researcher evaluated the themes with regards to the codes created and the 

various data sets, as well as providing labels and meaning to each of the initial themes, the themes 

were refined into four themes with each having sub-themes forming a plan of thematic analysis 

(Clarke & Braun, 2018). 
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CHAPTER 4 

Findings of Research  
 

4.1 Introduction 

This research study aimed to explore the impact that Apartheid and Colonialism has had on the 

mental health of young adults. In order to answer this question, it becomes vital to study peoples’ 

lived experiences and how that has shaped their mental health This chapter will therefore, present 

the analysis and findings of the study. 

The following themes will guide this chapter: 

 
4.1 Lifestyle and mental health of participants 

 
4.2 Mental Health understandings 

 
4.3 Apartheid understandings 

 
4.4 Mental health and Apartheid 

 

Each of the themes will also have sub-themes that emerged during the thematic data analysis. The 

participants’ responses will be given according to each theme and sub-theme, while relating them 

to the sociocultural theory and Ubuntu-Botho approach; as well as relating them to relevant 

literature found. And lastly, the thoughts of the participants on the topic will be given. 

Each of the themes will  also have sub-themes that emerged during the thematic data analysis. The 

participants’ responses will be given according to each theme and sub-theme, while relating them to 

the sociocultural theory and Ubuntu-Botho approach; as well as relating them to relevant literature 

found. And lastly, the thoughts of the participants on the topic will be given. 

4.2 Lifestyle and mental health of participants 

There is an importance of lifestyle factors on mental health (Walsh, 2011). Numerous research 

done showed the impact that diseases such as diabetes, eating disorders such as obesity, cancer 

and heart diseases have, and are linked to and caused by lifestyles of people (Walsh, 2011). Factors 

in lifestyle choices such as physical activity and diet habits have a significant impact on physical 

health and can also impact mental health (Walsh, 2011). 
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4.2.1 Physical activity: young lifestyle vs. adult lifestyle 

An interesting sub-theme that emerged is that of how participants’ lifestyles were when they were 

young and now as adults. With a more positive response amongst the participants when they were 

children and a mixture of positive and negative responses as adults. With one participant 

expressing a more negative response, but with two expressing a positive response for adult 

lifestyles. 

In fact, most of the participants expressed that when they were children, they were quite happy 

and active, which can be seen as a benefit of exercise which is beneficial to many groups of people, 

especially children (Walsh, 2011). The importance of exercise with regards to mental health is that 

by doing simple or even extensive exercise routines such as aerobics, can help with depression, 

Alzheimer’s, and symptoms of Schizophrenia, among others (Walsh, 2011). Thus, illustrating a 

correlation that lifestyle factors, such as physical activity, can create a positive mental and 

emotional response. This can be seen with Participant B, especially when he was a child: 

 

Abhishta Basdeo: “OK, #11. What type of lifestyle did you lead while you were a child? 

Was it an active lifestyle? Were you mostly happy or you like sad or what was the type of 

lifestyle you had?” 

 

Participant B: “Pretty active and pretty happy.” 

 

Whereas three participants expressed that as adults their lifestyles are a mixture of active and 

inactive, as seen below with participants C, D and F: 

 

Abhishta Basdeo: “What type of lifestyle do you lead currently?” 

 

Participant C: “UH, again a mixture of both. Dealing with unemployment for a year and 

now doing teaching which somedays I feel like I don’t like. Some days are better than 

others. But I think at this point I am more confident than I was back then. So right now, I 

think my lifestyle is more centered around just achieving everything that I want to 

achieve.” 

 
Abhishta Basdeo: “OK, and what type of lifestyle do you lead now?” 

 
Participant D: “I would say in between, there are moments when I am happy and sad.” 

 

Abhishta Basdeo: “Ok, what type of lifestyle do you lead now?” 

 

Participant F: “I am not as active as I used to be. And I am sometimes happy and sad. 

Somedays are better than most, I would say.” 

 

With participant A expressing a more unhappy and inactive lifestyle: 
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Abhishta Basdeo: “OK, question 12. What type of lifestyle do? You lead now? Are you happy 

now? Uhm, very active or?” 

 

Participant A: “Unhappy and not active.” 

 

These correlate with the above sentiment of the importance that simple lifestyle changes, such as 

being active in terms of exercising, can improve mental health issues such as depression. It should 

be noted that none of the participants were asked if they have been diagnosed with a mental health 

disorder and therefore, makes no attempt to diagnose the participants. 

4.2.2 Lifestyle and social wellbeing 

The importance of lifestyle factors and social wellbeing is also noted. According to Walsh (2011), 

relationships between people and communities are extremely important and beneficial in terms of 

mental health. This can be seen from the overall answers of the participants, as a mixture of positive 

and negative responses with regards to family and community in terms of mental health 

perspectives. This is important when viewing it in terms of the sociocultural theory and Ubuntu-

Botho approach. 

The importance of relationships in benefitting mental health can be seen as necessary especially 

in terms of the participants’ mental and emotional states while growing up, as expressed by 

Participant E: 

Participant E: “Well, my parents were separated so I had to grow up very quickly. I had to be 

very independent, and I had to always try to take care of my siblings. And I think in that way 

it allowed me to be very independent so, when you are independent, you know that you can’t 

always be selfish. You always have to give so; it has made me very understanding and not be 

selfish. That you have to put people before you as well.”  

 

Therefore, the importance of lifestyle factors such as physical activity and social relationships can 

be seen as imperative to mental and emotional wellbeing. 

4.3 Mental Health understandings 

It is important to note that under 30% of South Africans receive treatment or have been for treatment 

for mental illnesses with a mental health professional (Pillay, 2019). People from rural areas and 

people that are unemployed experience higher levels of poor mental health amongst other factors 

(Pillay, 2019). This theme will have three sub-themes that will guide this part of the data findings. 

 

4.3.1 Mental health professionals and participants 
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Of the six participants that were interviewed, only three had been to, or received treatment from a 

mental health professional: 

 

Abhishta Basdeo: “Have you seen a hood of mental health professionals such as 

psychologists, therapists, or psychiatrists? “ 

 

Participant A: “Yes, all of the above, I have been to all of them.”  

 

Abhishta Basdeo: “You've seen and heard of them?” 

 

Participant A: “Yeah.” 

 
Participant F: “Yes, I have been to a psychologist and psychiatrist before.” 

 

Whereas participant C had been to a mental health professional once: 

 

Abhishta Basdeo: “OK, question 19. Have you seen or heard of mental health 

professionals such as psychologists, therapists, or psychiatrists?” 

Participant C: “I have been to a psychologist once. But I just went in, and we greeted 

each other and yeah, I kind of left afterwards. I feel bad though. But I do know mental 

health professionals.” 

 

The rest of the participants had only heard of mental health professionals. Such as with participant E: 

 
Participant E: “I have heard of them.” 

 

It was unclear as to whether the participants had no proper access to mental health professionals, 

or even had no financial means of visiting a mental health professional. Also, it was also probably 

that the other 4 participants had no need to go to a mental health professional - again, the reasoning 

for this was not explored in this study. It should be noted that there is unequal access to mental 

health professionals which also is exacerbated by the quality in terms of mental health care services 

in South Africa (Pillay, 2019). However, in terms of this research study this was not explored. 

4.3.2 Perceptions of mental health 

When asked about their understanding of mental health, there was a general understanding of 

mental health among the participants. Some stated that it was important to them, while also 

mentioning causes of mental disorders by external events: 

 

Participant A: “People who suffer with like depression, anxiety, stress. Uh, caused by 

unemployment or stress at home or the environment and even abuse.” 

 

While some said that it was the ability in which people adjust to situations in their lives and taking 
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care of oneself: 

 

Participant B: “Mental health for me, it’s like, when a person is happy in the situation 

that they live in or what they are currently going through. If they can handle what is 

happening around them or the situation that is happening, mentally.” 

 
Participant F: “I think it has to do with your emotional and psychological wellbeing. 

Like how you cope with stressful situations and just your overall mental wellbeing.” 

 

 

It also was the emphasis on how important mental health was to them: 

 

Participant C: “Mental health, I will say it’s your wellbeing. Well for me I would say 

mental health is more about your inner self. How you view yourself or how you view your 

life events that are surrounding you. So yeah, it’s more about whether you are fine 

mentally, when I say are you fine mentally. I mean are you at peace and understanding 

everything that is happening around you? Not overanalyzing everything. Mentally being 

okay and taking care of your inner self.” 

 

However, some noted the stresses on daily life and its impact on mental health: 

 

Participant E: “I think mental health is very important. Uhm, we just have to understand 

that each person has their own way of dealing with and doing things. And that they should 

be mindful of when dealing with people, they should consider their personalities and just 

give them space or time. To process things, because we all are not the same, we are all 

different.” 

 

On the same note, when asked how mental health professionals (for Participants A, C and F), or 

going to religious gatherings or even interacting in their community, has affected their 

understanding of mental health, there was an understanding of the importance that mental health 

professionals had especially to those that had been for counselling or therapy (Participants A and 

F): 

 

Participant A: “Uh, it's helped me realize all my negative… like let me see like I need to 

stop blaming other people for my situation. So, what happened in my life, and I need to take 

control of? Uh, myself, that my emotions and. Yeah, something like that.” 

 
Participant F: “it has made me much more aware of my emotions and the importance of 

being healthy mentally. I try to put my mental wellbeing first but most of the time it is 

difficult because of life and its problems. But it has helped me understand the importance 

that these professionals have in understanding my own mental health.” 

 

Even participants that hadn’t been for therapy had similar understandings to the people that had 

been for counselling: 
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Participant B: “Ah, they’ve taught me that mental health is very important when it comes 

to taking care of it. Of taking care of yourself and that in order to have your mental 

health, in the right form. The right form if I may say so or in a healthy form and to help 

others out. It's important to help yourself out first before you can help others.” 

 
Participant C: “I think me researching about psychologists and other mental health 

practitioners has really allowed me to realise that mental illnesses are something that 

you cannot fight alone. I think as much as it is internal, it does need some sort of an 

external collaboration. Like now I understand, before I used to think it is something that 

you must go through alone, now I have an understanding that you don’t need to do it 

alone. And you can go out there and seek help.” 

 
Participant D: “I would advise them to see a therapist.” 

 
Participant E: “I think it’s good. You know, thankfully I haven’t had the need to go to 

any sessions or go through therapy myself. But I think it’s a good opportunity to have 

someone that gives you new perspectives on things especially, when you are dealing with 

something. So, it’s a good thing.” 

 

When asked what their mental health understanding is in an overall sense or rather after discussing 

the above, the participants had a similar response to the ones above: 

 

Participant B: “Uh, currently, I would say that, what I said earlier it’s basically who you 

are in a sense. How are you dealing with. With your situation, in terms of mental health. 

So, it's either good or bad.” 

 
Participant F: “Same as before, that it is important for your overall wellbeing. I think if 

your mental health is good then your physical health will also be good.” 

With participant C and E emphasising its importance to them as adults: 

 

Participant C: “Number 1, I prioritise it very much, more than before. I also understand 

how it all works and it’s not easy as A, B, C, and it changes all the time. Life has so many 

different events and your mental health sometimes becomes deteriorated so it becomes 

very important to prioritsing it and make sure that whatever you do and how it will affect 

you. So basically, it is very important, and my meaning of mental health is basically the 

same as before that it is your mental wellbeing.” 

 
Participant E: “I think the main thing, especially coming from school and then working, is that you 

don’t realise that such a big part of your life that you spend so much of your time and everyday feels 

almost similar. Especially when you work that you then want to, like if you want to feel fulfilled is that 

you want to earn more and do more. Or even you want to move to a different job opportunity, so, that 

for me is something that I had to learn. Because in school no one teaches you about these things.” 

4.3.3 Community and mental health 

It becomes important to note that community plays a role in shaping one’s view or perception of 
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mental health and the impact that community has on the participants’ views. 

4.3.3.1 Family and friends  

There was a mixture of views with regards to this. Participants had explained that their family 

members and friends had a general understanding of the importance of mental health, with many 

not prioritising it: 

 

Participant C: “I think they are quite well informed. I’m very privileged as most of them 

have been to like university or at least high school. So, they are quite aware of what 

mental health is. Although I don’t think all of them prioritise it, but I think that they are 

aware of what it is. It’s just that I don’t think every single one of them prioritises it like I 

do. 

 
Participant E: “with friends, I think that they are aware that they can get help from a 

professional or they do have friends that are understanding and can give them advice. 

And just to be there, because sometimes you don’t need someone giving you advice, 

sometimes you just need someone to be there. Family as well, I think we are a small and 

closeknit family. I think we have each other’s back and sometimes even though they don’t 

open up, they know that we are there if they ever need it.” 

 
Participant F: “I think that my family does understand the importance of mental health, 

but sometimes it’s difficult for them to be supportive. My friends as well, I think some of 

them understand it and put effort but others not so much.” 

 

Whereas, participant A had a mostly negative outlook on this: 

 
Participant A: “They think of it as a joke. I don’t think they take it seriously; they think 

it’s all in your mind. And that it’s all about you. Especially in the Indian community.” 

 

With participant D having a positive outlook on mental health understanding with her family and 

friends: 

Participant D: “They are supportive.” 

 

And participant B, expressing that his family and friends have a similar understanding of mental 

health as him: 

Participant B: “My family and friends view? Ah, that's a hard question cause, I don't 

really know what they say, but what I guess so the same is how I would describe it. Maybe 

they can explain it more better or have an opinion? But I think the same is how I 

described it earlier on. How a person heals or how a person deals with their current 

situation, whether they're happy or sad.” 

4.3.3.2 Community view on Mental health 

Participants reported a mixture of responses. However, there appears to be a more negative view of 

how mental health is perceived in the Shakaskraal and Etete communities. This can be viewed as the 
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correlation of stigma and discrimination that still surrounds mental disorders and seeking treatment 

for them (Lund & Petersen, 2011). With Participant C giving a more descriptive overview of what 

mental health is understood as in his community: 

 

Participant C: “They don’t know what’s that. They think that when you are depressed or 

experiencing any mental health issue, you are just weak, stupid, and crazy.” 

 
Abhishta Basdeo: “OK, do you perhaps have examples, or could you further elaborate 

on your community’s view of mental health?” 

 
Participant C: “Yeah, there are or have been people that I have seen who have shown 

signs of depression and especially people in varsity or Grade 12. Mostly, people who are 

under lots of pressure. You will find that they start acting out whereby, they will start 

showing signs of being depressed or signs of some sort of mental problems like they will 

change their lifestyles drastically or start saying things that they never said before. They 

will start crying uncontrollably, basically showing signs that they are not well mentally, 

emotionally, or psychologically; and then the people around the community will start 

saying they are going crazy, bewitched or they will say they can’t handle the pressure. 

They make it seem as if it’s your fault that you don’t have the strength to take life and its 

troubles. They don’t want to understand mental health, I think health for them is more 

physically visible.” 

 

And Participant F sharing a similar sentiment as Participant C: 

 

Participant F: “I think that they don’t understand what mental health is. They don’t put 

much thought into it. For my community if someone is depressed or attempting suicide, 

it means that the person is crazy and selfish. It’s very sad to see that people don’t care 

about other people’s emotions.” 

 

An interesting sub-theme that emerged from this was that of substance abuse and its role in mental 

health as reported by the following participants in their communities: 

 

Participant A: “So, I think the unemployment rate is affecting the community, especially 

the youth in the community and the youth don't see beyond anything and there's no 

support for 

the youth in the community and the only thing they see is gangs, violence and drugs and 

crack cocaine has taken over the community and people like the youth, they don't have 

like opportunities. Or rehabilitation centers or sporting events. Or even a playground I 

don't even see that the youth are in the playground. They only see people selling crack on 

the street, it’s pretty bad for them. So, they don't play sports anymore, I don’t see the 

children playing outside either.” 

 
Participant B: “I think it's good, I guess. I feel there's a little activity around as well. So 

like people are doing like, people are doing substance abuse and all those stuffs. So, they 

ask, yes, there are a lot of good people, but there's also, more like quite a bit of people. 

Also aren't so good. With their mental health. They turn to drugs and substance abuse.” 
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Participant E: “uhm, I think being mindful and respectful. I mean I live in a township 

and there are a lot of different people, and people are not just dealing with grief but also 

drugs and alcohol. So, I think it’s important to be mindful and just understand that not 

everyone is the same and also, understand if you are there you can also help and support 

them.” 

 

It should also be noted with this theme, that only participants that are Indian reported the use of 

substances such as drugs and alcohol in terms of mental health. It would, therefore, beg the 

questions: ‘Is substance abuse mostly prevalent in the South African Indian community?’ and ‘Is 

the use and abuse of substances such as drugs and alcohol a coping mechanism for mental disorders 

such as depression and anxiety in the South African Indian community?’ 

And lastly, when asked if their communities’ views on mental health is due to Apartheid, there 

was a general consensus that in some way it was: 

 

Participant C: “I wouldn’t say directly. It does have an impact because if the community 

had access to proper education or quality education. Perhaps they would know what 

mental health is or something about mental health. Because they were disadvantaged or 

excluded from proper education facilities and opportunities then they are quite archaic 

in their way of approaching life and unfortunately, mental health is one of those things 

that they didn’t get a chance to learn about. So, indirectly I would say yes.” 

 

Participant E: “I think kind of. I mean mental health is a big aspect in life but not all 

people are open to it. Uhm, a lot of people feel like, especially, if they are men or boys, 

they feel like they can’t or shouldn’t talk about it. They can’t come out and say that they 

need help. And even some people feel that because, they are from a certain race or 

religion you shouldn’t talk about certain things. And I feel like that is a result of the past, 

because everything was separated and divided. And you can see that not everybody wants 

help, even though it is available.” 

 
Participant F: “Not really, maybe some part but not really. I think that apartheid may 

have led to people being ignorant to the struggles of other people, even those in the same 

community. But overall, I think it has to do with just the thought that the older generations 

are ignorant of mental health. But us the youth, I think we are able to be more open and 

supportive. So, I think apartheid has some part but mostly it’s just people not wanting to 

change.” 

 

While, participant A said no. But his answer correlated with the above statements of participants 

C, E and F in the sense of people not changing their mentality or outlook: 

Participant A: “It's both. I think it's also something to do with, I don't think it has anything 

to do with apartheid. I think it has to do with the mentality of people as well. They view 

mental health as nothing serious. Like, anything to do with apartheid, I think it's just the 

way people mentality is. Yeah, I don’t think it has anything to do with Apartheid” 

 

Participants B and D expressed that it was not a result of apartheid: 
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Participant B: “I don't think so. Because our community it is quite multiracial, so it has 

nothing to do with apartheid.” 

 
Participant D: “No.” 

 

Therefore, the question of what the understanding of the Apartheid regime is, especially 

considering that they grew up in a democratic South Africa, needs to be explored. 

4.4 Apartheid understanding 

This theme was divided into firstly, the participants’ understanding of the terms ‘racial group’ and 

‘Apartheid’ as children, then their understanding of these terms as adults; then growing up in a 

democratic South Africa as opposed to Apartheid and lastly, their views on Apartheid and its laws. 

4.4.1 Understanding of ‘racial group’ and ‘Apartheid’ as children 

In learning about what the participants understood by the terms ‘racial group’ and ‘Apartheid’ as 

children, was able to give the researcher background information into how people who grew up 

during democracy viewed and learnt about these terms and how it has evolved in meaning for the 

participants. 

 

The participants all understood that ‘racial group’ meant diverse and different races such as Black, 

White, Indian and Coloured; and ‘Apartheid’ as a system that treated people terribly based on the 

colour of their skin: 

 

Participant A: “Different types of races, other races, black, Indian, white and coloured. 

Uhm, like basically different race groups.” 

Participant A: “Uh, previously disadvantaged, people. Uh... that were … like black, 

Indian and coloured people were separated and were treated badly because of their 

colour. They were not allowed to use the same resources as whites. Because whites were 

superior to blacks.” 

 
Participant B: “Uh, I just thought of the races Black, White, Coloured and Indian.” 

Participant B: “People were separated because of the colour of their skin.” 

 
Participant C: “Uh, racial group means that you are either Black, White, Indian or 

Coloured. That’s what I thought.” 

Participant C: “It was a terrible system that divided people based on their race.” 

 

Participant D: “Racial means a group of people or group of different people.” 

Participant D: “Apartheid? Being treated unfairly.” 

 
Participant E: “OK, so when I think of the word ‘racial’ I think of something diverse. 

Something that is pertaining to everyone. So, like togetherness.” 
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Participant E: “OK, so I wasn’t a part of Apartheid. But I think, like when you hear the 

word, I think of separation. Things that were divided. So, for me that’s what that word 

means.” 

 
Participant F: “uhm I understood what was meant by it growing up. Like, ‘racial group’ 

is the different races like Black, White, Indian and Coloured. And ‘Apartheid’ was the 

segregation of people based on the colour of their skin.” 

 

This shows that as children the participants learnt about these terms either in school or through 

interacting with their families, friends, and people in their community. 

4.4.2 Understanding of ‘racial group’ and ‘Apartheid’ as adults 

The participants’ answers for what ‘racial group’ meant to them as adults remained largely the 

same as when they were children with a few details added: 

 

Participant A: “Someone that's of a different colour than me. Different types of 

people like Black, Indian, Coloured and White. “ 

 
Participant B: “It has to do with where you come from and the area you live in. Yeah, 

basically where you come from. It has to do with where you come from, that is what my 

current understanding of race is” 

 
Participant C: “I think it’s pretty much the same. I try not to overthink it because it can 

be a controversial term when people talk about race. So, I think now what I just do is I 

focus on the physical aspect, not to be political in my thinking, like focusing on someone 

just because they are a specific skin colour means that they got a specific opportunity. I 

try not to think about that.” 

 
Participant D: “it is important to have connection with other people from different groups.” 

 
Participant E: “I think now a lot has changed. People are coming out and accepting it. 

And living together and understanding that everyone has their own way of doing things 

and we shouldn’t be defined by the colour of our skin. And that we are all equal, and we 

should be accepting of that.” 

 
Participant F: “well, race is the category that defines the colour of your skin. And 

Apartheid was the law that was put in place by a White minority that segregated people 

based on the colour of their skin.” 

 

The same can be said for Apartheid in terms of largely remaining the same but with the addition 

of many details: 

 

Participant C: “And Apartheid, I think I now understand the deeper meaning of what 

Apartheid was all about. I also understand the originality of it now. I think learning a lot 

about the economic history has allowed me to really understand what Apartheid really is. 

But my understanding now is again the division of peoples based on their skin colour, 
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but it was more than the physical and geographical division, it was also the division of 

opportunities; and lifestyles given to people based on their race.” 

 

This shows the manner in which individuals are shaped by their social interactions in terms of their 

histories and cultures and their engagement in social contexts (Scott & Palincsar, 2013). This can 

be viewed as when the participants were children, they learnt about ‘Apartheid’ and ‘racial group’ 

through actively participating in the learning of these terms be it through school or at home, thereby 

gaining more insight as they grew up (Scott & Palincsar, 2013). 

4.4.3 Growing up in a democratic South Africa as opposed to Apartheid  

Majority of the participants expressed that they had more opportunities and were exposed to a 

multitude of cultures and languages as opposed to their parents and grandparents who grew up 

during Apartheid. The participants had a positive view of democracy in terms of freedom of 

movement, education and in learning about other cultures and people: 

 

Participant C: “I think it’s beautiful. I got to truly experience that people come in 

different shapes, sizes, and forms. I have friends from different races and even countries, 

and one thing that is wonderful about diversity is that you are consistently learning and 

therefore, I feel I am a much more educated person and someone who understands 

different people. I think my grandparents don’t really understand someone who is 

different from them. For them diversity is like a disease. Uhm, so to grow up in this society 

that is so diverse and democratic has been beautiful because it allowed me to be able to 

tap into other peoples’ lives that are not necessarily like me and to understand peoples 

realities that I would never of get to be a part of but just to understand their reality, from 

their point of view and their stories has been a beautiful experience. And I feel that my 

grandparents never had that chance, they learnt only about their own culture, whereas I 

got to learn about not only about my own Black culture but of other cultures as well.” 

 

Participants gave examples of stories that they heard from their grandparents about what life was 

like during Apartheid as well: 

Participant B: “Ah well. During Apartheid, it was very tough for them as I heard from 

my grandparents’ side about how they were treated and stuff like that, so I guess that we 

have to be grateful for democracy because I have more opportunities in democracy to 

better myself. So, it's a much more better and you have more freedom.” 

 
Participant F: “I think I have it way better than what my grandparents had. I have more 

opportunities and obviously, freedom. They unfortunately were treated unfairly and had 

absolutely no choices in anything in their lives. I am able to study what I want to study 

and interact with people from all race groups and learn from them as well.” 

 

However, one participant did have a negative response which included, difficulty getting jobs, 

unable to start own businesses and getting funding for start-ups which he stated was based on skin 
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colour: 

 

Participant A: “I feel it’s much more harder for us. Like when Apartheid finished it was 

easier to get jobs, the economy was doing well, and it was growing. Now, the economy 

isn’t growing well. Like when you apply for a job it’s still based on the colour of your 

skin. From an Indian point of view, it’s like we are the last choice as opposed to other 

people. If you want to start a business, it’s difficult to get funding and jobs are not readily 

available. You have to work even harder and be stronger than everyone in order to 

succeed.” 

 

These views by the participants linked to the next sub-theme which seemed to inform, shape and have 

some influence on their perceptions of Apartheid and its laws. 

4.4.4 Views on Apartheid and its laws 

The participants were very vocal in their disapproval of Apartheid and its laws. The participants’ 

views ranged from, it was a very unfair system that should have been gone long time ago, to it 

being a system that was disrespectful and hurtful, and with it being viewed with disgust and 

contempt: 

 

Participant B: “I personally feel that it was very wrong. Like it shouldn’t of even been 

there and you know, but I guess it was something that came with that era, at that time. And 

it should have been abolished much more sooner I feel. Yeah, so. Apartheid was wrong 

and that’s my personal view.” 

 
Participant F: “It was a terrible, disrespectful and horrible thing that never should have 

existed in the first place. The laws were brutal, and the fact that there was no freedom of 

any kind, and if you did one wrong thing you would be beaten up or thrown in jail just 

because of the colour of your skin is just horrible.” 

 
Participant C: “Disgusting is an understatement. Uhm, I truly cannot believe how they 

thought some people were pure that certain people, that people’s abilities were based on 

their skin colour. For me it’s like patriarchy how some people believe that somebody can 

do something or better than someone else based on their genitals. I truly don’t 

understand how we based someone’s worth based on your skin colour. I don’t think God, 

when He was giving out abilities, He prioritised someone’s skin colour. I think we are so 

much more deeper than our skin colour we are so... I mean our souls are much more than 

our skin colour. So, for me it annoys me to the core that, that system grouped people 

based on their skin colour. And treated people unfairly on their skin colour and had 

nothing to do with their abilities and had nothing to do with them being good people in 

society. Literally people were being punished for being Black and I truly hate it with 

every fibre of my body.” 

 

The participants views and perceptions on Apartheid and its laws can therefore be linked to the 

active participation of them in their social environments and cultures in terms of their historical and 

cultural settings, which incorporates their own experiences and their daily social lives (Scott & 
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Palincsar, 2013). 

This can be further explained when the participants were asked question 28: 

 
Abhishta Basdeo: “Do you think that the Apartheid regime and its laws still have an effect 

on young South Africans who have never experienced it?” 

 

Participants responded that the effects of Apartheid still linger and have an impact on those who 

have never experienced Apartheid. Participants expressed concerns regarding youth 

unemployment, political instability, racism and social injustices that are remnants of Apartheid. 

With many expressing that South Africans are still healing from Apartheid and are still angry; 

thereby impacting all South Africans: 

 

Participant B: “I guess so because there is a great imbalance amongst the race 

groups. Because Apartheid has caused a whole bunch of problems and there is still this 

great imbalance even though there is no Apartheid. We see it in our politics especially.” 

 
Participant C: “Absolutely, from my point of view or from an economy side, a lot of young   

people are unemployed, they don’t have access to education or the issue that the economy 

is still controlled by White people especially big spaces that can be transformative. As much 

as we are free, the people who oppressed us are still the people who are holding the keys 

now. So not much change in terms of that. I think there can be real change once more black 

people occupy those spaces. But yes, Apartheid still affects us.” 

 

4.5 Mental Health and Apartheid 

This theme was divided into three sub-themes that helped the researcher understand the 

participants’ views on mental health and the Apartheid regime with references to all the previous 

themes. 

Firstly, question 27: ‘Do you think that your views and understanding of the Apartheid regime 

have affected your mental health?’ Three participants expressed that Apartheid hasn’t personally 

affected their mental health: 

 

Participant B: “No, no, not really. Because, I mean, I'm already born in freedom, so I 

don't have no effect, but I don’t know if there is any, to be honest.” 

 
Participant E: “I think because it hasn’t affected me personally there isn’t much of an 

impact.” 

 
Participant F: “Personally no, because I never lived during that time.” 

 
Whereas, participant A and C has expressed that it has affected them in certain ways: 
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Participant A: “Yeah, I guess so. Because of our parents telling us that we have to work 

harder than everyone else, that we need to get the best jobs. They don’t realise how 

difficult it is in that sense.” 

 
Participant C: “So, sometimes and it’s in relation or instances when I did not get a job or 

get a job in something that I wanted. Uhm, again to answer your question not directly. 

So, those instances when I did not get a job or in moments when I think I deserved to get 

the job; or when I was treated unfairly or when I was dismissed unfairly when I was 

trying to give my opinion. Basically, something happened that I did not appreciate, and 

if someone from a different race, sometimes, the thought of maybe because I’m Black 

comes on. And then I think ‘oh what do I do now because I can’t change being black.’ So, 

whatever I’m feeling at that time becomes worse because of that. It makes it difficult to 

overcome those instances especially if it’s caused by race, as it’s something that I can’t 

change.” 

 

It should also, be noted that both Participant A and C express how unemployment and not getting 

jobs has been related to the decline in their mental health, as well as that both participants are male. 

This, therefore, brings to the forefront the effects of unemployment on mental health and the role 

of gender in terms of unemployment and mental health, which needs to be explored in future 

studies. 

Secondly, question 29: ‘What do you think will help younger generations to have a better outlook 

on mental health?’ Participants expressed the need for school integrated mental health initiatives 

such as guidance counsellors, the use of social media in spreading awareness of mental health 

importance and disorders, and even relating back to the first theme, living an active and healthy 

lifestyle. 

 

Participant A: “Talking about it. Spread the word about different types of mental health 

issues. Like telling people about the ways to identify them even themselves, that they 

might not know of, talking to people and putting it on social media, things like that.” 

 
Participant B: “I guess that they need to start to educate themselves. The schooling 

system has to have a more better system or educate children on how to be happy and to 

find ways in order to destress and relax. They need to be more active in schools as well. 

And when something goes wrong, they have nothing else to fall back on. The schooling 

system, especially in the public systems need to bring back sport, this can also create 

more discipline as well, cause there is a major lack of discipline and can also cause a 

major hit on mental health. Cause you think that everything you are doing is right, but 

the world doesn’t work like that.” 

 
Participant C: “Absolutely, from my point of view or from an economy side, a lot of 

young people are unemployed, they don’t have access to education or the issue that the 

economy is still controlled by White people especially big spaces that can be 

transformative. As much as we are free, the people who oppressed us are still the people 

who are holding the keys now. So not much change in terms of that. I think there can be 

real change once more Black people occupy those spaces. But yes, Apartheid still affects 

us.” 
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Participant E: “I think educated more on it. Understand that everyone has different 

personalities, and each person is coming from different backgrounds not just financially 

but also, mentally. And each person is going through something like your problem maybe 

big but 

there is someone out there with a bigger problem. So, we need to be mindful, respectful, 

and educated to learn how to be supportive of people.” 

 
Participant F: “I think that there needs to be subjects on mental health taught in schools 

from, like, primary school. Also, communities need to have mental health programs in 

place especially, disadvantaged communities, where mental health services can be more 

assessable for poor people. Maybe, even using social media to promote it as well.” 

 

Thirdly, question 31: ‘Do you think that as a nation we can better our mental health by ignoring 

the past or by finding solutions for history to not repeat itself?’ Five of the participants said that 

‘finding solutions for history to not repeat itself’ was important in ensuring the improvement of 

mental health as a nation. With participant C expressing that: 

 

Participant C: “I don’t think ignoring the past is a good thing because I don’t think 

forgiveness based on us ignoring is a good coping mechanism. I think it’s important to 

look at what happened and why it happened, perhaps then we can move on from that. We 

need to understand the reasons of why it happened for it not to happen again. We can’t 

ignore it because it is part of our identity as South Africans.” 

 

While participant B said that: 

 

Participant B: “I believe in forgetting even though we can't, especially for some people, 

it’s hard to forget the past. But it’s the only way we can move forward. We keep making 

excuses about Apartheid and that is what is currently happening and for people’s current 

behaviour, no matter their race, or Apartheid and we have to forgive and forget. Or it 

will become more painful and make healing even worse for us as a country.” 

 

Each of the participants answers correlated with the need for lifestyle changes, more community- 

based initiatives, more accessible mental health care services and school taught mental health care 

curriculums as ways to ensure better mental health for the whole nation. 

 

4.6 Thoughts on topic  

Lastly, the thoughts on the topic of mental health in a post-apartheid and post-colonial South Africa 

according to the participants: 

 

Participant A: “it made me a bit sad. But it helped me see things in a different light. I 

thought that my views came to the surface and perhaps help other people see things in 

my point of view as well.” 
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Participant B: “No, it has affected me positively because it made me realise so much 

things that are happening in our country and it's brought up new things that we could be 

doing especially in terms of having solutions to some problems in our country and what 

we as young people could do to help.” 

 
Participant C: “I think it’s interesting as I’ve never really looked at the Apartheid regime 

from a personal perspective. I’ve always looked at it as a collective or from a collective 

perspective. Now I looked at it from how did it personally affect me so it was interesting 

to unpack it as an individual. Also, it made me think about things that I never thought 

about like my mental health and whether Apartheid has affected that in any way. Like 

looking at it as a young Black man and who has some sort of mental issues how has it 

affected you, it was yeah, eye-opening to unpack it at that level and in that context.” 

 
Participant D: “My thoughts on the topic is that it is about physical or mental wellness.” 

 
Participant E: “I think it’s a good aspect because the youth needs to be equipped. And 

with equipping the youth we have no future.” 

 

 
Participant F: “I think it was really interesting to think about Apartheid and mental 

health. I never thought about it before, but it has been really interesting and 

informative.” 

 

The importance of participant feedback gives the research study reliability, can assist with seeing 

new data emerge and provide participants with dynamic experiences (Slettebø, 2021). This can be 

seen with the above participant feedbacks, when many noted that they never thought of looking at 

Apartheid in relation to their own mental health or their families’ views on Apartheid and mental 

health, with some participants looking at the study and the questions in a way that would help 

future generations in bettering themselves and the country. 

As the researcher, asking the questions, listening to the answers, transcribing the data and going over 

everything, felt rewarding in the sense that I was able to understand the communities that I grew up 

in a bit more and see their points of view with these topics. Therefore, the conclusion of this research 

study will evaluate the entire process by summarizing, discussing the limitations of the study and 

providing recommendations for future studies. 

 

CHAPTER 5 

Conclusion 

5.1 Introduction 

The aim of this research study was to explore the impact that Apartheid and Colonialism has had 

on the mental health of young adults living in iLembe district in KwaZulu-Natal; particularly 
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focusing on the communities of Shakaskraal and Groutville. 

The study also aimed to explore the lived experiences of young adults in the iLembe District in 

KwaZulu-Natal, focusing on those living in the Shakaskraal and Groutville communities, in terms 

of their mental health The use of the descriptive-interpretive paradigm focused on the lived 

experiences of the young adults from the Shakaskraal and Etete communities that were explored 

through telephonically audio recorded interviews, which brought to the forefront the four main 

themes that were discovered, namely: Lifestyle and mental health of participants; Mental Health 

understandings; Apartheid understandings; and Mental health and Apartheid. 

The participants’ experiences were related to the sociocultural theory and Ubuntu-Botho approach 

in terms of their lived experiences and their mental health (Anh & Marginson, 2013) as an active 

participant in the community and, through social, structural and historical environments, form part 

of the participants’ views and perceptions (Scott & Palincsar, 2013). The summary below 

discusses the main findings. 

5.2 Summary of main findings 

From the discourse above it was evident that there was an impact of a post-apartheid and post-

colonial democratic society on the young adults of today in terms of their mental and emotional 

health. 

The participants expressed that there is an impact in terms of their mental and emotional wellbeing 

with regards to being in a post-apartheid and post-colonial South Africa. The emphasis was on 

understanding how their lived experiences had affected their mental health. The changes in their 

lifestyles from children to adults has affected some participants more than others, while close 

relationships of the participants remained an important part in their lives and assisted them in terms 

of their mental health. 

The participants had a general understanding of what mental health was with emphasis on being 

adaptable to situations that arise in life and how people cope with that. Many participants did not 

see or visit mental health professionals, with the exception of three - with one participant only going 

once for a session. But all of the participants had heard of mental health care professionals and 

spoke of the importance that mental health has in their lives and those around them. Some 

participants also indicated that their loved ones knew of the importance of mental health or knew 

of mental health but did not prioritise it. With one participant saying that his loved ones did not 

think mental health is important. 

The participants also described their communities as being not supportive and view people with 
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mental disorders with skepticism and therefore, many people, especially young adults in the 

communities, do not seek professional help. However, one participant did say that her community 

and family is supportive. An interesting trend emerged which pointed out the use of substances 

such as drugs and alcohol as a coping mechanism for mental health, thereby, begging the 

questions: ‘Is substance abuse mostly prevalent in the South African Indian community?’ and ‘Is 

the use and abuse of substances such as drugs and alcohol a coping mechanism for mental disorders 

such as depression and anxiety in the South African Indian community?’ 

Thereafter, participants reported that their communities’ view on mental health is in some way 

influenced by Apartheid. And while one participant answered no to the question; the answer lines 

up to what the participants who agreed on it said about mentality and outlook, and inability to 

change mindsets. The participants view and understanding of Apartheid was relatively the same 

with the regime being looked at with contempt as well as its laws. 

When asked about growing up in democracy as opposed to Apartheid, five of the participants 

responded positively, with one participant responding negatively. While, for the effects of 

Apartheid on the youth and on the country as a whole, the participants agreed that there are serious 

impacts and effects on the nation in terms of unemployment, violence and other social injustices. 

Talking about mental health and Apartheid, participants had reported a mixture of responses with 

regards to Apartheid affecting their mental health. With the two that reported that it had, speaking 

specifically about employment issues. Thereafter, all the participants reported that mental health 

initiatives need to be taught at school, communities need more mental wellbeing programmes and 

social media can be used to assist in spreading awareness of mental health in their communities. 

The participants also spoke about the importance of ‘finding solutions for the past to not repeat 

itself’ as a way for the nation to heal mentally, with one participant saying that ‘forgetting the past’ 

can also be a way of healing in terms of our mental health as a nation. 

The use of the sociocultural theory and Ubuntu-Botho approach assisted in correlating the views and 

opinions of the participants with their identity as individuals in their community that engage and learn 

from one another as a way of developing their mental and emotional wellbeing. 

5.3 Recommendations 

In order for future studies to continue the research that was conducted in this study, it is important 

to note the following recommendations: 

Through the course of this research study, it became apparent to look at the impact of lifestyle 

factors of participants and compare these factors with that of their childhood and adult lifestyles. 
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Further, asking about their mental health diagnosis is something that should also be looked at 

because it can assist the research with focusing on what are the major mental health disorders in 

the communities and perhaps the reasoning for them. 

The second recommendation is that there needs to be a more larger sample pool of the participants 

in the area, and perhaps increasing the age groups or even lowering the age groups of the 

participants. It is also recommended that participants are asked about the mental health treatment 

they received and the frequency of it. Also, the role of gender as well as race, on mental and 

emotional health should be more thoroughly explored. 

Lastly, there needs to be a collaboration of research methods such as quantitative and qualitative. 

The use of quantitative research methods would assist with the large sample pool, while the use of 

qualitative research methods could utilise a more focus group orientated approach to the study. 

This could also help with creating a more complex and descriptive rich data set. 

5.4 Limitations 

This research study had a number of limitations, as the COVID-19 pandemic, the July 2021 riots and 

the 2022 April floods had serious implications on time limits and even with interacting with the 

participants face-to-face. The time limits were a cause of concern for the study as the researcher had 

experienced personal setbacks as well which affected the frequency of contact between the supervisor 

and researcher. 

And lastly, one of the participants was unable to complete the entire interview scheduled, but had 

given permission to the researcher to use whatever answers were given prior to withdrawing from 

the study. This was an unforeseen circumstance and due to time limits as well, this gave way to 

inaccurate representation in the study. 

However, with the remaining participants the researcher was able to finish the thesis timeously 

and still utilised the participants’ answers - the ones that were answered and relevant to the study. 

Therefore, the findings have been more restricted in its presentation. 
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