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PREFACE
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ABSTRACT

Key terms: Mental health, mental health promotion, primary prevention of mental

disorders, intersectoral collaboration

Mental health and health promotion are in a dire state worldwide. Urgent action is required to
ensure that mental health does not further cripple an already overburdened mental health system,
specifically in South Africa. For the sub-district of Cape Agulhas in the Western Cape Province,
mental health promotion is a challenge due to a lack of resources exclusively available for mental
health and a curative focus on treating mental illness rather than preventing and promoting mental
health. Intersectoral collaboration in rural districts is essential to promote mental health in the
Cape Agulhas sub-district. However, there is a lack of published literature on the intersectoral
team members' knowledge of mental health promotion, specifically in the Cape Agulhas sub-
district. Therefore, the need for a qualitative study to help unpack the intersectoral team members'
knowledge of mental health promotion in the Cape Agulhas sub-district was identified. This led to
the research questions “what is the intersectoral team members' understanding of mental health
promotion, and what are their recommendations for a mental health promotion program in the

rural Cape Agulhas sub-district of the Western Cape.”

A qualitative descriptive design was used to gather data on an intersectoral team’s knowledge
regarding mental health promotion. This approach enabled a straightforward yet rich description.
Data collection included online asynchronous semi-structured interviews combined with
photographs through the social media communication application of WhatsApp. Ethical clearance
was obtained from the Health Research Ethics Committee of the Faculty of Health Sciences,
North-West University (NWU-00477-20-S1). In addition, the researchers obtained permission
from the Western Cape Department of Health, the Department of Education, the Department of

Social Development, and the Cape Agulhas Municipality.

Four (4) themes, 13 categories and 41 sub-categories emanated from the data and the categories
were also mapped to the Socio-ecological Model (SEM) of Stokols (1996:285). The results
indicate that the intersectoral team in the Cape Agulhas sub-district tended to have reasonable
knowledge of which inter-and intrapersonal dynamics are required for a mentally healthy person.
The four themes identified were i) the dynamics of a mentally healthy person, ii) an inclusive
mental health system, iii) Mental health promotion and education, and iv) leaders should be
knowledgeable regarding mental health with a platform to share. It was clear, however, that the
intersectoral team’s knowledge of the social determinants of mental health and their role in

addressing these to ensure mental health promotion as leaders in the community was lacking. All
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the photos that were acquired through photovoice confirmed this statement. A unique finding from
the data is that the intersectoral team expressed a need for training to act as leaders in promoting
mental health, particularly in a rural context. They also indicated a need for training and education

regarding the social determinants of health and how these impacts mental health promotion.

Vi



ABBREVIATIONS

AUTHeR

CA

COPC

DoE

DoH

EVD

DSD

HP

HREC

ICT

LMIC

NCD

NDoH

NGO

NHI

NHPPS

PGWC

PHC

QR

SA

SAP

Africa Unit for Transdisciplinary Health Research
Cape Agulhas

Community-orientated primary care
Department of Education

Department of Health

Ebola Virus Disease

Department of Social Development

Health promotion

Health Research Ethics Committee
Information Communication Technology
Lower middle-income country
Non-communicable disease

National Department of Health
Non-governmental organisations

National Health Insurance

National Health Promotion Policy and Strategy
Provincial Government Western Cape
Primary health care

Quick response

South Africa

South African Police

Vii



SDH

StatsSA

SEM

wC

WHO

Social determinants of health
Statistics South Africa
Socio-ecological model
Western Cape

World Health Organization

viii



TABLE OF CONTENTS

DECLARATION s s s nnn |
DEDICATION ..ceuieeienennnnnnnnnnnnnnnnnnsnnsssssssnsssnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssssssssssnsnsssnsnnnns Il
g e 1]
ACKNOWLEDGEMENT S s v
S I N \Y
ABBREVIATIONS. . s snnnnnnn Vil
CHAPTER 1 RESEARCH PROTOCOL ceeieiieeeeeeeeeeeereesesssseessesssssssssssssssssssmsssssssmmmmmsssmssssmmsmsssssnnn 1
11 INtrodUCtioN @Nd OVEIVIEW .....c.uiiiiiiieiiei ettt 1
1.2 Background Of STUAY ......cooiiiiiiiec e 2
1.2.1 Increased prevalence of mental ilINESS...........oiiiiiiiiiiii e 2
1.2.2 Mental health promotion as a strategy to improve mental health.......................... 2
1.2.3 South African mental health POLICY ...........oooiiiiiiiii e 3
1.2.4 Policy implementation failures..........cccccooiiiiiiiiiiie e 3
1.25 South African mental health repPOortS.........ccoo i 4
1.2.6 Social determinants of mental health................ccoooi 5
1.2.7 Rural mental NEAIN ...........eiiii e 5
1.2.8 Intersectoral COlADOIALION ...........eiiiiiiiiie e 6
129 COVID-19 and mental health .............cooiiiiiiii e 7
1.3 Problem Statement ...........ooi i 7
1.4 RESEAICH QUESTION ..ot e e e 8
15 RESEAICH @IM ..o 8



1.6

1.7

1.7.1

1.7.2

1.7.3

1.74

1.8

18.1

1.8.2

1.8.3

1.9

1.10

1.11

1.12

1121

1.12.2

1.13

1.131

1.13.2

1.13.3

1.134

1.135

Theoretical departure of the reSearch ........cccooeciiiie e, 8

Definition Of KEY CONCEPIS....uiiiiiiiiiiie et 9
Mental NEAITN ..o 9
Mental health PromotioN ...........c.uueieiiic e 10
Primary prevention of mental diSOrders .........cccccveiviuiniiiiiiiiii. 10
Intersectoral CONADOIALION ...........eviiiiiiiii e 10
MEENOAOIOGY et 11
RESEAICH ESIGN.....ceiiiiiiiie e 11
Y (00 YA o0 ] (=) USRS 12
Population and SamPliNg ............uuiuiuiiimiiii i ——————————————————. 14
Process of 0btaining CONSENT .....coiciiii i 20
Data CONECTION ..ot 20
Data analysis, management, and dissemination ..........c..cccoeecvvveeeeeeeeesscnnnnnn, 22
Measures to ensure trustworthiness .........ccccveiiiiiii i 26
T o 11 | 26
TrUSIWOTTNINESS ... 26
Ethical CONSIAEIAtION .....eevieiieieeee e 27
ENICS o 27
The role of the reSEAICNEN ..........ii i 28
The role of the PartiCiPaNt.............uuuiiiieiii . 28
Relevance and value of the resSearch ............cccooiiii e 29
SCIENTITIC INTEGITLY ...eei it e e 30



1.13.6 Role player eNgagement ..........c.uuiiiiiiiiie e 30
1.13.7 Favourable risk benefit ratio..........coooveiiiiiii e 31
1.13.8 Fair selection of partiCipantS............eeeeiiiiiiiiiie e 32
1.13.9 INFOIME CONSENT.......iiiiiiiei e 32
1.13.10 Respect, privacy, anonymity, and confidentiality .............cccccccciiviiiininiinininnnnnnnn. 33
1.13.11 Researcher competence and eXPertiSe .........ccouiiriiiiiiiiie i 34
1.14 (0] Lo 11 1] o o 1SS 34
] L] o I 35
CHAPTER 2 “A MENTALLY HEALTHY PERSON CANNOT FUNCTION WITHOUT

AIDS AND INTERVENTIONS” — INTERSECTORAL TEAM MEMBERS’

UNDERSTANDING AND RECOMMENDATIONS FOR MENTAL HEALTH

PROMOTION, WESTERN CAPE, SOUTH AFRICA ... 47
2.1 ATTICIE FOIMAL ... 48
BIBLIOGRAPHY s anan 74
CHAPTER 3 EVALUATION, LIMITATIONS AND RECOMMENDATIONS OF THE

RESEAR CH. s s 78
3.1 TN 0o ¥ o3 4 T Y o PSR 78
3.2 Evaluation of the research ... 78
3.21 SeIf-TEflECHION.....ciiieii e 79
3.2.2 Making sense of the data and what was found..............cccccccciiniiii. 79
3.2.3 Integration of the theoretical assumptions into the social-ecological model

(0] 10 (0] (o 3RS 80
3.24 LIMITATIONS ... 81

Xi



3.3 Recommendations for an intersectoral mental health promotion

(ST eTe 1 4= 111 101 T TP 82
3.4 SUIMMATY i 84
o 12 I (@ N 85
ANNEXURES 1 NORTH-WEST UNIVERSITY HREC ...coiooiiieerrrrresrss s sses e smssssnssnssns 86
ANNEXURE 2 WESTERN CAPE DEPARTMENT OF HEALTH HREC...... s 87
ANNEXURE 3 WESTERN CAPE DEPARTMENT OF SOCIAL DEVELOPMENT HREC........ 88
ANNEXURE 4 WESTERN CAPE DEPARTMENT OF EDUCATION HREC......ccccooeeeeeennnnnnnes 89
ANNEXURE 5 EXAMPLE OF INFORMED CONSENT ..ccivotisssrsssrssessssssssssssssssssssssssssssssssssssssns 90
ANNEXURE 6 TURNITIN CERTIFICATE ....utiieeieeeesrseersssssssesssssssesssssssss s s sssessesssssmssssssssnssnns 97
ANNEXURE 7 LANGUAGE EDITING ..iieieaeneeaeeesmrsesssssssssssssssssssssssssssssssssssssssssessnssssssssnsssns 98

Xii



LIST OF TABLES

Table 1

Table 2

Table 3

Table 4

Table 5

Inclusion and eXClUSION CHEMA...........cccuriiiiiee e 18
PROTO @NAIYSIS....eiiiiiiiiieieieie et 23
Demographic representation of the intersectoral team members................... 55
Themes and categories emerging from the data ............ccccccvvvviniiiiiiiiiininnnn. 57

Recommendation for an intersectoral mental health promotion

[o100Te [ r=10110 =TT 82

Xiii



LIST OF FIGURES

Figure 1 Multi-level interactive influences on mental health and social ecological
APPIOBCK .. 9

Figure 2 Area where research was CoONAUCEE ..........cooeeviiiiiiiiiiiee e 13

Figure 3 Integration of theoretical assumptions into SEM of Stokals................ccuuueee. 80

Xiv



CHAPTER 1 RESEARCH PROTOCOL

1.1 Introduction and overview

There are many mental health challenges in South Africa due to the increase in mental disorders.
These disorders could be linked to the inequalities in the social determinants of health like poverty,
unemployment, violence, substance abuse, and other differences between communities (World
Health Organisation, 2022:xiv; World Health Organisation & Calouste Gulbenkian Foundation,
2014:17). Social determinants of health are those aspects in life that affect individuals, families,
and communities adversely and can lead to mental illness (Compton & Shim, 2020:215; World
Health Organisation, 2022:20-23). South Africa faces a quadruple burden of disease related to
poverty, which include non-communicable diseases (also referred to as chronic diseases),
injuries, and communicable ilinesses, human immunodeficiency virus (HIV) and tuberculosis (TB)
(Department of Health, 2014:8; Samodien et al., 2021:32). The burden of commonly diagnosed
mental disorders such as anxiety, depression and psychoactive substance or alcohol abuse
cohorts can exacerbate other chronic diseases in low- and middle-income countries (Massyn et
al., 2020:123; Petersen et al., 2019:32; Samodien et al., 2021:32).

The presentation of mental illness together with other chronic diseases complicates treatment
(Department of Health, 2013). With the onset of a mental disorder, options are limited and
treatment does not necessarily change the course of the illness (Millan et al., 2016; Samodien et
al.,, 2021). Comprehensive service delivery cannot be offered by concentrating on curative
measures only (Bailey et al., 2017; Petersen et al., 2019). Fusar-Poli et al. (2019:1303) propose
a shift in focus from treating mental disorders to promoting mental health. Health promotion has
been a global focus since the Ottawa Charter in 1986. In the South African context (Department
of Health, 2014:17), a health promotion strategy and policy was developed but mental health
promotion was limited to pregnant mothers, children under five, older people, and vulnerable
groups. Treating the complexity of mental health requires a physical, psychological, and social
approach that will promote, protect, and restore mental health during a person’s lifespan. It will
require partnerships with different stakeholders as some of the social determinants of mental
health are located outside the health sector (World Health Organisation, 2008; World Health
Organisation, 2013a:5).

Intersectoral collaboration is a governmental strategy that endeavours to establish universal
health care, but it will fail if it is not supported on the rural sub-district level to address health
inequities (World Health Organisation, 2008:4). Intersectoral collaboration in mental health

promotion on the sub-district level in South Africa is underestimated and implementation has thus
1



far failed (Babatunde et al., 2022:45; World Health Organisation, 2008:3). Many obstacles
diminish the focus on mental health promotion. This research explores mental health promotion

from an intersectoral team’s perspective.
1.2 Background of study
1.2.1 Increased prevalence of mental iliness

Mental illness is increasing worldwide and is burdening the already strained health system (World
Health Organisation, 2017:5; World Health Organisation, 2022:xiii). The World Health
Organization (WHO) identified the most common mental disorders as depressive and anxiety
disorders, with 280 million people living with depressive mood disorders and 301 million people
living with anxiety disorders in 2019 (World Health Organisation, 2022:40). Anxiety disorders have
increased by 14.9% worldwide from 2005 to 2015, with an estimated 264 million people suffering
from anxiety globally (World Health Organisation, 2017:11). Of the 970 million people living with
mental disorders, 82% are living in low- to middle-income countries (LMICs) (World Health
Organisation, 2022:40). In Africa, approximately 29 million cases of depression and 26 million
cases of anxiety disorder were reported for the year 2015 (World Health Organisation, 2017:8).
A stress and health study conducted in 2004 found that South Africa had a high prevalence of
anxiety disorders at 8.1%, as well as mood disorders (Stein Dan et al., 2009). According to a
mental health report that targeted the online community in South Africa, 11 887 people took part
in an online assessment tool called the Mental Health Quotient in which the country scored 46%,
the lowest score (Newson et al., 2021:15). Data on mental health issues are not easily obtainable
and are not included in the key performance indicators report of public health services in South
Africa (Bimerew et al., 2014:445; Docrat et al., 2019:708; Massyn et al., 2020:150; Massyn et al.,
2017:22).

1.2.2 Mental health promotion as a strategy to improve mental health

Health promotion was defined in the Ottawa Charter as the process of “enabling a person to
increase control over and to improve their health and to reach a state of complete physical, mental
and social wellbeing” (World Health Organisation, 1986:1). Health is a person’s ability to function
in society and be able to lead a productive life, which includes working, socialising and making a
positive contribution in the community in which they live (World Health Organisation, 2005:12). In
2017 the world again pledged its allegiance to health promotion with the Shanghai Declaration,
stressing the importance of using the key pillars of health promotion, namely good governance
for health, healthy cities, social mobilisation and health literacy (World Health Organisation,
1986:4). In South Africa the planned National Health Insurance (NHI) system’s focus is on
2



universal health coverage, leaving health promotion on the back burner. This despite its
importance in improving health and mental health (Coe & de Beyer, 2014:11).

Factors that reduce the success of health promotion strategies in Africa are weak leadership and
stewardship, reduced involvement of role players in health promotion and a lack of evidence that
campaigning activities are effective (Coe & de Beyer, 2014:17). This is in addition to the fact that
mental health promotion budgets are restricted or non-existent, and human resources for the
development of health promotors are lacking (Coe & de Beyer, 2014:17).

1.2.3 South African mental health policy

Mental health care was deinstitutionalised and integrated with the primary health care (PHC)
service package in 2004 to address the lack of resources (Petersen et al., 2009:147). The Mental
Health Plan 2013-2030, published in 2013, identified mental health as a national priority with a
specific focus on mental health promotion activation across all sections and governmental
departments (Department of Health, 2013:3; World Health Organisation, 2013b:16). The DoH’s
health policy and strategic plan for 2013-2020 emphasised mental health as a vital part of health
and focuses on the re-engineering of PHC, the implementation of NHI system, human resource
development, and infrastructure revitalisation that is echoed across political, financial and

departmental spheres (Department of Health, 2013:3).
1.2.4 Policy implementation failures

In sharp contrast to the official policy, in a 2017 cost-cutting measure, the Gauteng DoH
transferred 1 400 patients from Life Esidimeni psychiatric institutions to unregistered NGOs when
their contract expired in 2016, resulting in 144 deaths (Lund & Docrat, 2019:3; Nwachukwu &
Segalo, 2018:11237). This illustrates that focusing on mental health treatment remains a lesser
priority. The South African strategy remains reactive where mental health is concerned (Lund &
Docrat, 2019:3). Butcher and Gilchrist (2020:4) stated that the reactive nature of public policies
often interferes with finding better ways of doing things in practice, e.g., programmes, services
etc. The availability of beds in psychiatric hospitals is limited partly due to the extended stay of
these patients and poor resource management as reported in hospital key performance indicators
(Lund & Docrat, 2019:3). The average length of stay in a psychiatric hospital is 157 days, with a
readmission rate of one in four patients post-discharge (Lund & Docrat, 2019:3). The majority of
the mental health budget (86%) is spent on inpatient care (Docrat et al., 2019:706; Lund & Docrat,
2019:3). The remainder is spent on outpatient care, with little or no funds allocated for mental
health promotion by the National DoH (Docrat et al., 2019:717). To improve universal health
coverage, South Africa released a bill on the NHI system. The NHI system (2019:20) provides for
3



health promotion activities, with no clarification on whether the focus will be exclusively on
physical health promotion or if mental health promotion is included in the health promotion

package.
1.2.5 South African mental health reports

In South Africa, PHC mental health data are fragmented, incomplete, and unreliable and can
therefore not be used to make clear decisions regarding mental health services (Bimerew, 2019:7;
Massyn et al., 2020:150). The annual District Health Barometer reports on mental health in the
non-communicable disease chapter but mental health reports were incomplete and did not give
a true reflection of the mental health patients being seen in the PHC system (Massyn et al.,
2020:148). Massyn et al. (2020:153) suggest that mental health data quality and completeness
must improve to evaluate the impact of the integration of mental health in PHC services. The key
performance areas that were measured were the number of new mental health patients seen in
PHC compared with other chronic diseases (Massyn et al., 2020:148). In South Africa, 0.4% of
patients seen at PHC were patients with new mental health disorders but no data were submitted
from the Western Cape (Massyn et al., 2020:148).

The 2017/18 District Barometer focused on the rising cost of mental health services in the PHC
field, which was R911 137 712 for a headcount of 1 756 514 patients, with an expenditure of
approximately R539 per patient per month (Massyn et al., 2017:411). In contrast, a study
conducted by Docrat et al. (2019:3) found that in the year 2016/17, South African mental health
patient costs increased to R615.3 million for in- and outpatients, representing 5% of the overall
health budget. Medical aid patients with major affective disorders, including unipolar and bipolar
depression, had the highest expenditure outside the hospital, resulting in R5.6 million respectively
to coincide with treatable diseases like hypertension (Council for Medical Schemes, 2018:140).
Due to the poor measurement of mental health indicators in South Africa the real burden and
impact of mental health issues on the chronic disease profile is concealed (Massyn et al.,
2020:260).

In the Western Cape, the leading mental health disorders presented were anxiety disorders at
18.9%, mood disorders at 13.7%, and substance use disorders at 20.6% (Stein Dan et al.,
2009:342). Data on the burden of mental illness in the Western Cape is outdated and the limited
measurement of mental health key performance areas is indicative of the lack of focus on mental
health in the Western Cape (Jacob & Coetzee, 2018:81). Mental iliness furthermore increases
the burden on families and there are limited resources and finances allocated in South Africa for
mental health (Department of Health, 2013:12; Petersen et al., 2016:29). Mental illness remains

a significant burden of disease and has links with chronic conditions in South Africa (Massyn et
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al.,, 2020:123). The stigmatisation, judgement, and rejection that people with mental health
disorders receive, cause them to rarely seek help, which can also influence mental health
statistics (French et al., 2018:81). There is a direct relationship between unhealthy behaviours
like poor diet, physical inactivity, and mental disorders. This in turn contributes to an increase in
chronic conditions like cardiovascular diseases, hypertension, and diabetes, which highlights the
complexity of the effect of mental health on the physical aspect of a person (Berenguera et al.,
2017:897; Ellis et al., 2017:2; Mnookin, 2016:5). These secondary chronic diseases shift the
attention from mental health promotion to a curative focus on cardiovascular diseases,

hypertension, and diabetes.
1.2.6 Social determinants of mental health

The World Health Organization and Calouste Gulbenkian Foundation (2014:17) identified social
determinants that can be used to reduce the risk of developing a mental disorder and promote a
person’s mental health. These social determinants are evident in a person’s life and are
influenced by parents, families, or households in which a person lives within a community with
certain services available in a rural or metro area (World Health Organisation & Calouste
Gulbenkian Foundation, 2014:17). Petersen et al. (2012:412) emphasised biological, genetic,
interpersonal, environmental, political, economic, social and cultural factors, which are either risks
or protective factors for mental health. Poverty, alcohol and drug abuse, low educational levels,
work difficulties, unemployment, violence, and being disadvantaged individuals during the
apartheid regime in South Africa, are also stressors associated with poor mental health and can
exacerbate mental illness (Bahrer-Kohler & Carod-Artal, 2017:36; Department of Health,
2013:12). These statistics are emphasised in the General Household Survey of 2018, which
indicates that 13.1% of households still live in informal settlements, while 31% people benefited
from a social grant (Statistics South Africa, 2019). Holmes et al. (2020:1083) emphasised that if
a patient’s social determinants are not considered it can lead to mistreatment, misdiagnosis and

harm to the patient.
1.2.7 Rural mental health

“‘Rural” can describe an environment in terms of ecological, occupational, and sociocultural
contexts. Geographically, it is considered a vast area with a large spatial proportion, where the
population is small and relatively far from an urban centre (Vergunst, 2018:1). Income is
generated for this population mainly from farming, fisheries, forestry, and the population is
characterised by unique cultural norms and values specific to the area (Vergunst, 2018:1). South
African rural health services is built around a spatial and hierarchical logic with primary, secondary

and tertiary health care (Neely & Ponshunmugam, 2019:220). The most basic care is delivered
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at the primary level, which offers a nurse-based service at clinics and a doctor-driven service at
the district hospital. Advanced-level care is provided by specialists in urban areas. Mental health
services were built around tertiary hospitals in urban areas, neglecting the rural areas plagued
with access problems like lack of transport, scarce human resources, and poor supply of
medication (Neely & Ponshunmugam, 2019:218; Rural Doctors Association of Southern Africa,
2015:iv).

1.2.8 Intersectoral collaboration

Collaboration across different departments and community participation were identified as factors
that could enhance mental health promotion and would assist in reaching all people with the
stressors that can lead to or contribute to mental disorder (Bahrer-Kohler & Carod-Artal, 2017:82;
Bteich et al., 2019:253; Petersen et al., 2016:32; Petersen et al., 2017:704). Collaboration can
provide opportunities where top-down and bottom-up approaches can meet and more creative
solutions can be found to address complex problems like mental health promotion (Butcher &
Gilchrist, 2020:6). This is true in the South African context where so many social determinants
exist that affect mental health. The intersectoral collaboration team approach is essential in
preventing mental disorders, building mental health resilience, and contributing to the individual's
ability to thrive (Bahrer-Kohler & Carod-Artal, 2017:193; Fusar-Poli et al., 2019:1308; Titova et
al., 2018:211). An intersectoral collaboration approach in mental health promotion will further
prevent fragmentation and ensure lasting partnerships across disciplines, professionals, non-
professionals, and non-governmental organisations (Butcher & Gilchrist, 2020:7; World Health
Organisation, 2015:9). Intersectoral collaboration practices aim to place the patient and the
community at the centre and to surround them with services beyond the health care sector, thus
ensuring comprehensive mental health promotion at the individual, environmental, organisational
and community levels (Stokols, 1996:283; World Health Organisation, 2015:12). The optimal
division of PHC responsibilities at the sub-district level should be aligned with the primary care
needs of the community. These include but are not limited to patients, family, physicians, mid-
level providers, nurses, behavioural health staff, public health staff, pharmacists, medical
assistants, office staff, lay health workers and community members (Ruddy & Rhee, 2005:251).
Bahrer-Kohler and Carod-Artal (2017:82) identified the intersectoral team as including local
government agencies, political parties, traditional rulers, schools, social welfare, non-
governmental organisations, and mental health specialists. Mental health also includes
spirituality, which is known to have a positive effect on health outcomes, therefore spiritual leaders
also form part of this team (Damari et al., 2018:145). In this research, the team will include
teachers, health care workers, health care counsellors, spiritual leaders, non-profit organisations
operating in the community, ward counsellors, and social workers.
6



1.2.9 COVID-19 and mental health

On 23 March 2020, South African President Cyril Ramaphosa announced a nationwide lockdown
from midnight on the 26™ of March 2020 due to the coronavirus pandemic (Mogomotsi & Meldrum,
2020; South African Government News Agency, 2020). The measures taken to prevent the
spread of the outbreak worldwide — isolation, social distancing and quarantine — had detrimental
effects on some people’s mental health (Baker & Clark, 2020:237; Haider et al., 2020:s-1). Studies
have shown that there is an increase in symptoms like anxiety and depression (Baker & Clark,
2020:237; Soraci et al., 2020:8). With the outbreak of epidemic diseases like Ebola Virus Disease
(EVD), studies have shown that symptoms like depression and posttraumatic stress disorders
were more prevalent after the epidemic (Rabelo et al., 2016:5). In research done after the EVD
outbreak, suggestions were made that there should be a mental health promotion plan addressing
the specific mental health of the community after an epidemic (Cénat et al., 2020:19) In the
Western Cape, the human resources were channelled to COVID-19 testing and tracing, meaning
that mental health services were pushed to the back burner (Massyn N et al., 2020:269). This
resulted in reduced PHC headcounts and poor mental health service delivery in the Cape Agulhas

sub-district.
1.3 Problem statement

Despite the policy and strategy on health promotion and the mental health policy framework of
South Africa, mental health promotion is still neglected. Mental health promotion and primary
prevention of mental disorders for at-risk populations in rural areas can break the cycle of mental
illness and positively affect a person’s physical health (Petersen et al., 2012:411). The rural sub-
districts’ lack of human resources affects mental health promotion programmes (Rural Doctors
Association of Southern Africa, 2015:8). The COVID-19 pandemic is not the focus of this
research. Still, it highlights the importance of mental health promotion. The primary prevention, or
lack thereof, of mental illness as the pandemic progressed had long-term consequences for the
community’s mental health (Xiang et al., 2020:2). This pandemic influenced and enhanced social
determinants contributing to mental disorders as it directly affected the economic profile of the
community. Mental health promotion and support after a disaster or significant event that affects
communities have proven to improve mental health and build the community’s resilience
(Herrman, 2012:86). Social determinants that influence mental health are located outside the
health sphere. Therefore, intersectoral action on mental health promotion is needed (World Health
Organisation & Calouste Gulbenkian Foundation, 2014:6). The focus on mental health promotion
is significant to ensure that the long-term mental health of this rural community receives attention

and is strengthened. This cannot happen if departments and organisations operate in silos.
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Therefore, the research is imperative to explore the intersectoral team members’ knowledge of
mental health, how they would perceive mental health promotion and identify existing resources

in their community that can help with mental health promotion.
1.4 Research question

This study aims to address the following research question: What is the intersectoral team
members’ understanding of mental health promotion and what are their recommendations for a
mental health promotion programme in the rural Cape Agulhas sub-district of the Western Cape

province?
1.5 Research aim

This research aimed to explore intersectoral team members’ understand of mental health
promotion and their recommendations for a mental health promotion programme in the rural Cape

Agulhas sub-district of the Western Cape.
1.6 Theoretical departure of the research

Stokols’ theoretical model was used for this study, namely the social-ecological approach to
health promotion (1996:287). According to this model, there are multiple social determinants that
influence mental health. These factors interlink within the individual as well as between spheres.
Mental health and mental health promotion are influenced by factors that can be grouped into four

spheres:

¢ Individual factors or characteristics that can influence behaviour and include aspects of the
individual relating to their biology, like age, sex, hereditary factors, lifestyle factors, skills,

knowledge, motivation, spirituality, attitude.

e Social and community networks that determine the individual’s relationship with others and
social support. This depends on a person’s communication, trust, understanding, peer
influence, gender equity, and bounded normative experiences, and is influenced for example
by child-headed households, large families, separated or divorced households, single-parent

households, pensioners.

e Community relating to the individual’s environmental sphere as it affects their living and
working conditions. This includes factors like work environment, education, agriculture,
transportation, health care services, food production, unemployment, water, sanitation, and

housing; and



e Societal factors including but not limited to strengthened health systems, ensuring that PHC

facilities offer a full package of services, access, community engagement, responsiveness
and knowledge transfer.

e Each sphere refers to dimensions of self-esteem, which together influence mental health

promotion in a positive or negative manner. Figure 1.1 provides an overview of how these
spheres interlink.

Determinants of health

SOCIAL NETWOR!
Partner and family
relationships
(communication,
trust, understand,
agreement &
power), peer
influence, gender
equity, bounded
normative,
influence

COMMUNITY
Leadership, level of
participation,
information equity,
access to resourced
shared ownership,
collective efficacy,
social capital, value
for continual
improvement

SOCIETAL National
leadership per capital
income, income
inequality, health policy
and infrastructure, mass
media, religious and
cultural values, gender
norms

INDIVIDUAL

Behaviour and intention,
knowledge, skills, beliefs, values,
emotion, perceived risk, self-
efficacy, self image, subjective
norms.

\

2\ Accumulation of positive and negative effects on health & wellbeing over the life-course

Earlyyears Working age Older ages

Figure 1 Multi-level interactive influences on mental health and social ecological
approach

1.7 Definition of key concepts

The following key concepts are relevant to this study.

1.7.1 Mental health

According to the WHO, there can be no health without mental health and is seen as a basic
human right (World Health Organisation, 2005:10; World Health Organisation, 2022:11). Mental
health is more than the absence of mental iliness. It underlines the link to physical health and
behaviour (World Health Organisation, 2005:12). Mental health refers to the ability of people to
cope, connect, function and thrive with daily challenges and the effective management of internal
and external stressors in everyday living (Uys & Middleton, 2014:830; World Health Organisation,

2022:11) whereby the individual works at and resolves conflict within their cultural norms
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(Townsend & Angelo, 2015:907). A mentally healthy person can be seen as someone who
flourishes mentally and socially despite their circumstances (Keyes, 2002:907). The United
Nations Children Fund (2018:9) define mental health as an interaction between physical, social,
cognitive, emotional, and spiritual elements. Mental health is essential for the person, their family,
and their community to ensure a productive individual who experiences a quality life and as a
result, adds value to the community (World Health Organisation, 2005:10; World Health
Organisation, 2022:12)

1.7.2 Mental health promotion

Health promotion is an empowering process to assist people in taking responsibility for their own

physical and mental health (World Health Organisation, 1986:2). Mental health promotion refers
to actions or interventions that will lead to the status of good mental health and shift the
community’s risk profile (World Health Organisation, 2022:151). In the Ottawa charter (World
Health Organisation, 1986:3; World Health Organisation, 2005:17), actions referred to public
policy regarding health promotion, ensuring a supportive environment for health, strengthening
community action, developing skills, and reorganising health systems. Mental health promotion is
aimed at creating a healthy community in which people can function despite adversity while using
their skills to cope with daily stressors responsibly, not ignoring their thoughts and feelings but
resiliently adapting and managing them (World Health Organisation, 2005:26; World Health
Organisation, 2022:11). Mental health promotion is the development and strengthening of these
attributes and skills in individuals throughout their lifespan while improving and/or eradicating the
detrimental organisational, social and environmental factors that may affect mental health (World
Health Organisation, 2022:151)

1.7.3 Primary prevention of mental disorders

Petersen et al. (2014:120) define primary prevention as universal, concentrating on reducing the

onset of mental disorders by focusing on the whole community. This overlaps with mental health
promotion in the sense that the focus is to minimise social determinants that can lead to mental
disorders by strengthening optimal mental health and protective factors in the community
(Petersen et al., 2014:120; World Health Organisation, 2022:149).

1.7.4 Intersectoral collaboration

Intersectoral collaboration is applied in policy and action where a problem or issue involves the
whole community and therefore needs collaboration across entities and departments to ensure
good effective outcomes (Dennill & Rendall-Mkosi, 2012:13; World Health Organisation, 2015:4).
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This includes linking or sharing information, resources, activities, and competencies to achieve a
goal, which a single department or organisation could not reach on their own (Butcher & Gilchrist,
2020:1). Each department and entity has different resources that can add value to improve mental
health promotion in a sub-district (Dennill & Rendall-Mkosi, 2012:13). To reach optimal mental
health promotion in a sub-district with limited resources and to address the rising pressure on the

health system, more countries adopt the intersectoral collaborative approach to health care.
In the following section, the aim and objective of the research are outlined.

1.8 Methodology

1.8.1 Research design

A qualitative descriptive design was used to gather data on mental health promotion
(Sandelowski, 2000:80). According to Sandelowski (2000:80), a qualitative descriptive design is
a factual perspective of data that is an accurate and honest reflection of reality. The results
displayed perspectives and events that convey the truth about the understanding of intersectoral
team members’ understanding of mental health promotion in the rural Cape Agulhas sub-district
of the Western Cape. The main purpose of this qualitative design was to generate a transparent
description of the participants’ perceptions and recommendations in words similar to those of the
participants, truthfully and accurately (Sandelowski, 2000:336; Wood & Kerr, 2011:115).

During the social distancing protocol and ‘stay-home’ campaign under levels three and four
lockdown in South Africa to address the COVID-19 pandemic and the resulting state of disaster,
the researcher had to adhere to the regulations. Still, qualitative research continued with a
different method of data collection (South African Government, 2020). The data collection plan
was adapted to an online asynchronous elicited and enacted qualitative research method
(Salmons, 2016:33). Elicited asynchronous communication means that participants were able to
respond to text messages at their convenience as there was a time-response gap (Salmons,
2016:45). Enactment requires an action from the participant, which makes them a collaborator in
the research and to elicit an even richer context for this research (Salmons, 2016:148). Enactment
in some ways replaces the fieldnotes that give richer context during more traditional qualitative
methods (Salmons, 2016:8). Enacted asynchronous research is also known as the photovoice or
photo-elicitation method (Wass et al., 2020:2). In photovoice research the researcher gives the
participant specific prompts and allows inspired data to emerge from these prompts (Salmons,
2016:216). To reach the community the researcher used the WhatsApp mobile application.
WhatsApp is an American freeware application that is an inexpensive and familiar communication
application for smartphones in this community (Koum & Acton, 2020:1). In this research a
11



smartphone was referred to as a mobile device with additional software functions that have
internet connectivity capability and can be used to take and send photos (Tsai & Ho, 2013:1248).
The researcher took into consideration the positive and negative impact that online research

would have on this research under the risk and beneficence heading 8.1.6.
1.8.2 Study context
1.8.2.1 Demographic context

The study was conducted in the Western Cape province of South Africa. The Western Cape has
six districts. Overberg forms part of one of these districts and consists of seven towns and two
rural settlements. The sub-district covers approximately 2 411kmz, which is a vast demographic
in which mental health promotion must be offered (Vergunst, 2018:1). As per the Social
Development 2018 projections, the Cape Agulhas sub-district population included 35 143 people
and households (Cape Agulhas Municipality, 2021:13). The predominant language in the
municipal area is Afrikaans spoken by 27 508 people followed by isiXhosa, spoken by 1 951
people and English by 1 828 people (Cape Agulhas Municipality, 2020:12). The researcher
wanted to use the Cape Agulhas rural sub-district of the Western Cape as rural areas have
inadequate human resources where mental health is concerned and relies on the intersectoral
team to address problems in the communities (Rural Doctors Association of Southern Africa,
2015:15). Mental health promotion is not addressed adequately and lacks impact due to the lack
of human resources (Hlongwa & Sibiya, 2019:5; Petersen et al., 2009:146). The population is the
intersectoral team within the Cape Agulhas sub-district of the Western Cape and is discussed in
detail in 6.2.1.
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Figure 2 Area where research was conducted

1.8.2.2 Information communication technology (ICT) milieu

ICT is an electronic milieu for research and data collection (Salmons, 2016:36). As stated above,
the ICT milieu the researcher has chosen is a mobile application called WhatsApp, which is used
extensively in the community under study. However, exact statistics are difficult to obtain. In South
Africa, there are 98 million mobile connections. This means that 170% of the population has
smartphones, of which 84% uses prepaid mobile connections. This made it possible to do the
research using this ICT, as each participant has their own smartphone which has WhatsApp and
can take photographs (cited by Mwaura et al., 2020:2072). The statistic of 170% of the population
having smartphones suggests that some people have more than one smartphone in their
possession (cited by Mwaura et al., 2020:2072). Nine out of ten South-Africans make use of
WhatsApp as a communication medium which ensure that most South African’s are familiar with
this software and were able to use it during the data collection phase (cited by Mwaura et al.,
2020:2072). Smartphones have been proven to provide data collection opportunities and improve
health care in rural areas of South Africa (Twis et al., 2020:50; Watkins et al., 2018:145). During
the Ebola epidemic in Sierra Leone in 2014, WhatsApp was used to spread information and also
used to support communities during this crisis by encouraging them to share their experiences
online (Berman et al., 2018:8). Furthermore, the privacy of WhatsApp on a smartphone includes
‘end-to-end’ encryption, which ensures that only the researcher and the participant will see the
13



messages between them (Koum & Acton, 2020). WhatsApp is also one of the most inexpensive
forms of communication in South Africa with all networks providing WhatsApp data bundles to
customers so that they could communicate. WhatsApp Business was used as it has advanced
features that can manage conversations. This application can be downloaded onto a personal

computer which helped with the downloading of interviews to ensure privacy and data collection.
1.8.3 Population and sampling
1.8.3.1 Population

A population can be defined as the members of a defined group (Brink et al., 2012:131; Gray et
al., 2017:53; Polit & Beck, 2012:59). The target population was intersectoral team members
focusing on the social determinants of the community in the rural Cape Agulhas sub-district of the
Western Cape. The population was determined according to the involvement of the indicated
population in the social determinants influencing mental health in the Cape Agulhas sub-district
and who would have the power to change these social determinants. The Department of Health
and Social Development cannot take sole responsibility for all the social determinants affecting
mental health (Skeen et al., 2010:612). Intersectoral collaboration has been effective in policy
formulation but is still ineffective at the district level (World Health Organisation & Public Health
Agency of Canada, 2008:2). It has been proven that intersectoral collaboration can be effective
in addressing social determinants affecting mental health (Skeen etal., 2010:611). In the research
done by Skeen et al. (2010:611), the following intersectoral team was interviewed for their role in
mental health: the Department of Labour, Department of Education, Department of Social
Development, South African Police Services, Department of Justice, Department of Housing,
Local Government, Department of Transport. The intersectoral collaborative team members
consisted of professionals and non-professionals working in the Cape Agulhas sub-district. The
preference for participants in this research were for people helping and developing individuals in
all stages of life from conception, prenatal, childhood, adolescence, adults and older persons
living and working in Cape Agulhas sub-district, and who have influence in their community
(Petersen et al., 2012:412-414). As the duties of the local government in the sub-district involves
addressing the social determinants of mental health, they will replace some of the intersectoral
team mentioned above. Intersectoral team members from health, education, welfare, municipality,
non-profit organisations, the community, spiritual leaders, and other voluntary groups were

approached for participation in the study.
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1.8.3.2 Sampling

A sample refers to a subset of the accessible population that for this study was willing to be
interviewed online through written text messages (Asiamah et al., 2017:1609; Dejonckheere et
al., 2019:3; Gray et al., 2017:53). Here it represented the intersectoral team members in the Cape
Agulhas sub-district who signed the informed consent document as an indication that they would
like to participate in the research voluntarily. A sampling plan comprises a sampling method,
sampling size, and a procedure to recruit participants (Moser & Korstjens, 2018:10). The
researcher, a health professional, works at the local hospital in the Cape Agulhas sub-district and
had indirect access to these members within reason. The researcher was therefore seen as an
‘insider’, which is known as the emic approach and made recruitment of online participants easier
(Salmons, 2016:101).

Sampling technique: A purposive sampling method in combination with quota sampling was
used (Botma et al.,, 2010:201). The researcher wanted to ensure that the participants were
knowledgeable and passionate about mental health promotion. She also wanted to ensure that
each intersectoral team was equally represented (Botma et al.,, 2010:201). The sampling
technique in this research was a rational decision. The permission of gatekeepers in the province
was requested, including the district and the sub-district into which the Western Cape
demographic is divided. Should there not have been enough participants, snowball sampling
would have been used to reach an equal representation of the intersectoral team (Botma et al.,
2010:201).

The researcher: The researcher used an emic approach to the research, namely an insider
approach, as she had inside knowledge of the departments and entities she used in the research
(Salmons, 2016:100). This helped her gain access through the gatekeepers. The researcher
remained impartial and objective. Objectivity and impartiality were established by using a research
assistant during the recruitment and selection process. The researcher ensured that the
communication regarding the research was clear and unambiguous. After obtaining ethics
approval from the Western Cape Provincial Health Research Committee (WCPHRC) via the
National Health Research Department (NHRD) website, the researcher approached the district
management team of the organisation and management at the sub-district level of each
organisation and obtained goodwill permission. Clear communication with the management team
on the district and the sub-district levels was essential to establish transparency. The researcher
ensured that she got all relevant email information and telephone numbers of the gatekeepers.
An email was compiled, which included a cover letter indicating the nature of the research, what

impact it would have on their services and participants, and the ethics approval letters (North-
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West University Health Research Council, 2018). Rules, regulations, and ethics of the NWUHRC

and each organisation was taken into consideration during the research process.

The gatekeeper: The gatekeeper has value as the person plays a role in ensuring quality
research (Singh & Wassenaar, 2016:45). A gatekeeper is someone who controls the access to a
defined group and can therefore grant or deny access to their personnel (Singh & Wassenaar,
2016:42). Gatekeeper permission for this study was multi-layered. Access was requested at the
district and the sub-district levels as an intermediate gatekeeper by emphasising the value of the
research for the community and the possible impact it would have on their services (Singh &
Wassenaar, 2016:43). The researcher understood the internal operational hierarchy and
professional etiquette of the different entities and approached each management team for
goodwill permission. The management functioned as the gatekeeper in the Cape Agulhas sub-
district (Singh & Wassenaar, 2016:43). Informal access and cooperation were obtained by
respecting the conditions under which access was granted and the researcher maintained
professional objectivity even if the gatekeeper was known to her (Singh & Wassenaar, 2016:43).
The researcher compiled a letter with the relevant information regarding the mental health
promotion research and the potential value it could have for the community in Cape Agulhas sub-
district of the Western Cape. This was supplemented by a good, summarised version of what the
research entailed on a PowerPoint presentation. The researcher sent an email to the gatekeeper
and made an appointment for a telephone discussion within 48 hours after the email was sent
and discussed the research with the gatekeeper at a pre-established time to establish rapport.
The gatekeeper was allowed to ask questions to clear up any reservations or unclear messages.
The researcher’'s communication was clear and indicated what impact this research could have
on their services. This gatekeeper had the opportunity to participate if they liked to and could be
included in determining the inclusion criteria (Botma et al., 2010:201). The gatekeeper was
requested to disseminate the information regarding the research to the facilities in their care. They
were asked to identify a contact person at each facility that the independent person appointed by
the researcher could contact regarding the research. The independent person was appointed by

the researcher and considered neutral in the research study.

The independent person: This is a third person and is a ‘bridge maker’ between the participant
and the researcher’s needs. The independent person was appointed as research assistant
affiliated with the university. The assistant ensured that the researcher gains credibility by staying
impartial and ensuring that participants feel safe had they refused to take part in the research.
After access was granted by the gatekeepers, the gatekeeper was contacted telephonically for
names, contact numbers, and email addresses of the potential participants. Their names and
contact details were given to the independent person. The research assistant contacted potential
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participants to ensure that the participants being selected were knowledgeable and complied with
the inclusion criteria for the research and would provide rich data. The independent person shared
their knowledge of what the research entailed but also ensured that the participant’s right to refuse
was protected (Marshall & Hurworth, 2010:142).

The participants: This subsection of the community includes professionals and non-
professionals working with people (Petersen et al.,, 2012:412) as part of the following
management teams in the sub-district: Department of Health, Department of Education,
Department of Social Development, NPO organisations like the ACCV, health and welfare
organisations, spiritual leaders of local churches, the municipality and ward committees.
Participants were therefore selected according to characteristics in the inclusion and exclusion
criteria (Botma et al., 2010:211). In online research, the participant is the person on the other side
of the cellular phone answering the questions being asked (Salmons, 2016:74). For this type of
sampling technique to work effectively, explicit inclusion and exclusion criteria were set to ensure

varied and valuable data (Botma et al., 2010:201).
1.8.3.3 Sample size

According to Sim et al. (2018:630), the sample should be re-evaluated regularly during the
research. The researcher intended to source 26 (twenty-six) online interviews. Only 12 (twelve)
responded to the online questions. Another 4 (four) were sourced through snowball sampling.
The researcher conducted sixteen (16) online text interview after which data saturations were
reached. At this point no new quality themes emerged from the data gathered from text messages,
which indicated that data saturation had been reached (Botma et al., 2010:200). Quality of data
referred to data sufficiency, thus enough data in the form of length and rich text messages that
ensured analysis and comparison of themes and sub-themes during the data analysis process
(Suri, 2011:73).

The intersectoral participants consisted of the following:

Non-professionals who worked for non-profit organisations in the community (n=3)

o Professional nurses who worked at PHC facilities (n=3)

¢ Mental health professionals (n=2) - there were only two registered mental health professionals

in this community

e Health care workers affiliated with specific PHC facilities (n=3)

17



Teachers (n=3)

Municipal employees (n=3)

Social workers (n=3)

Ward councillors (n=3)

Spiritual and religious leaders or traditional

Botma et al. (2010:201) stated that clear and

healers (n=3) Inclusion and exclusion criteria

concise inclusion and exclusion criteria must be

used to ensure quality data collection. The following inclusion and exclusion criteria were applied

to this study

Table 1 Inclusion and exclusion criteria

Inclusion criteria

Rationale

Participants had to be 18 years and older.

This ensured that the potential participant
could legally give informed voluntary consent.

Participants had to be able to understand the
guestion and communicate effectively in
English or Afrikaans.

This ensured rich description in English or
Afrikaans. These are the main languages
spoken in the area. This was essential to

ensure validity.

Participants had to have been a member of
the entity or organisation for at least one year
and had to have rendered services to the
community in the area where the research
was conducted.

The researcher needed participants who
knew the environment and community of the
sub-district to add valuable, rich data and
would volunteer to spend the time to answer
the questions.

Participants had to have their own
smartphone.

Participants with this technology were able to
respond and send pictures, messages, or
voice notes via applications.

Participants had to be confident enough to
express themselves on paper, via text
messages, or voicemail features via
WhatsApp.

This ensured that the participant did not feel
intimidated by the technology. The
assumption was the more comfortable they
were with this application, the more at ease
they would be when responding to the
guestions in text messages.

Participants had to be interested in mental
health promotion and be a person to whom
colleagues and community members turn for
help in difficult situations.

This ensured an in-depth, rich discussion on
mental health promotion.

Participants had to be motivated to
participate in the study and comply with
deadlines being set.

This ensured that enough responses would
be received.
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Exclusion criteria Rationale

Undergraduate students undertaking clinical | The participant had to be part of the
practice or work-integrated learning under the | community in the rural Cape Agulhas sub-

supervision of a team member. district to provide rich information.

Newly appointed members, with less than Such members would not have been able to
one year of experience at the time of the provide rich, relevant information.

research.

Lack of acquaintance with WhatsApp on a Those who were unfamiliar with technology

smartphone or without Web 2.0 capabilities. would have been hesitant or slow to answer
guestions and would not be able to install
WhatsApp.

1.8.3.4 Recruitment of potential participants

After goodwill permission had been obtained, the researcher requested the email addresses of
the direct managers who were the gatekeepers in this research. The same email to the
management and middle management in the district was then sent to the gatekeepers, as well as
a PowerPoint presentation that summarised the research that would be conducted. The content

included the following:

. A detailed description of the aim and the objective of the research

. The gathering of data through a semi-structured online interview via WhatsApp

. The time that would be given to the participants to answer the questions

. Voluntary participation and what voluntary entails

. How consent was obtained and how confidentiality was ensured

. Benefits and risks of the research

. Rights and responsibilities of the independent person, participants, and the researcher
. In which way data would be disseminated

. Relevant approval letters from the Health Research Boards

The language was in Afrikaans and English, although Afrikaans is the predominant language of
the area. The gatekeeper disseminated the research to their teams. They were also the contact
person at each facility who the research assistant could then contact for possible names and

contact details of participants. The research assistant contacted the possible participants and
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compiled a list with more detailed information: possible participant name and surname, age,
cellular number, type of cellular phone, alternative contact number, role in organisation or facility,
years in the district, and email addresses. Potential participants were then discussed with the

researcher, which ensured the participants would be able to provide rich in-depth data.
1.9 Process of obtaining consent

Informed signed consent was needed to conduct research. This is a continuous process and must
be voluntary (Botma et al., 2010:16; Department of Health, 2015:17). The independent research
assistant sent a well-formulated email about the research and what it entailed and a summarised
PowerPoint presentation to potential participants. The email also explained the role of the
research assistant. The gatekeeper then distributed it to the employees and gave them time to
decide if they wanted to participate in the research. The research assistant emailed the
gatekeeper a list that had to be completed with the potential participants’ details: participant name
and surname, age, cellular number, alternative contact number and email addresses. The
research assistant then made an online appointment with a date and time at which delayed
consent was signed (Greeff, 2020). Informed consent forms were attached to an email that was
sent to the possible participants. A period of 48 working hours was granted for online consent.
The researcher and research assistant phoned 48 hours after the email had been sent at a
predetermined date and time agreed with the participant. Consent was then signed by two
persons on the participant’s side - a witness and the participant - and two persons on the
researcher’s side - the researcher and a witness - while on a WhatsApp video call with the
participant. Participants had to take a photo of the signed informed consent form and send it to
the researcher on WhatsApp, and the researcher did the same. The phone call will also have the
function of establishing rapport with the participant. The original signed consent document was
placed in an envelope and kept in a safe place by the participant until such time that the
researcher picked it up. The steps taken during consent enhanced respect, privacy, anonymity,
and confidentiality (Botma et al., 2010:17).

1.10 Data collection

Ethics approval was obtained from the Health Research Ethics Committee (HREC) of the Faculty
of Health Sciences at the North-West University (Annexure A). The researcher requested
permission to conduct the research from the Western Cape Provincial Department of Health
(Annexure B). The informed consent was outlined, see Addendum C. Goodwill permission was
sought from the management team of the entities identified in 6.2.2.2. After submitting all the
approvals, HREC provided approval and data collection started. The researcher will submit the

research to the National Health Research database.
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In this study, the data collection method followed an online asynchronous elicited and enacted
gualitative descriptive method facilitated by semi-structured interview questions on mental health
promotion in the Cape Agulhas sub-district (Salmons, 2016:33). Confidentiality and anonymity
were ensured as the research assistant created a broadcast group called ‘Research group’ where
participants were identified on the application by code names only. In the broadcast group, a
message was sent to multiple participants, but they were not be able to see the other participants
in the same broadcast list, ensuring participants’ privacy (WhatsApp, 2020). Participants were
linked on the desktop with their personal information and smartphone, which was password-
protected. The participants received a one-gigabyte data bundle for their preferred cellular
network, purchased after informed consent had been obtained. In South Africa, the leading
cellular network companies are Vodacom, MTN, Telkom, and CellC. A broadcast message was
sent to all participants after consent had been obtained as per Annexure D. Semi-structured
guestions were posted and were carefully planned and designed as an interview guide so that
the data collected were rich and unique (Botma et al., 2010:2; Dejonckheere et al., 2019:1). The

participants could answer it in three ways:

e They could use texting to answer the questions, including emojis

¢ They could write or type the answers and send them as pictures or scans
e They could use the voice recording mode on the WhatsApp keyboard

An interview guide was developed based on the research and refined with the input of subject
specialists to ensure rigorous quality data collection by focusing the conversation with the
participant on the research topic. The interview guide was approved by the scientific committee
(Rosenthal, 2016:510).

e In your profession or area of expertise, how do you see a mentally healthy person?

¢ What does mental health promotion mean to you?

e In your work and private environment — take a minimum of one or a maximum of three photos
of resources that may help with mental health promotion. Please send a text message or voice
note to elaborate on why you see this as resources that could be used in mental health

promotion.

e As part of an intersectoral team, what recommendations can you give to support mental health

promotion?
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The researcher had the technological skills to be able to use WhatsApp as ICT in asynchronous
online eliciting and enacted interviewing. However, with elicited interviewing rapport could be
limited, but it could be nurtured to establish trust (Salmons, 2016:8). The researcher contacted
the participant during the process to clarify emojis and text messages where needed. Emojis are
a way to communicate affection in text messages in the form of pictures and are commonly used
in WhatsApp (Riordan, 2017:549).

The participants were guided regarding the photos. Specific guidelines for photovoice were sent
to the participants as is seen in Annexure D. The participants were collaborators in the research
by taking pictures themselves and contextualising the meaning of these pictures and sending it
on WhatsApp to the researcher (Wang & Burris, 1997:380). A pilot online interview was conducted
to test the interview guide to ensure that the information extracted from the interview was relevant
and provided rich content (Kallio et al., 2016:2960). The text message and photos were submitted
to the research supervisor for review of in the interview guide and the ICT. The interview did
extract the correct information needed for quality data, the questions were therefore kept the same
(Kallio et al., 2016:2960). The research supervisor made no further recommendations in the
interview milieu and the interview guide. The asynchronous online interview was conducted

according to the participants’ preference, at a time that suited the participants (Whiting, 2008:36).
1.11 Data analysis, management, and dissemination

A thematic analysis format was used, which indicated that the researcher looked for identifiable
patterns in the words that were collected electronically on WhatsApp (Clarke & Braun, 2013:120).
In this case, ATLAS.ti 9 analysis was used. Data analysis was discussed according to the type of
data collected. The researcher and independent coder was used and was then discussed with
the research supervisor and co-supervisor. Consensus was then reached. The researcher had
practical experience as a manager regarding document analysis and identifying themes and core
issues that had to be addressed. The researcher was supervised by her main supetrvisor, Prof.
Lanthé Kruger and co-supervisor, Prof. Petra Bester. Prof. Lanthé Kruger’s interest lies in health
promotion and transdisciplinarity. She has successfully supervised nine master's degree students
within the field of health promotion and transdisciplinarity. Prof. Petra Bester has supervised more
than 40 master's degree students and has a strong interest and practical experience in qualitative

research methodology (data collection methods and data analysis).

Audio voice notes: The first step in data analysis was to get all data collected in the same format,
namely words. The researcher listened to the audio voice notes, familiarising and immersing
herself in the research as suggested by Terre Blanche et al. (Botma et al., 2010:226). A

transcription — a ‘word for word’ typed document of the voice notes — was done by the researcher
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(Halcomb & Davidson, 2006:38). A study by Greenwood et al. (Greenwood et al.:91) on
transcription has shown that direct analysis from audio files is just as effective, but for ethics
considerations and an audit trail the researcher relied on transcription for data analysis. This was
done verbatim. Code names were given to each participant. The pseudonyms were linked to the
participant’s factual details, which was kept in a password-protected file on the researcher’s
desktop used for this research alone. A hard copy will be kept for five years in a safe lockable

filing cabinet at the researcher’s supervisor.

Text messages typed or written documents: Text messages were also transcribed in the same
manner as audio voice, in a preformatted verbatim style so that analysis could be done with ease.
No emojis were used in the text messages. No language editing took place unless the researcher

intended to use a direct quotation in the research, at which time language editing was done.

Photovoice: The participant reacted to the photos they had taken, so the same content analysis
was used, namely words. Here the researcher identified the picture by extracting the characteristic
in words, identifying metaphoric content to capture the complexity of the question raised and their
more emotionally-laden interpretation (Wass et al., 2020:3). Photos were saved with the
participant’s code name and the interview questions. The researcher used Tinkler’s tool (Capous-

Desyllas & Bromfield, 2018:3) in the analysis of the photos. The following questions guided the

analysis:
Table 2 Photo analysis
Look and observe What does the participant see that relates to
mental health promotion?
Contextualise How does it fit into the participant’s
community life?
Listen or read What does the participant say or not say?
Compare Does the image correspond with what is said
about the photo?
Trace In what way does the photo relate to mental
health promotion?

One of the actions of the Tinkler’s tool was to watch how the participant interacted with the photo,
which cannot be used with online asynchronous enacted research (Salmons, 2016:33). The
participants could take up to three photographs. All the photographs were analysed in the same
manner. This can become the tool that will give voice to each participant’s vision for mental health

promotion in the Cape Agulhas sub-district of the Western Cape (Wang & Burris, 1997:382).
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Managing the data: Voice recordings, text messages, and photos were downloaded daily on the
web-based WhatsApp module, ensuring no data loss. This method was only allowed when the
researcher scanned a pixelated QR (quick response) code on the laptop from her phone’s
WhatsApp settings, ensuring that no one else was able to access the web-based WhatsApp
module on her computer without the phone being present. The researcher saved the data on an
online collaborative work management programme via Microsoft TEAMS to be viewed by the
researcher, research supervisor and co-supervisor. The laptop used by the researcher for this
research was password-protected and used for this research only. No one else except the
researcher had access to this laptop. After the voice note, pictures or audio voice were
downloaded, it was saved in a password-protected file on the laptop. A backup password-
protected file was also kept on a hard drive, which was only used for this research and was locked

away with the participants’ linked code names in a lockable cupboard at the researcher’'s home.

Data were sorted in voice notes, written text, and photovoice. The answers were arranged
according to the questions. After the transcription and language editing had been completed, this
data as well as the photos were stored on the researcher and research supervisor's computers
in a file demarcated and organised according to the pseudonyms of the participants. A hardcopy
that links the participant to the pseudonym was kept in a lockable filing cabinet in the researcher
supervisor’s office. These measures ensured the anonymity and confidentiality of the participants
of the research. When the two-week due date of data collection was reached, the data were
finalised, downloaded and then the conversation on the cellular phone was deleted. The
participant was asked to delete the research questions and answers as well, to ensure
confidentiality and to prevent the data from being distributed before the research had been
concluded (Department of Health, 2015:17).

Review of data collected: Prominent themes were deduced from the research. This was done
with ATLAS.ti 9 by the researcher and independent coder. The researcher started reading through

the transcript and immersed herself in the data.

Thematic analysis: Thematic analysis is a systematic process of looking at data from different
angles to identify themes in the transcripts that will assist the researcher in understanding and
interpreting raw data (Botma et al., 2010:223). Thematic analysis is a process during which the
researcher looks for similarities and differences in the text that contribute to rich descriptions in
an understanding of the intersectoral team members of mental health promotion (Clarke & Braun,
2013:120). Words or phrases were used as the ‘data’ and linked with the themes and sub-themes
(Botma et al., 2010:226). As per Moustakas (cited by Holloway, 2017:292), the researcher:
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¢ Reflected on each transcript and searched for statements that hold significance;

¢ Documented these statements;

o Deleted repetitive and overlapping statements;

o Identified relationships and linked themes across all transcripts;

¢ Identified differences in the themes represented by different entities;

e Integrated the themes;

The researcher then reflected and drew conclusions.

A coding framework was developed and discussed with the research supervisor and co-
supervisor via a Microsoft TEAMS meeting, which ensured the triangulation of the analysis to add
to the validity of the research (Botma et al., 2010:232). The researcher used ‘in-vivo’ coding,
which stems from using the exact phrases of the participants and focussing on the ‘stand out’
elements of the data collected (Thomas, 2019:59). She stayed with the participant’s exact words
and identified central themes and sub-themes by incorporating it in line-coding or in vivo codes
(Botma et al., 2010:226; Holloway, 2017:291). New codes could be added as required. The

coders were the researcher and the research supervisors.

The themes that were identified were broken down to give a new perspective and a fresh view on
mental health promotion. This was done to combine similar or contradicting text (Botma et al.,
2010:226). The researcher then interpreted the text by writing an in-depth report that was rich and
gave context to the research being done to ensure that there was new knowledge that came to
light in this research (Botma et al., 2010:226).

Dissemination of findings: The findings of this study are specific to this research and any future
research that requires the anonymised information should apply for approval from the Committee
of the Faculty of Health Sciences on the Potchefstroom Campus (HREC). The findings will be
summarised in a report and on request feedback will be given to the respective management with
the participants in attendance. Findings will be presented at the quarterly municipality
stakeholders meeting where many of the organisations will be in attendance. Another forum is
the Health and Welfare open meeting, which is conducted bi-annually and where the community
members are also in attendance. Findings and recommendations will be discussed. This will then
be actioned to improve mental health promotion in the community. The findings of the study will

be used to publish an article.
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1.12 Measures to ensure trustworthiness
1.12.1 Rigour

Rigour can be seen as scientific value and refers to the soundness of the research (Gray et al.,
2017:54). Sandelowski summarised this beautifully as “creating the evocative, true-to-life, and
meaningful portrait stories, and landscapes human experiences that constitute the best test for

rigour in qualitative work” (1993:1).
1.12.2 Trustworthiness

According to Guba and Lincoln (Botma et al., 2010:232), trustworthiness in a qualitative research
design has four epistemological standards: truth value, applicability, consistency, and neutrality,
with an added fifth standard of authenticity. These standards were met by applying the following

strategies:

Truth value: The researcher ensured that the research and research findings reflected her
integrity to relay truth in the research as a whole (Botma et al., 2010:230). The researcher followed
the protocol in the execution of the research and carefully documented all events. During the data
collection and data analysis phase, triangulation was applied. Triangulation is used to ensure
authenticity and truth by applying more than one data collection method and multiple individuals
in the analysis of data (Botma et al., 2010:232) The researcher included more than one data
collection method, namely the elicited and enacted asynchronous qualitative methods to ensure
accurate representation of the data (Botma et al., 2010:232). Data analysis was done by the
researcher, research supervisor and the co-supervisor, who acted as the quality assurer to ensure

that objectivity and truth value was maintained throughout the data analysis phase.

Applicability: According to Klopper and Knobloch (Jooste, 2010:317), the standard of
applicability can be met by following the strategy of transferability. Applicability was assured in
this study by using appropriate inclusion and exclusion criteria and a suitable sampling technique
to ensure that the intersectoral team was well represented through purposive sampling, guided
by the principles of appropriateness and adequacy (Botma et al., 2010:199). The research
continued until no new information emerged and data saturation had been reached. This was

guided by the research co-supervisor as quality assurer.

Consistency: The strategy to ensure consistency was dependability. Dependability measures
whether the researcher would produce comparable results if a study were duplicated with the
same participants (Botma et al., 2010:233). Consistency was ensured by keeping a

comprehensive reference list of all sources and literature used. A dense description of the
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research context, data collection, and data analysis embedded in literature provides other
researchers with sufficient information to evaluate contextual similarity (Gray et al., 2017:519)..
The research supervisor acted as a co-coder, while the research co-supervisor acted as the
guality insurer to guarantee consensus discussions following independent data-analysis

sessions.

Neutrality: The standard of neutrality was ensured by conformability. Conformability refers to the
unbiased and objective status of the researcher during the research (Botma et al., 2010:233). The
researcher prevented bias by appointing a research assistant who was responsible for the
recruitment of participants and the consent process. The researcher had no limitations to declare
in this research and undertook to maintain ethics considerations. Objectivity was enhanced by
the research supervisor, who was an experienced co-coder during the data analysis and

interpretation phase of the research (Botma et al., 2010:233).

Authenticity: The standard of fairness was used to ensure authenticity. Both the researcher and
the research supervisor were involved in the process of coding (see attached Curriculum Vitae
as proof of qualitative experience). The research supervisor, an experienced co-coder, coded
data independently to ensure that the results were free from any bias (Botma et al., 2010:233). A
framework on how themes and sub-themes have emerged was provided to the research co-

supervisor. Conflicting viewpoints was discussed objectively.
In the next section, the ethics considerations are outlined.
1.13 Ethical consideration

1.13.1 Ethics

The importance of adherence to ethics considerations when conducting a research study is
outlined in the National Department of Health (NDoH) research ethics guidelines (2015:3). Ethics
consideration is essential to ensure that the research is conducted responsibly and ethically.
Permission to conduct research was obtained from the Health Research Ethics Committee
(HREC) of North-West University, Potchefstroom Campus, followed by the Policy and Research
Committee of the Western Cape Department of Health. Goodwill permission was obtained from
intersectoral team managers of entities identified to be part of the research. The ethics norms and
standards applicable to this study are outlined in the paragraphs below. The researcher had
chosen to do qualitative elicited asynchronous online research with an added photovoice
guestion. Although standard ethics applied here, the researcher took the changing ICT

environment into consideration when discussing her ethics.
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1.13.2 The role of the researcher

The researcher ensured that permission was granted by the NDoH, the North-West University
HREC, and the DoH Western Cape before conducting the research. She is registered with the
South African Nursing Council and abided by their ethics standards. She obtained goodwiill
permission from the management of entities so that they served as gatekeepers to their
employees who had been recruited for this research. The researcher formed part of the rural sub-
district of the Western Cape. She was responsible and accountable to the participants, the public,
and the community in the Cape Agulhas sub-district of the Western Cape (Salmons, 2016:66).
The researcher applied virtue ethics, which relates to her moral standards and intuitions to identify
ethical issues that may have arisen and would have had to be addressed in using this method
(Salmons, 2016:67). The researcher discussed these issues with the research supervisor to clear

any uncertainties and collaborated regarding possible solutions for ethics dilemmas.

The researcher identified gatekeepers who had a managerial position at the time and had access
to employees. A research assistant was appointed for the recruitment of participants and the
consent process. Due to the online ICT data collection process, the researcher was able to
maintain objectivity as there could not be any undue influence on participants as the questions
were pre-designed. Instructions were clear and discussed in the letter and attached PowerPoint
presentation. Inclusion and exclusion criteria were clear for the gatekeeper and participants. The
researcher used the ICT WhatsApp milieu to conduct her research. She was familiar with the
application and continued with online research and visual teaching platforms like YouTube to
enhance her skills with this application. The participants did not feel intimidated to take part in the

research, and it was easy for them to withdraw even if they knew the researcher.

Unclear text messages, audio voice or emojis were clarified on WhatsApp and documented with
a summary of what had been discussed. These notes were included in the data analysis. Prompt
replies were given to any text questions from the participants. For these prompt replies, pre-
created messages were compiled to ensure timeous responses to questions. The research
assistant used the business version of WhatsApp with these capabilities. This helped the
researcher to reply even when she was occupied during the two weeks of data collection. The
researcher reflected on the experience of the research method conducted, where ethics dilemmas

were identified, and how they were dealt with.
1.13.3 The role of the participant

The participant had three ways in which they could respond to the questions asked on WhatsApp.
This could be either in the form of text messaging, audio voice, or could be written or typed and
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sent as a picture. In the case of audio voice, it remained the participants’ responsibility to ensure
that they could answer audibly and still maintain privacy so that confidentiality could be
maintained. With asynchronous interviewing the participant could, therefore, choose the time and
place to answer the question in privacy. Typed or written text were destroyed after the picture
was taken. This was to ensure confidentiality and it was the participants responsibility to ensure
that it is destroyed after sending. When texting answers, the participant was asked to use clear

language to ensure that the text couldn’t be misinterpreted.

With photovoice, the participant became a ‘co-collaborator’ in the research and helped create new
knowledge on mental health promotion (Allen, 2012:443). According to Wang and Redwood-
Jones (Allen, 2012:447), the following ethical steps had to be taken with capturing photographs:

e The person’s right to privacy must be maintained in private and public spaces, therefore no
photos of people’s faces or any specific bodily marks may be taken by which people may be
identified. For example, if the participant wanted to take a photograph of children playing

soccer, the focus had to stay on their feet kicking the ball

e Participants had to understand how and when to obtain consent for the taking of photographs

and then communicate it with the researcher to assist

e The participant had to identify when a photo could affect their safety. It was the researcher’s

main goal to do no harm, and this was part of the guidance in taking photos

e The photos remained the property of the participant

¢ What to photograph was the participant’'s prerogative and therefore the researcher didn’t

influence the participant in any way

e The researcher stressed that no picture may be drawn from the Internet or from pictures that
had been sent to them by someone else, as these photos or images remain the websites or

person’s property and this could have serious legal consequences
1.13.4 Relevance and value of the research

The relevance of this research study is outlined in the background and problem statement
sections of the introductory chapter. It is essential to note the importance of focusing on mental
health promotion due to the already existing social determinants exacerbated by the current
pandemic COVID-19 disease. The study contributes to the knowledge of mental health promotion

by conducting elicited asynchronous qualitative online interviews and photovoice with
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intersectoral team members on their understanding of mental health promotion. This data were
used to gain an understanding of the intersectoral team’s perceptions regarding mental health
promotion so that recommendations can be made for mental health promotion in Cape Agulhas

in the Western Cape.
1.13.5 Scientific integrity

The scientific integrity of this study was built into the study’s design and methodology (Department
of Health, 2015:16) (see section 6: Research design and methodology for details). The research
was approved by the scientific committee of the Africa Unit for Transdisciplinary Health Research
(AUTHeR), which confirmed the scientific value of this research. An online asynchronous
qualitative design was followed with semi-structured interview questions and a photovoice
question. The researcher wished to generate methodological options to do justice to the clinical
guestions that intrigued her and to help the intersectoral team members to advance mental health
promotion. Research integrity was further ensured by making sure that photographs taken during
the research for photovoice were managed as research data (Jordan, 2014:451). As research
data these photographs were not manipulated except for slight alterations like cropping,
enhancing the brightness, or colours with the software, but this was documented (Jordan,
2014:451).

1.13.6 Role player engagement

The scientific integrity of this study was built into the study’s design and methodology (Department
of Health, 2015:16) (see section 6: Research design and methodology for details). The research
was approved by the scientific committee of the Africa Unit for Transdisciplinary Health Research
(AUTHeR), which confirmed the scientific value of this research. An online asynchronous
gualitative design was followed with semi-structured interview questions and a photovoice
guestion. The researcher wished to generate methodological options to do justice to the clinical
guestions that intrigued her and to help the intersectoral team members to advance mental health
promotion. Research integrity was further ensured by making sure that photographs taken during
the research for photovoice were managed as research data (Jordan, 2014:451). As research
data these photographs were not manipulated except for slight alterations like cropping,
enhancing the brightness, or colours with the software, but this was documented (Jordan,
2014:451).

30



1.13.7 Favourable risk benefit ratio

The risk level for this study was estimated to be low. The risk-benefit ratio is discussed according
to the Kipnis model (Sieber & Tolich, 2013:14).

Cognitive vulnerability: This occurs when participants feel that they do not have the educational
background and do not understand the questions, or the terminology used. The researcher
ensured that the questions asked were relevant but straightforward. The research assistant
clarified any questions from the participants via WhatsApp. The participants’ mental health was
important to the researcher and therefore the research assistant was sensitive to pick up on any

vulnerabilities and discussed it with the researcher for further management.

Vulnerability to authority: This factor plays a role when a power relationship develops with the
participants, and they feel pressurised to participate. This was offset by using the research
assistant appointed to do the recruitment and consent process. WhatsApp ensured an impartial
milieu where participants felt less intimidated should a power relationship exist. This allowed

participants to withdraw more naturally.

Differential vulnerability: The participant may be eager to please, nervous, respect the
researcher, want to please the researcher, and not want to offend (Sieber & Tolich, 2013:15). A
research assistant was therefore used during the recruitment and consent process. During the
consent process, the participants had the right to withdraw at any time. All communication was

documented and was limited to clarify answers where needed during the data collection phase.

Medical vulnerability: In this research participants were not chosen for a pre-existing medical
condition or to share any personal information. The researcher was sensitive during the data
collection process to identify any mental distress that a person experienced and ensured

immediate referral to a professional to help with the debriefing of the participant.

Allocational vulnerability: There was no monetary reimbursements for these participants. A
once-off WhatsApp data bundle was provided to participants after consent was signed, as data
in South Africa is an expensive commodity and the researcher wanted to ensure that the
participants could converse with the researcher without any costs incurred by the participant. This

was not an incentive and was discussed with them during the consent process.

Infrastructural vulnerability: The participants were informed during the recruitment phase and
the rest of the research about security measures to be taken with the data being collected. The
risk of being identified remained and therefore pseudonyms were linked to each participant’s

name to guarantee that anonymity was maintained. The ICT WhatsApp milieu was chosen for its
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end-to-end encryption of conversations. The researcher assistant informed participants on the
security measures of the phone to ensure privacy and confidentiality, how data would be saved
on an encrypted file on the computer that could only be accessed with a password, and the fact
that hard copies were filed in a lockable cabinet with restrictive access. Web-based WhatsApp
could only be accessed on a laptop with a QR code. The security programme on the laptop was
updated regularly to secure privacy and confidentiality. A firewall was set on the highest level of
security. The laptop is the property of the researcher and was only used for research purposes.
No one used the laptop or the cellular phone except the researcher and was the only system

administrator on both objects.
1.13.8 Fair selection of participants

The participants were selected fairly and were not targeted unfairly. The population and the

process of sampling is clearly outlined in 6.2.
1.13.9 Informed consent

Consent took the form of disclosure of the research, ensuring that the participants understood
what they consented to, and ensuring the emotional and cognitive ability of the participant to give
consent and the willingness of the participant to took part in the research (Sim, 2010:83). Thus,
the basis of consent was establishing autonomy (Sim, 2010:83). In South Africa written informed
consent for research is compulsory (Department of Health, 2015:24). A cover letter detailing the
informed consent was formulated in simple language (see Annexure C). Letters to request
participation and consent were emailed to prospective participants in their choice of language,
either English or Afrikaans, explaining the research topic, the objectives of the research, as well
as the researcher's expectations of their role. The participant was given a 48-hour workday period
in which they could consult regarding consent. A pre-determined WhatsApp video call
appointment was set with specific instructions for the adjusted delayed signing of informed
consent. The process adhered to the legal requirements of social distancing and other lockdown

regulations:

e Date and time were discussed.

¢ The consent form was printed by the researcher before the appointment date.

e The participant was asked to ensure that there was a witness present to sign the

documentation with her.
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o After the consent had been signed the participant took a picture of the signed form and sent

it to the researcher via WhatsApp.

e The researcher and the witness signed at the same time on their side on the documentation.

e The consent form was photographed and sent to the participant as well.

e The photographs were printed and kept in a lockable filing cabinet at the researcher’s home.

Photographs were also filed in a password-protected file on the researcher’s laptop.

e The original was placed in an envelope. The original was picked up by the researcher at a
predetermined time at their place of work. This was kept in a box for five days before opening
it to ensure that the form is correctly completed. This was then filed in a filing cabinet at the

researcher’'s home.
1.13.10 Respect, privacy, anonymity, and confidentiality

There is a distinct difference between anonymity and confidentiality. Confidentiality relates to the
information collected during the research and what the researcher will do with it (Sim & Waterfield,
2019:3008). Anonymity is the certainty that the participant is unidentifiable relating to research
content (Sim & Waterfield, 2019:3008). The participants were linked with a pseudonym. The
pseudonym was linked to their names on a list only accessible to the researcher. The researcher
ensured privacy, confidentiality, and anonymity of all participant information and discussed this
issue during the research information session. The research environment was WhatsApp with
end-to-end encryption to ensure privacy. This was discussed with the participants. The WhatsApp
of the research assistant was on the researcher’s phone and the web-based WhatsApp program

was installed on her laptop.

The cellular phone uses a password unique to the research assistant and was needed to open
the cellular phone and the WhatsApp application. The researcher always kept the phone nearby.
The laptop was protected with up-to-date Windows security and was password-protected. The
WhatsApp application on the laptop could only be accessed by scanning the QR code, which is
a two-dimensional barcode, with her cellular phone. This was another mode of security. Only then
the messages were downloaded and saved in an encrypted file on her laptop. All messages
between herself and the participants were deleted after filing them. All members of the research
team who required access to data were required to sign a confidentiality agreement, namely the

researcher, research assistant, supervisor, and co-supervisor (Department of Health, 2015:14).
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After receiving a transcription, the researcher listened to the audio file, transcribed it, and the final
password-protected transcriptions was sent to the research supervisor. All collected raw data e.g.,
evidence of data analysed and printed verbatim transcripts are kept in a locked cupboard in the
research supervisor’s office for five years after completing the study. An electronic backup of all
interviews and verbatim transcriptions password-protected will also be stored with the raw data
in the locked cupboard. On completion of the study, these voice recordings and transcripts will be
loaded on an external drive and removed from the research supervisor's computer. After five
years all hard copies will be shredded and electronic data will be removed with the help of an
information technology specialist so that no data can be retrieved for any purposes (Department
of Health, 2015:14).

1.13.11 Researcher competence and expertise

The researcher has experience at clinical and managerial levels in the field of this research. The
researcher was found to be competent in her research methodology theory for a Master of Health
Sciences in Transdisciplinary Health Promotion. The researcher underwent research ethics
training in 2018. The study was supervised by an experienced research supervisor who had also
been part of a broader international research programme dealing with quantitative and qualitative
methods. The research co-supervisor is an experienced qualitative researcher. The curriculum
vitae of the research supervisor, co-supervisor, and researcher were attached to the ethics

application as proof of competence in the research field.
1.14 Conclusion

This chapter offered an introduction and background to the problem statement and the research
aim and objective. The theoretical framework for this study was briefly discussed, followed by the
research design and methods used to ensure the integrity of the study. Steps to ensure rigour

were outlined as well as the ethics standards of the study.

34



BIBLIOGRAPHY

Allen, Q. 2012. Photographs and stories: Ethics, benefits and dilemmas of using participant
photography with Black middle-class male youth. Qualitative Research, 12(4):443-458. doi:
10.1177/1468794111433088

Asiamah, N., Mensah, H.K. & Oteng-Abayie, E.F. 2017. General, target, and accessible
population: Demystifying the concepts for effective sampling. Qualitative Report, 22(6):1607-
1621.

Babatunde, G.B., van Rensburg, A.J., Bhana, A. & Petersen, I. 2022. Identifying multilevel and
multisectoral strategies to develop a Theory of Change for improving child and adolescent
mental health services in a case-study district in South Africa. Child & Adolescent Psychiatry &
Mental Health, 16(1):1-19. doi: 10.1186/s13034-022-00484-9

Béahrer-Kohler, S. & Carod-Artal, F.J. 2017. Global Mental Health : Prevention and Promotion.
Cham, Switzerland: Springer
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true
&db=nlebk&AN=1612493&site=eds-live Date of access: 29 Nov. 2019.

Bailey, J.M., Wye, P.M., Wiggers, J.H., Bartlem, K.M. & Bowman, J.A. 2017. Family carers: A
role in addressing chronic disease risk behaviours for people with a mental illness? Preventive
Medicine Reports, 7:140-146. doi: 10.1016/j.pmedr.2017.05.014

Baker, E. & Clark, L.L. 2020. Biopsychopharmacosocial approach to assess impact of social
distancing and isolation on mental health in older adults. British Journal of Community Nursing,
25(5):231-238. doi: 10.12968/bjcn.2020.25.5.231

Berenguera, A., Pons - Vigués, M., Moreno - Peral, P., March, S., Ripoll, J., Rubio - Valera, M.,
... & Pujol - Ribera, E. 2017. Beyond the consultation room: Proposals to approach health
promotion in primary care according to health-care users, key community informants and
primary care centre workers. Health Expectations, 20(5):896-910. doi: 10.1111/hex.12530

Berman, G., Powell, J. & Garcia Harranz, M. 2018. Ethical Considerations when Using Social
Media for Evidence Generation, Inoccenti Discussion Paper 2018-01. Florrence: UNICEF
Office of Research. (working paper).

https://Inwulib.nwu.ac.zal/login?url=https://search.ebscohost.com/login.aspx?direct=true

35


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1612493&site=eds-live
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=nlebk&AN=1612493&site=eds-live
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edsuno&AN=edsuno.10.18356.5bf16c88.en&site=eds-live

&db=edsuno&AN=edsuno.10.18356.5bf16c88.en&site=eds-live Date of access 24 May
2020.

Bimerew, M. 2019. Information systems for community mental health services in South Africa.
International Journal of Africa Nursing Sciences, 11. doi: 10.1016/j.ijjans.2019.01.001

Bimerew, M., Korpela, M. & Adejumo, O. 2014. District facility managers' perspectives of
mental health information processing and utilisation at primary care level in the Western Cape.
African Journal for Physical, Health Education, Recreation & Dance

Botma, Y., Greeff, M., Mulaudzi, F. & Wright, S. 2010. Research in health sciences. Cape

Town: Pearson.

Brink, H., Van der Walt, C. & Van Rensburg, G.H. 2012. Fundamentals of research
methodology for health care professionals. 3rd ed.: Juta.

Bteich, M., da Silva Miranda, E., El Khoury, C., Gautier, L., Lacouture, A. & Yankoty, L.I. 2019.
A proposed core model of the new public health for a healthier collectivity: how to sustain
transdisciplinary and intersectoral partnerships. Critical Public Health, 29(2):241-256. doi:
10.1080/09581596.2017.1419167

Butcher, J. & Gilchrist, D. 2020. Collaboration for Impact : Lessons From the Field. Canberra,
ACT, Australia: ANU Press.

Cape Agulhas Municipality. 2020. Draft Annual report 2018/19.
Cape Agulhas Municipality. 2021. Draft Annual Report 2020/21,. Bredasdorp.

Capous-Desyllas, M. & Bromfield, N.F. 2018. Using an arts-informed eclectic approach to
photovoice data analysis. International Journal of Qualitative Methods, 17(1). doi:
10.1177/1609406917752189

Cénat, J.M., Felix, N., Blais-Rochette, C., Rousseau, C., Bukaka, J., Derivois, D., Noorishad, P.-
G. & Birangui, J.-P. 2020. Prevalence of mental health problems in populations affected by the
Ebola virus disease: A systematic review and meta-analysis. Psychiatry Research, 289. doi:
10.1016/j.psychres.2020.113033

Clarke, V. & Braun, V. 2013. Teaching thematic analysis: Overcoming challenges and
developing strategies for effective learning. The Psychologist, 26(2):120-123.

36


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edsuno&AN=edsuno.10.18356.5bf16c88.en&site=eds-live

Coe, G. & de Beyer, J. 2014. The imperative for health promotion in universal health coverage.
Global Health, Science And Practice, 2(1):10-22. doi: 10.9745/GHSP-D-13-00164

Compton, M.T. & Shim, R.S. 2020. Why Employers Must Focus on the Social Determinants of
Mental Health. American Journal of Health Promotion, 34(2):215-219.

Council for Medical Schemes. South Africa. 2018. Annual Report 2017/2018. Pretoria.

Damari, B., Hajebi, A., Bolhari, J. & Heidari, A. 2018. Developing a training course for spiritual
counselors in health care: Evidence from Iran. Indian Journal of Palliative Care, 24(2):145-149.
doi: 10.4103/1JPC.IJPC_207_17

Dejonckheere, M., Vaughn, L.M., Zhao, X., Han, J., Xu, Y. & Yang, H. 2019. Semistructured

Interviewing in Primary Care Research : a Balance of Relationship and Rigour. Chinese

General Practice, 22(23):2786-2792. doi: 10.12114/j.issn.1007-9572.2019.00.398

Dennill, K. & Rendall-Mkosi, K.M. 2012. Primary health care in Southern Africa : a

comprehensive approach. 3rd ed.: Oxford University Press.

Department of Health. South Africa. 2013. National Mental Health Policy Framework and
Strategic Plan 2013-2020. Pretoria.

Department of Health. South Africa. 2014. The National Health Promotion Policy and Strategy
2015 - 19. Pretoria.

Department of Health. South Africa. 2015. Ethics in health research: principles, processes and

structures.

Docrat, S., Besada, D., Cleary, S., Daviaud, E. & Lund, C. 2019. Mental Health System Costs,
Resources and Constraints in South Africa: A National Survey. Health Policy and Planning,

34(9):706-719. doi: https://academic.oup.com/heapoll/issue

Ellis, L.A., Churruca, K. & Braithwaite, J. 2017. Mental health services conceptualised as
complex adaptive systems: what can be learned? International Journal of Mental Health
Systems(1):1. doi: 10.1186/s13033-017-0150-6

French, C.N.R., Bester, P. & Marx, A. 2018. Mental health literacy and information sources of

hospitalised mental healthcare users with mood disorders.

37


https://academic.oup.com/heapol/issue

Fusar-Poli, P., Bauer, M., Borgwardt, S., Bechdolf, A., Correll, C.U., Do, K.Q., ... & Arango, C.
2019. European college of neuropsychopharmacology network on the prevention of mental
disorders and mental health promotion (ECNP PMD-MHP). European
Neuropsychopharmacology, 29(12):1301-1311. doi: 10.1016/j.euroneuro.2019.09.006

Gray, J., Grove, S.K. & Sutherland, S. 2017. Burns and Grove's the practice of nursing
research : appraisal, synthesis, and generation of evidence. 8th ed. Missouri: Elsevier.

Greeff, M. African Unit for Transdisciplinary Health Research (AUTHeR). 2020. Conducting

gualitative research during a period of lockdown and social distancing.

Greenwood, M., Kendrick, T., Davies, H. & Gill, F.J. 2017. Hearing voices: Comparing two
methods for analysis of focus group data. Applied Nursing Research, 35:90-93. doi:
10.1016/j.apnr.2017.02.024

Haider, I.I., Tiwana, F. & Tahir, S.M. 2020. Impact of the COVID-19 Pandemic on Adult Mental
Health. Pakistan Journal of Medical Sciences, 36:S-1-S-5. doi: 10.12669/pjms.36.COVID19-
S4.2756

Halcomb, E.J. & Davidson, P.M. 2006. Is verbatim transcription of interview data always
necessary? Applied Nursing Research, 19(1):38-42. doi: 10.1016/j.apnr.2005.06.001

Herrman, H. 2012. Promoting Mental Health and Resilience after a Disaster. Journal of
Experimental & Clinical Medicine, 4(2):82-87. doi: 10.1016/j.jecm.2012.01.003

Hlongwa, E.N. & Sibiya, M.N. 2019. Challenges affecting the implementation of the Policy on
Integration of Mental Health Care into primary healthcare in KwaZulu-Natal province.
Curationis, 42(1):1-9. doi: 10.4102/curationis.v42i1.1847

Holloway, I. 2017. Qualitative research in nursing and healthcare: Wiley Blackwell.
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true
&db=cat01185a&AN=nwu.b2223527 &site=eds-live

http://nwulib.nwu.ac.za/login?url=http://ebookcentral.proquest.com/lib/northwu-
ebooks/detail.action?docIiD=4622920 Date of access: 3 April 2020.

Holmes, S.M., Hansen, H., Jenks, A., Stonington, S.D., Morse, M., Greene, J.A., Wailoo, K.A,
Marmot, M.G. & Farmer, P.E. 2020. Misdiagnosis, Mistreatment, and Harm - When Medical
Care Ignores Social Forces (Vol. 382. pp. 1083-1086).

38


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=cat01185a&AN=nwu.b2223527&site=eds-live
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=cat01185a&AN=nwu.b2223527&site=eds-live
http://nwulib.nwu.ac.za/login?url=http://ebookcentral.proquest.com/lib/northwu-ebooks/detail.action?docID=4622920
http://nwulib.nwu.ac.za/login?url=http://ebookcentral.proquest.com/lib/northwu-ebooks/detail.action?docID=4622920

https://nwulib.nwu.ac.zal/login?url=https://search.ebscohost.com/login.aspx?direct=true
&db=edswsc&AN=000521333700006&site=eds-live Date of access.

Jacob, N. & Coetzee, D. 2018. Mental illness in the Western Cape Province, South Africa : a
review of the burden of disease and healthcare interventions. South African Medical
Journal(3):176. doi: 10.7196/SAMJ.2018.v108i3.12904

Jooste, K. 2010. The principles and practice of nursing and health care : ethos and

professional practice, management, staff development, and research. 1st ed.: Van Schaik.

Jordan, S.R. 2014. Research integrity, image manipulation, and anonymizing photographs in
visual social science research. International Journal of Social Research Methodology,
17(4):441-454. doi: 10.1080/13645579.2012.759333

Kallio, H., Pietila, A.-M., Johnson, M. & Kangasniemi, M. 2016. Systematic methodological
review: developing a framework for a qualitative semi-structured interview guide. 72:2954-2965.
doi: https://doi-org.nwulib.nwu.ac.za/10.1111/jan.1303110.1111/jan.13031

Keyes, C.L.M. 2002. The Mental Health Continuum: From Languishing to Flourishing in Life.
Journal of Health and Social Behavior, 43(2):207-222.

Koum, J. & Acton, B. 2020. WhatsApp Features (Vol. 2020.).
https://www.whatsapp.com/features/ Date of access 19 May 2020.

Lund, C. & Docrat, S. 2019. South Africa: We Did the Sums On South Africa's Mental Health
Spend. They're Not Pretty. The Conversation: All Africa Global Media.
https://theconversation.com/we-did-the-sums-on-south-africas-mental-health-spend-
theyre-not-pretty-124814 Date of access 4 March 2020.

Marshall, P. & Hurworth, R. 2010. Mediation and qualitative research interviewing:
commonality and difference. Alternative Dispute Resolution Bulletin, 11(7):141-154. doi:
http://dx.doi.org.nwulib.nwu.ac.za/10.1177/1049731511414148

Massyn N, Day C, Ndlovu N & T, P. 2020. District Health Barometer 2019/20. Durban: Health

Systems Trust.

Massyn, N., Barron, P., Day, C., Ndlovu, N. & Padarath, A. 2020. District Health Barometer
2018/19. Durban: Health Systems Trust.

39


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edswsc&AN=000521333700006&site=eds-live
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edswsc&AN=000521333700006&site=eds-live
https://doi-org.nwulib.nwu.ac.za/10.1111/jan.1303110.1111/jan.13031
https://www.whatsapp.com/features/
https://theconversation.com/we-did-the-sums-on-south-africas-mental-health-spend-theyre-not-pretty-124814
https://theconversation.com/we-did-the-sums-on-south-africas-mental-health-spend-theyre-not-pretty-124814
http://dx.doi.org.nwulib.nwu.ac.za/10.1177/1049731511414148

Massyn, N., Paradath, A., Peer, N. & Day, C. 2017. District Health Barometer 2016/17.

Durban.

Millan, M.J., Andrieux, A., Bartzokis, G., Cadenhead, K., Dazzan, P., Fusar-Poli, P., ... &
Weinberger, D. 2016. Altering the course of schizophrenia: progress and perspectives.
NATURE REVIEWS DRUG DISCOVERY, 15(7):485-515. doi: 10.1038/nrd.2016.28

Mnookin, S. 2016. Out of the shadows: Making Mental Health a Global Development Prioirity:
World Health Organization.

Mogomotsi, M. & Meldrum, A. 2020. South Africa to enter countrywide lockdown.
https://Inwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true
&db=nfh& AN=6FPTS2020032457582854 Date of access. [Article].

Moser, A. & Korstjens, I. 2018. Series: Practical guidance to qualitative research. Part 3:
Sampling, data collection and analysis. European Journal of General Practice(1):9. doi:
10.1080/13814788.2017.1375091

Mwaura, J., Carter, V. & Kubheka Brenda, Z. 2020. Social media health promotion in South
Africa : opportunities and challenges. African Journal of Primary Health Care and Family
Medicine, 12(1):1-7. doi: 10.4102/phcfm.v12i1.2389

National Health Insurance Bill. Department of Health. 2019.

Neely, A.H. & Ponshunmugam, A. 2019. A qualitative approach to examining health care
access in rural South Africa. Social Science & Medicine, 230:214-221. doi:
10.1016/j.socscimed.2019.04.025

Newson, J., Pastukh, V. & Thiagarajan, T. 2021. Mental State of the World: A publication of the
Mental Health Million Project. United States of America.

North-West University Health Research Council. 2018. Guidelines for obtaining North West
Department of Health approval. Potchefstroom. http://health-

sciences.nwu.ac.zal/sites/health-

sciences.nwu.ac.zalfiles/files/Health Ethics/HREC/Applicant-
Tools/Guidelines%20for%200btaining%20NWDoH%20approval Jun%202018.pdf Date of
access 4 August 2020.

40


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=nfh&AN=6FPTS2020032457582854
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=nfh&AN=6FPTS2020032457582854
http://health-sciences.nwu.ac.za/sites/health-sciences.nwu.ac.za/files/files/Health_Ethics/HREC/Applicant-Tools/Guidelines%20for%20obtaining%20NWDoH%20approval_Jun%202018.pdf
http://health-sciences.nwu.ac.za/sites/health-sciences.nwu.ac.za/files/files/Health_Ethics/HREC/Applicant-Tools/Guidelines%20for%20obtaining%20NWDoH%20approval_Jun%202018.pdf
http://health-sciences.nwu.ac.za/sites/health-sciences.nwu.ac.za/files/files/Health_Ethics/HREC/Applicant-Tools/Guidelines%20for%20obtaining%20NWDoH%20approval_Jun%202018.pdf
http://health-sciences.nwu.ac.za/sites/health-sciences.nwu.ac.za/files/files/Health_Ethics/HREC/Applicant-Tools/Guidelines%20for%20obtaining%20NWDoH%20approval_Jun%202018.pdf

Nwachukwu, P.T.T. & Segalo, P. 2018. Life Esidimeni Tragedy: Articulating Ecological Justice
Code Branding for Social Care and Mental Health Practice. Gender & Behaviour, 16(2):11235-
11249.

Petersen, I., Ackerman, D., Ntswe, E., Luvuno, Z.P.B., Grant, M., Mntambo, N., ... &
Nomathemba, M. 2019. Validation of a brief mental health screening tool for common mental
disorders in primary healthcare. South African Medical Journal(4):278. doi:
10.7196/SAMJ.2019.v109i4.13664

Petersen, I., Bhana, A., Bhana, A. & Swartz, L. 2012. Mental health promotion and the

prevention of mental disorders in South Africa : review. African Journal of Psychiatry(6):411.

Petersen, I., Bhana, A., Campbell-Hall, V., Mjadu, S., Lund, C., Kleintjies, S., Hosegood, V. &
Flisher, A.J. 2009. Planning for district mental health services in South Africa: A situational
analysis of a rural district site. Health Policy and Planning, 24(2):140-150. doi:
10.1093/heapol/czn049

Petersen, I., Bhana, A., Lund, C. & Herrman, H. 2014. (In Byrne, P. & Rosen, A., eds. Early
intervention in psychiatry: El of nearly everything for better mental health.: Wiley-Blackwell. p.
119-133).

Petersen, |., Fairall, L., Bhana, A., Kathree, T., Selohilwe, O., Brooke-Sumner, C., ... & Patel, V.
2016. Integrating mental health into chronic care in South Africa: the development of a district
mental healthcare plan. British Journal of Psychiatry, 208:29-39. doi:
10.1192/bjp.bp.114.153726

Petersen, I., Marais, D., Abdulmalik, J., Ahuja, S., Alem, A., Chisholm, D., ... & Thornicroft, G.
2017. Strengthening mental health system governance in six low- and middle-income countries
in Africa and South Asia: challenges, needs and potential strategies. Health Policy and
Planning, 32:699-709. doi: 10.1093/heapol/czx014

Polit, D.F. & Beck, C.T. 2012. Resource manual for Nursing research : generating and
assessing evidence for nursing practice. 9th ed. Philadelphia: Wolters Kluwer/Lippincott
Williams & Wilkins.

Rabelo, 1., Lee, V., Fallah, M.P., Massaquoi, M., Evlampidou, I., Crestani, R., Decroo, T., Van
den Bergh, R. & Severy, N. 2016. Psychological Distress among Ebola Survivors Discharged
from an Ebola Treatment Unit in Monrovia, Liberia - A Qualitative Study. Frontiers in Public
Health, 4. doi: 10.3389/fpubh.2016.00142

41



Riordan, M.A. 2017. Emojis as Tools for Emotion Work: Communicating Affect in Text
Messages (Vol. 36. pp. 549-567).
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true
&db=edswss&AN=000408901700003&site=eds-live Date of access 31 May 2020.

Rosenthal, M. 2016. Qualitative research methods: Why, when, and how to conduct interviews
and focus groups in pharmacy research. Currents in Pharmacy Teaching and Learning,
8(4):509-516. doi: 10.1016/j.cptl.2016.03.021

Ruddy, G. & Rhee, K. 2005. Transdisciplinary teams in primary care for the underserved: a
literature review. Journal Of Health Care For The Poor And Underserved, 16(2):248-256. doi:
10.1353/hpu.2005.0040

Rural Doctors Association of Southern Africa. 2015. The Rural Mental Health Campaign
Report: A call to action (pp. 34). https://Irhap.org.za/wp-content/uploads/2015/10/Rural-
Mental-Health-Campaign-Report-FINAL-6th-October-20152.pdf Date of access 21 March
2020.

Salmons, J. 2016. Doing qualitative research online [Kindle edition]. London: Sage.

Samodien, E., Abrahams, Y., Muller, C., Louw, J. & Chellan, N. 2021. Non-communicable
diseases - a catastrophe for South Africa. South African Journal of Science, 117(5/6):32-37.
doi: 10.17159/sajs.2021/8638

Sandelowski, M. 1993. Rigor or rigor mortis: The problem of rigor in qualitative research

revisited. Advances in Nursing Science(2):1.

Sandelowski, M. 2000. Focus on research methods. Whatever happened to qualitative
description? Research in Nursing & Health, 23(4):334-340.

Sieber, J.E. & Tolich, M.B. 2013. Planning ethically responsible research. 2nd ed. Thousand
Oaks, CA: Sage Publications, Inc.

Sim, J. 2010. Addressing conflicts in research ethics: consent and risk of harm. Physiotherapy
Research International, 15(2):80-87. doi: 10.1002/pri.483

Sim, J., Saunders, B., Waterfield, J. & Kingstone, T. 2018. Can Sample Size in Qualitative
Research Be Determined a Priori? International Journal of Social Research Methodology,
21(5):619-634. doi: http://dx.doi.org.nwulib.nwu.ac.za/10.1080/13645579.2018.1454643

42


https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edswss&AN=000408901700003&site=eds-live
https://nwulib.nwu.ac.za/login?url=https://search.ebscohost.com/login.aspx?direct=true&db=edswss&AN=000408901700003&site=eds-live
https://rhap.org.za/wp-content/uploads/2015/10/Rural-Mental-Health-Campaign-Report-FINAL-6th-October-20152.pdf
https://rhap.org.za/wp-content/uploads/2015/10/Rural-Mental-Health-Campaign-Report-FINAL-6th-October-20152.pdf
http://dx.doi.org.nwulib.nwu.ac.za/10.1080/13645579.2018.1454643

Sim, J. & Waterfield, J. 2019. Focus group methodology: some ethical challenges. Quality &
Quantity, 53(6):3003-3022. doi: 10.1007/s11135-019-00914-5

Singh, S. & Wassenaar, D. 2016. Contextualising the role of the gatekeeper in social science
research. South African Journal of Bioethics and Law(1):42. doi:
10.7196/SAJBL.2016.v9i1.465

Skeen, S., Kleintjes, S., Lund, C., Petersen, I., Bhana, A., Flisher, A.J., The Mental, H. &
Poverty Research Programme, C. 2010. 'Mental health is everybody's business': Roles for an
intersectoral approach in South Africa. International Review of Psychiatry, 22(6):611-623. doi:
10.3109/09540261.2010.535510

Soraci, P., Ferrari, A., Abbiati, F.A., Del Fante, E., De Pace, R., Urso, A. & Griffiths, M.D. 2020.
Validation and Psychometric Evaluation of the Italian Version of the Fear of COVID-19 Scale.
International Journal of Mental Health and Addiction:1. doi: 10.1007/s11469-020-00277-1

South African Government. 2020. COVID-19 / Novel Coronavirus.
https://lwww.gov.za/Coronavirus Date of access 17 May 2020.

South African Government News Agency. 2020. President Ramaphosa announces a

nationwide lockdown. In Moodley, R. (Ed.). https://www.sanews.gov.za/south-

africa/president-ramaphosa-announces-nationwide-lockdown Date of access 21 May
2020.

Statistics South Africa. 2019. General Household Survey, 2018.
http://www.statssa.qov.za/?p=12180 Date of access.

Stein Dan, J., Seedat, S., Heeringa Steven, G., Moomal, H., Williams David, R. & Herman Allen,
A. 2009. The South African Stress and Health (SASH) study : 12-month and lifetime

prevalence of common mental disorders : mental health. South African Medical Journal(5):339.

Stokols, D. 1996. Translating social ecological theory into guidelines for community health
promotion. American Journal of Health Promotion, 10(4):282-298. doi: 10.4278/0890-1171-
10.4.282

Suri, H. 2011. Purposeful Sampling in Qualitative Research Synthesis. Qualitative Research
Journal (RMIT Training Pty Ltd trading as RMIT Publishing), 11(2):63-75. doi:
10.3316/QRJ1102063

43


https://www.gov.za/Coronavirus
https://www.sanews.gov.za/south-africa/president-ramaphosa-announces-nationwide-lockdown
https://www.sanews.gov.za/south-africa/president-ramaphosa-announces-nationwide-lockdown
http://www.statssa.gov.za/?p=12180

Thomas, R. 2019. Little quick fix: Find the theme in your data [Kindle edition]. London: Sage
Publication Ltd

Titova, L., Werner, K.M. & Sheldon, K.M. 2018. Translating positive psychology. Translational
Issues in Psychological Science, 4(3):211-214. doi: 10.1037/tps0000170

Townsend, M.C. & Angelo, L. 2015. Psychiatric mental health nursing : concepts of care in

evidence-based practice. Eighth edition.: F. A. Davis Company.

Tsai, J.-P. & Ho, C.-F. 2013. Does design matter? Affordance perspective on smartphone
usage. Industrial Management & Data Systems, 113(9):1248-1269. doi: 10.1108/IMDS-04-
2013-0168

Twis, M.K., Miller, V.J., Cronley, C. & Fields, N. 2020. Collecting qualitative data through
mobile applications: A multiple case study report. Journal of Technology in Human Services,
38(1):38-53. doi: 10.1080/15228835.2019.1599766

United Nations Children Fund. 2018. Operational guidelines on community based mental
health and psychosocial support in humanitarian settings: Three-tiered support for children and

families. New York.

Uys, L.R. & Middleton, L. 2014. Mental health nursing : a South African perspective. 6th ed.:
Juta.

Vergunst, R. 2018. From global-to-local: rural mental health in South Africa. Global health
action, 11(1):1413916. doi: 10.1080/16549716.2017.1413916

Wang, C. & Burris, M.A. 1997. Photovoice: Concept, Methodology, and Use for Participatory
Needs Assessment. Health Education & Behavior, 24(3):369.

Wass, R., Anderson, V., Rabello, R., Golding, C., Rangi, A. & Eteuati, E. 2020. Photovoice as
a research method for higher education research. Higher Education Research & Development.
doi: 10.1080/07294360.2019.1692791

Watkins, J.O.T.A., Goudge, J., Gbmez-Olivé, F.X. & Griffiths, F. 2018. Mobile phone use
among patients and health workers to enhance primary healthcare: A qualitative study in rural
South Africa. Social Science & Medicine, 198:139-147. doi: 10.1016/j.socscimed.2018.01.011

44



WhatsApp. 2020. WhatsApp Frequent Asked Questions: How to use broadcast lists.

https://fag.whatsapp.com/iphone/chats/how-to-use-broadcast-lists/ Date of access: 6
August 2020.

Whiting, L. 2008. Semi-structured interviews: guidance for novice researchers. Nursing
Standard(23):35.

Wood, M.J. & Kerr, J.C. 2011. Basic steps in planning nursing research : from question to

proposal. 7th ed.: Jones and Bartlett.

World Health Organisation. 1986. Ottawa Charter for Health Promotion. (In. International

Conference on Health Promotion organised by: WHO. p. 3).

World Health Organisation. Department of Mental Health and Substance Abuse. 2005.
Promoting mental health: Summary report. Geneva: World Health Organization.

World Health Organisation. Improving Mental Health Reducing Poverty. 2008. Policy Brief 5:

Inter-sectoral collaboration for mental health in South Africa. Cape Town.

World Health Organisation. Mental Health and Substance Abuse: Who Mental Health Gap
Action Programme. 2013a. Investing in mental health: evidence for action Switzerland: Who
Press. (978 92 4 156461 8).

World Health Organisation. 2013b. Mental Health Action Plan 2013-2020. Geneva: WHO

Document Production Services,.

World Health Organisation. 2015. WHO global strategy on integrated people-centred health
services 2016-2026.

World Health Organisation. 2017. Depression and Other Common Mental Disorders: Global

health estimates. Geneva: World Health Organization.

World Health Organisation. 2022. World mental health report: transforming mental health for

all. Geneva.

World Health Organisation & Calouste Gulbenkian Foundation. 2014. Social determinants of

mental health. Geneva.

World Health Organisation & Public Health Agency of Canada. 2008. Health Equity Through

Intersectoral Action: An Analysis of 18 Country Case Studies.

45


https://faq.whatsapp.com/iphone/chats/how-to-use-broadcast-lists/

Xiang, Y.-T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T. & Ng, C.H. 2020. Timely
mental health care for the 2019 novel coronavirus outbreak is urgently needed. The lancet.
Psychiatry, 7(3):228-229. doi: 10.1016/S2215-0366(20)30046-8

46



CHAPTER 2 “A MENTALLY HEALTHY PERSON CANNOT
FUNCTION WITHOUT AIDS AND INTERVENTIONS” —
INTERSECTORAL TEAM MEMBERS’ UNDERSTANDING AND
RECOMMENDATIONS FOR MENTAL HEALTH PROMOTION,
WESTERN CAPE, SOUTH AFRICA

This chapter serves as the manuscript for the study. It was completed in accordance with the
requirement of the North-West University’s manual for higher degree studies of a dissertation in
article format (NWU, 2020:27). The manuscript was completed in line with the guidelines of Health

Promotion Practice and submitted for publication.

Chapter outline:

Preamble 1: Health Promotion Practice manuscript submission guideline
Preamble 2: Cover letter to the editor of health promotion practice
Preamble 3: Manuscript submitted for publication

Reference: List of references used in the manuscript
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ABSTRACT

Key terms: Mental health, mental health promotion, primary prevention of mental

disorders, intersectoral collaboration

Mental health and health promotion are in a dire state worldwide. They need urgent action to
ensure that mental health does not further cripple an already overburdened mental health system,
specifically in South Africa. For the sub-district of Cape Agulhas in the Western Cape Province,
mental health promotion is a challenge due to a lack of resources exclusively available for mental
health and a curative focus on treating mental illness rather than preventing and promoting mental
health. Intersectoral collaboration in rural districts is essential to promote mental health in the
Cape Agulhas sub-district. However, there is a lack of published literature on intersectoral team
members' knowledge of mental health promotion, specifically in the Cape Agulhas sub-district.
Therefore, the need for a qualitative study to help unpack the intersectoral team members'

knowledge of mental health promotion in the Cape Agulhas sub-district was identified. This led to
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the research questions “what are the intersectoral team members' understanding of mental health
promotion, and what are their recommendations for a mental health promotion program in the

rural Cape Agulhas sub-district of the Western Cape.”

A qualitative descriptive design was used to gather data on an intersectoral team’s knowledge
regarding mental health promotion. This approach enabled a straightforward yet rich description.
Data collection included online asynchronous semi-structured interviews combined with
photographs through the social media communication application of WhatsApp. Ethical clearance
was obtained from the Health Research Ethics Committee of the Faculty of Health Sciences,
North-West University (NWU-00477-20-S1). In addition, the researchers obtained permission
from the Western Cape Department of Health, the Department of Education, the Department of

Social Development, and the Cape Agulhas Municipality.

Four (4) themes, 13 categories and 41 sub-categories emanated from the data and the categories
were also mapped to the Socio-ecological Model (SEM) of Stokols. The results indicate that the
intersectoral team in the Cape Agulhas sub-district tended to have reasonable knowledge of what
inter-and intrapersonal dynamics are required for a mentally healthy person. The four themes
identified were i) the dynamics of a mentally healthy person, ii) an inclusive mental health system,
iii) mental health promotion and education, and iv) leaders should be knowledgeable regarding
mental health with a platform to share. It was clear, however, that the intersectoral team’s
knowledge of the social determinants of mental health and their role in addressing these to ensure
mental health promotion as leaders in the community was lacking. All the photos that were
acquired through photovoice confirmed this statement. A unique finding from the data is that the
intersectoral team need training to act as leaders in promoting mental health, particularly in a rural
context. They also need training and education regarding the social determinants of health and
how these impact mental health and mental health promotion so that it can be addressed in the

Cape Agulhas sub-district.

Keywords: Mental health, mental health promotion, intersectoral collaboration, rural
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Introduction

Intersectoral collaboration on mental health promotion at the rural sub-district level in South Africa
is undervalued, and limited research has been done to date (Rubio-Valera et al., 2014). The
National Mental Health Policy Framework and Strategic Plan, published in 2013, identifies mental
health as a national priority. It focuses on mental health promotion activation across all sections
and governmental departments (Department of Health, 2013:23). Butcher and Gilchrist (2020:4)
stated that the reactive nature of public policies often interferes with exploring better ways of doing
things in practice, e.g., programmes, services etc. There are many obstacles that diminish the
focus on mental health promotion. Despite two critical policy frameworks, the National Health
Promotion Policy and Strategic Plan (2015) and the National Mental Health Policy Framework
and Strategic Plan (2013-2020), mental health promotion is still neglected. Mental health care
was deinstitutionalised and integrated with the primary health care (PHC) service package in 2004

to address the lack of resources available in South Africa (Petersen et al., 2009:147).

In sharp contrast to the two official policies and frameworks, in 2017, the Department of Health
instructed the transfer of 1 400 patients from the private hospital group Life Esidimeni psychiatric
institutions to unregistered non-governmental organisations (NGOSs) in a cost-saving attempt. The
result was the deaths of 144 patients (Lund & Docrat, 2019:3; Nwachukwu & Segalo,
2018:11237). There is limited availability of beds in psychiatric hospitals, partly due to poor
utilisation and resource management as reported in hospital key performance indicators. The
average length of stay in a psychiatric hospital is 157 days, with a readmission rate of one in four
patients post-discharge (Lund & Docrat, 2019:3). The majority of the mental health budget (86%)
is spent on inpatient care (Docrat et al., 2019:706; Lund & Docrat, 2019:3). The remainder is
spent on outpatient care with little or no budget allocated for mental health promotion by the
National Department of Health (Docrat et al., 2019:717). South Africa’s response to mental health

issues remains reactive instead of a more preventative approach (Lund & Docrat, 2019:3).
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Enns et al.(2019:7) stated in their research that strategies in mental health promotion require a
holistic, multi-level approach. The UK adopted a ‘Prevention Concordant for Better Mental Health’,
focusing on cross-sectoral approaches in mental health prevention strategies (Government
United Kingdom, 2022). In Canada, the Mental Health Commission (2012:11) identified six priority
approaches, of which one was to promote mental health across the lifespan in homes, at schools
and at workplaces, and to prevent mental iliness and suicide wherever possible, to foster recovery
and well-being for people of all ages living with mental health problems and diseases, and uphold
their rights; to provide access to the right combination of services, treatments and supports, when
and where people need them; to reduce disparities in risk factors and access to mental health
services, and strengthen the response to the needs of diverse communities; to work with First
Nations to address their mental health needs, acknowledging their distinct circumstances, rights
and cultures and to mobilise leadership, improve knowledge, and foster collaboration at all levels.
In the Western Cape, mental health services have been incorporated into the PHC services to
make it more accessible. Infrastructure changes to address the growing needs at the district level
should include acute psychiatric units at district hospitals. These infrastructure changes were
made in 2021 in the Cape Agulhas sub-district. These, however, are only curative measures. The

focus has to shift to the prevention and promotion of mental health.

The focus on mental health promotion is important to ensure that the long-term mental health of
rural communities receives attention and is strengthened. South African rural sub-districts lack
human resources and mental health promotion programmes (Rural Doctors Association of
Southern Africa, 2015:8). The COVID-19 pandemic highlighted the importance of mental health
promotion as the pandemic has had long-term consequences for the community’s mental health
(Xiang et al., 2020:2). Nguse and Wassenaar (2021:310) reported that COVID-19 was met with
a weakened, impractical mental health system with insufficient physical and human resources to
address the impact that the pandemic will have on mental health in South Africa. A study of the
effect of the pandemic and the resulting strict lockdown measures found that the prevalence of

anxiety and depression were higher due to the isolation of people at home and the bombarding
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of people with all the risks, even after excluding participants with pre-existing mental health
problems (De Man et al.,, 2022:126). This pandemic influenced and enhanced social
determinants, contributing to mental disorders as by directly affecting the community's economic
profile, characterised by inequality among the poor and marginalised, and a high unemployment
rate (Nguse & Wassenaar, 2021:310). Social determinants that influence mental health are
integrated with the health sphere due to South Africa’s strong PHC philosophy and community-
based care. However, some are located outside the health sphere, like poverty, housing, family
circumstances and many more (Duncan et al., 2021:1699; Enns et al.,, 2019:1). Therefore,
intersectoral action on mental health promotion is needed (World Health Organisation & Calouste

Gulbenkian Foundation, 2014:6).

Theoretical approach

Mental health promotion in rural South African communities is framed against the four spheres of
the socio-ecological model (Stokols, 1996:282), namely individual factors, social and community
networks, community relating to the individual’s environment and community and social networks
related to the individual’s relationship with others and social support. This model encompasses
interdependent individual, sociological and environmental influences on mental health promotion,
which is managed by an individual, but is influenced by the social environment, community,

political and societal networks.

Problem statement

Mental health and health promotion are in a dire state worldwide. Urgent action is needed to
ensure that mental health does not affect an already overburdened mental health system,
specifically in South Africa. This is especially a challenge in the Cape Agulhas sub-district of the
Western Cape due to a lack of resources and the focus on treating mental illness rather than
preventing and promoting mental health. Intersectoral collaboration in rural districts is essential

to ensure that all the spheres of an individual’s environment are incorporated to effectively
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promote mental health in the Cape Agulhas sub-district. However, there is a lack of published
literature on the intersectoral team members' knowledge of mental health promotion, specifically
in the Cape Agulhas sub-district. Therefore, the need for a qualitative study that could help unpack
the intersectoral team members’ knowledge of mental health promotion in the Cape Agulhas sub-
district was identified. This led to the questions: what are the intersectoral team members'
understanding of mental health promotion, and what are their recommendations for a mental

health promotion programme in the rural Cape Agulhas sub-district of the Western Cape?.

Methodology

Sandelowski’s qualitative exploratory descriptive design (2000:80) enabled the researchers to
gather data on mental health promotion and enabled a straightforward yet rich description. Data
gathering occurred during the height of the COVID-19 pandemic in South Africa. The researcher
adhered to the alert-level protocol, which required social distancing among other regulations
(South African Government, 2020) and creatively deployed technology for online asynchronous
semi-structured interviews combined with photographs (Salmons, 2016:33), using the social

media communication application of WhatsApp.

Ethics clearance was obtained from the Health Research Ethics Committee of the Faculty of
Health Sciences, North-West University (NWU-00477-20-S1). Afterwards, the researchers
obtained permission from the Western Cape Department of Health, the Department of Education,

the Department of Social Development, and the Cape Agulhas Municipality.

Data collection

Sub-district managers in the Cape Agulhas Municipality were informed via e-mail about the study
and requested to assist in recruiting participants. Data collection took place from November 2021
to March 2022. A combination of purposive, quota and snowball sampling was used based on the
following inclusion criteria: i) participants had to be 18 years and older, ii) participants had to be

well-versed in English or Afrikaans as these are the dominant languages used in the sub-district,
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iii) participants had to have been a member of any health-related organisation within in the sub-
district, iv) participants had to have access to a smartphone and be proficient with WhatsApp, and

v) participants had to be interested in mental health promotion.

Informed signed consent is needed to conduct research. It is a continuous process and must be
voluntary (Botma et al., 2010:16; Department of Health, 2015:17). An independent research
assistant was involved for the consent process to ensure impartiality. A pre-determined WhatsApp
video call appointment was set with specific instructions for the adjusted delayed signing of
informed consent. The process adhered to the legal requirements of social distancing and other
lockdown regulations. Once participants had provided written informed consent, the researcher
posted the questions on WhatsApp. Participants had two weeks to respond to the questions and
were motivated to use photos, voice notes, text messages and written notes in their answers. The

interview schedule for the online asynchronous semi-structured interviews were:

¢ In your profession or area of expertise, how do you see a mentally healthy person?

e What does mental health promotion mean to you?

¢ Inyour work and private environment — take a minimum of one or a maximum of three

photos of resources that may help with mental health promotion.

¢ What recommendations can you give to support mental health promotion as part of the

intersectoral team?

The intention was to have 26 participants in the Cape Agulhas sub-district. Initially, only 12
(twelve) participants responded. The poor response could be attributed to the local municipal
elections and busy schedules. Snowball recruitment was then used to recruit an additional 4 (four)
participants. Data was analysed as the data was received and after discussion with the supervisor

and co-supervisor it was decided that data saturation was then reached.
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Data analysis

Voice notes were transcribed, written text cleaned and ordered, and photographs organised for
data analysis. ATLAS.ti 9 was utilised as data analysis method by the an independent coder.
Photos were analysed by observing, contextualising, listening, or reading, comparing, and tracing
the photos as per Tinkler's tool (cited by Carmen, 2018:457-459; Tinkler, 2013:193-194)

according to the Stokols social-ecological approach.

Trustworthiness

Guba and Lincoln’s (cited by Botma et al., 2010:232) five strategies were followed to ensure
credibility to enhance truth value, transferability to strengthen applicability, dependability to
ensure consistency, confirmability to enhance neutrality, and being faithful to support authenticity.
This was achieved using two different data collection methods: qualitative asynchronous
interviewing and photovoice. The method for analysis were ATLAS.ti 9 (2022), and consensus
was reached with an independent co-coder. The researcher followed the predetermined research
protocol, remained objective, and did regular peer reflections. This research can be replicated

because of a rich description, and the results remained true to the participants’ responses.

Results

The demographic detail from the (N=16) is summarised in Table 3.

Table 3 Demographic representation of the intersectoral team members
Type of intersectoral team member Nr of participants
Non-professionals who are working for non-profit organisations in 2

the community

Professional nurses who are working at primary health care 3

facilities
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Mental health professionals 1
Health care workers affiliated with specific primary health care 2
facilities

Teachers 2
Municipal employees 1
Social workers 2
\Ward councillors 1
Spiritual and religious leaders or traditional healers 2

The intention was to have an equal representation of different intersectoral team members.
However, some of the participants never answered the questions even after reminders were sent

via WhatsApp. The data gathered were still rich and data saturation was reached.

Findings

Themes and categories from the semi-structured interviews

Table 4 outlines the research results and guides the discussion. Four (4) themes, 13 categories
and 41 sub-categories emerged from the data and the categories were also mapped to the socio-
ecological model (SEM) by Stokols (1996:1). The results highlighted that interpersonal dynamics
are central to being mentally healthy, and this is closely related to a more conducive and inclusive
mental health system. Therefore, mental health education should be an ongoing continuous focus

at all levels of society and should be supported by knowledgeable leaders.
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Table 4

Dynamics of
a mentally
healthy
person

An inclusive
and
conducive
mental health
system

Mental health
promotion
education

Knowledge-
able mental
health
leadership

Themes and categories emerging from the data

Categories

A person with self-knowledge (]

A performing person with purposeg

Mentally healthy and balanced person participates in lifestyle enriching activities o
Using senses to improve mental health

Improves mental health through spirituality o

Ability to accept positive and negative emotions o and express emotions
constructively o

Functions independently through their life course o

Has and maintain positive social interactions o

Promotes inclusion and treat people with dignity and respect o
External environment must be conducive for mental health

A well-established intersectoral team focussing on mental health ]

Educate and create awareness across lifespan which is specific and ongoing by
known mental health team 0

Knowledgeable mental health leadership o

Categories mapped against the levels of the Socio-ecological Model (SEM) (Stokols, 1986)
@ Individual networks

@ Social and community networks of individuals’ relationship with others and social support
@ Community relating to the individual’s environmental sphere
® Societal factors strengthening health systems

Theme 1: Dynamics of a mentally healthy person

The inter- and intrapersonal dynamics of the following categories emerged from the dynamics of
a mentally healthy person, which serves as the first theme. A mentally healthy person has self-
knowledge, can function and has meaning and purpose in life. This person is mentally healthy,
balanced and participates in lifestyle-enriching activities. A mentally healthy person uses their
senses to improve their mental health. They spend time in spirituality and can accept their positive
and negative emotions. A mentally healthy person can constructively express emotions and

function independently throughout their life. Mental health is a state of mental well-being that
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enables people to cope with the stresses of life, realise their abilities, learn well, work well, and
contribute to their community through connections (World Health Organisation, 2022:xiv). The
World Health Organization (2022:11) identified that when we are mentally healthy, we are better
able to connect, function, cope and thrive. The inter- and interpersonal dynamics of a mentally

healthy person were grouped on the individual network level of the SEM.

A person with self-knowledge

Knowing oneself is a continuous action that involves effort and perseverance and is a lifelong
process as we progress through our life cycles. Social determinants of mental health are ever-
changing, interacting with each other and influencing a person’s mental health ((World Health
Organisation, 2022). A mentally healthy person can learn even from their mistakes. The WHO
(2022:11) stated in their report on mental health that a mentally healthy person would be able to
apply cognitive skills, gain an education, earn a living, make healthy choices and learn new skills.
A participant made the statement that a person with good mental health “will be in a position to
love and be loved”, which is an indication of acceptance of themselves and others. This is
supported by research done by Gates et al. (2022:31), who stated that love and self-compassion
can help a person in difficult circumstances and situations like the COVID-19 pandemic. Such a
person will be able to “feel good and have a positive self-image”. A participant commented that a
mentally healthy person would “feel positive about life and their future, " which instils hope. People
with hope for the future have been shown to be more likely to bounce back from stressful
situations and have good mental health (Yildirrm & Arslan, 2022:5718). To know oneself is to
know one’s own abilities and identify when one’s abilities are not enough and one needs to ask

for help.

A performing person with purpose

A mentally healthy person can perform at the different levels of society and have a clear life

purpose. One participant mentioned that a mentally healthy person could “work productively and
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is aware of their abilities”. This is confirmed in literature, where it is stated that self-knowledge is
a person’s confidence in their own worth and abilities (Boudlaie et al., 2022:1). In the face of
uncertainties of life, crisis, and trauma, a mentally healthy person will be able to make decisions,
adapt and change to what the circumstances require. A participant summarised it by saying that
such a person will be able to, “cope with the demands of life” and “can make adjustments” where
it is required. Mental health means that individuals can cope with the normal stresses of life

(Fusar-Poli et al., 2020:41).

Lifestyle-enriching activities and using your senses

Such a person will involve themselves in lifestyle-enriching activities, for example exercise, rest,
hobbies etc. It was interesting how many participants mentioned activities in nature, with animals
and where they can use their senses when doing so. As one participant mentioned, “The
calmness of the sea, the outdoors, the warm sand, the colour of the water — all this makes one
happy.” Reuben et al.(2022:9) found that people with access to more green spaces can have
better mental health. In a study by Drake et al. (2021:9) where participants took part in surf
therapy, they reported that the programme provided a sense of distraction from negative thoughts
and helped them escape their circumstances. Cape Agulhas is known for its pristine beaches and
mountainous and conservation areas, which are easily accessible and free. Lifestyle-enriching
activities are versatile and enjoyable, which can create happiness. A participant mentioned that
you should “take time to quietly listen to music and your favourite tracks and allow your whole
being to become one with the music by dancing, singing along and expressing your feelings
through music” Research by Sanfilippo et al. (2021:831) showed that music-based interventions
like singing, playing the piano, listening to music reduce symptoms of depression and anxiety.
Lifestyle-enriching activities include exercise and a balanced diet with a balance between
relaxation and sleep. Participants mentioned the word “balance” 78 times. This balancing act

should be between responsibilities with enjoyable activities or pleasure.
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Confirmation from photovoice: Improving mental health

Mental health promotion is
experiencing positive emotions. Also,
spending recreational time in nabue
being  plysically  active,  eating

through spirituality

healthily, sleeping enough having pets Spirituality was mentioned
and being present and aware of and
using all your senses. These activities by three participants as an

can be done alone or with others
Photos: Scenic landscape in the Cape
Amilhas  (top), referring to being
actively engaged in  recreational
activities in nature. The upright piano
(bottom ) refers to making and enjoving

essential component of

mental health. A participant

music. mentioned that “mental
Unique finding from photovoice:

Health promofion is not only focusing health promotion involves
onimproving mental health but also on

mental #l-fhealth.  Adknowledzing actions that can improve
mental ill-health surfaced only through

photoveoice. Photos: Blankets and a psychological well-being so

bergie (Afrikasns word for a stroller
and homeless person in the Western
Cape) sleeping in the central business
area (top). Titled “tkkop”, slans for a

that the body, soul and spirit

crvstal meth user in South Africa. a can be in harmony with each
sutcase with belonging to a homeless

person with mental health issues other”.  Furthermore, a
(bottom ).

participant ~ stated  that
‘having a religious support structure can be helpful.” Another participant took a photo of nature
and stated that “by looking at nature, | realise that God is in control of everything. It then helps
me to create pleasant feelings towards my negative feelings. It makes me feel emotionally better”
Spirituality teaches people empathy, kindness, harmony in differences, and purpose, and

therefore strengthens their self-esteem (Boudlaie et al., 2022:5).

Ability to accept positive and negative emotions and express emotions

constructively

Emotionally, a mentally healthy person can deal with unwanted or negative emotions
constructively. As one participant mentioned, a “person may also experience less good day and
emotions of being discouraged, upset and sad, but has the ability to process and deal with them”.
In contrast, one participant stated that “unacceptable emotions and behaviour do not occur”.

Unacceptable emotions can occur, but emotional intelligence is about understanding and
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managing your emotions (World Health Organisation, 2022:11). Furthermore, a participant
mentioned that it is important to “make people realise that it is okay not to be okay and that people
sometimes go through emotions and situations which they cannot control at that specific time in

their lives”.

Functioning independently throughout the course of life

It is clear that part of the dynamics of a mentally healthy person is that they can function
independently according to the different developmental stages of life as required. This, however,
does not indicate that it is without the aid or help and assistance at times. In fact, one participant
summarised this by saying, “/ think a mentally healthy person is not necessarily a person who can
function as described on a daily basis without aids (e.g., medications) or interventions (e.g.,
therapy or support groups) as these can assist the person to function more optimally and therefore
these aids and interventions contribute to the person’s wellbeing”. According to the WHO
(2022:13), mental health is not defined by the presence or absence of mental health disorders as

it is a complex continuum that varies from day to day in a person’s life.

Meaningful social interactions

To be mentally healthy means to have positive, meaningful social interactions that can be
maintained. As confirmed by a participant, “spend quality time with family and friends and have
those ‘safe’ friends that you can always talk to and that always have your back”. One patrticipant
stated that a person who has good mental health is an “active participant in society”, and another
said that it is someone who makes a “positive contribution’ to society”. Such a person is accepted
in the community and will be able to maintain good relationships with partners, family, friends or
colleagues, have prospects to earn a living, participate in meaningful activity, and also in the
social and economic circumstances in which they find themselves (World Health Organisation,
2022:19). They will have a sense of responsibility and “see beyond their own needs and desires’.

This was reiterated by another participant who expressed that a mentally healthy person “should

61



have the ability to care for those entrusted to their care”. A person’s dynamics constantly evolve
and change throughout their lifespan and circumstances, which has a direct influence on their
mental health. Therefore, mental health promotion must receive attention throughout a person’s

lifespan and should be reinforced at different levels of society.

Theme 2: An inclusive mental health system

An inclusive and conducive mental health system is essential to promote mental health. This
implies actively promoting inclusion and treating people with respect and dignity. The external
environment, which includes social, economic, and physical environments per the social
determinants of mental health (World Health Organisation & Calouste Gulbenkian Foundation,

2014:8), must be conducive to mental health.

Respect and dignity

Staying mentally healthy in a society that tends to ostracise, judge, and reject people based on
colour, culture and religion, it is of great importance to promote inclusion and treat people with
respect and dignity. Inclusion, respect and dignity can only be obtained by respecting everyone's
rights and freedom and their right to health care as South African citizens. A participant mentioned
that to support mental health is to “treat all people with respect, dignity and fairness”. This is
essential considering the “stigma and negative connotation to mental health” and promotes
mental health “instead of labelling individuals”, as one of the participants noted. Another
participant mentioned that “in our communities, it is still seen as a taboo subject. People are
negatively judged for having mental health issues, both at home with your families where you
expect to be accepted, and at work”. Stigma can undermine support factors for individuals as they
will not access the support structures in fear of discrimination and being labelled ((World Health
Organisation, 2022:23). Furthermore, one participant mentioned a cultural component: ‘it is
important to be knowledgeable about cultural diversities”. In a study done by Booysen et al.

(2021:5), it was noted that participants understood and made sense of mental health in the context
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of their culture, which influences their perceptions. The cultural context in mental health promotion

is important and should be considered.

External environment

One of the social determinants of mental health is safety. A participant mentioned “that each
individual in that specific community has a responsibility to act in a way that creates a safe space
for other individuals in the same community”. One person indicated that activities for mental health
promotion could include “creating an environment that supports mental health” and another stated
that a community has a responsibility “fo act in a way to create a safe space for individuals”.
According to the WHO (2022:20), the structural environment includes safety and security; if this
is absent, it can negatively affect a person’s mental health. This is linked to the fact that “where
and how one should seek help”. One of the paths in the transformation of mental health, the WHO
(2022:250), identified that we need to redesign the environment, including reshaping our physical,
social, and economic characteristics (including the Cape Agulhas sub-district) for mental health.
To reshape our environments in homes and at schools, workplaces, health care services,
communities, and natural environments, we need to understand the social and structural
determinants of mental health (World Health Organisation, 2022:251). Implementing changes in

our environment requires an intersectoral team effort.
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Confirmation from photov oice: Intersectoral

Mental  hedthcare systems  are .
accessible during and after office hours collaboration
for any mental health condition and is
usually the first contact of support to a
person that experiences a mental health A participant stated that
issue. Photo: An employee within the
public health system during the “mental health promotion is
COVID-12 pandemic. is busy and
multitaskinz vet avalable and willing
to assist.

Unigue finding from photovoice: the health sector, but it
The health system’s paucity to
commuricate mental health can make
people feel stigmatised. Photo: A
woman being suffocated by muliple

not only the responsibility of

needs a multidisciplinary

hands, descriting that “If mertal health approach where the whole
& being discussed openly and in anon-

Jjudeemental  fashion, the person of society can participate to
suffermg from a mental condiffon

won't feel suffocated by other pegple’s pursuit comprehensive
gpinfors and will not let ophioms

dictate fiow  they showld lve their health”. Another participant
ifves "

noted that we need to
“mobilise partners like NGOs, school governing bodies, social services, community forums and
resources to raise awareness”. In a report by the WHO (2022:148), mental health promotion was
said to require intersectoral collaboration and actions. Societal change cannot be created by
individual entities, like the Department of Health, operating in isolation (Butcher & Gilchrist,
2020:40). One participant noted that “the notion on the approach of engaging with society around
mental health should be reassessed”. As seen here, different disciplines must work as a team to
address mental health promotion in the Cape Agulhas sub-district. Such a team should be
knowledgeable regarding each other’s strengths, weaknesses, competencies, and experiences.
South African evidence on intersectoral collaboration is still lacking. The studies that have been
done concentrated mainly on the barriers to intersectoral collaboration (Truter, 2022:10). Truter
(2022:7) indicated that the lack of collaborative mental health could be attributed to resource
shortages, poor infrastructure, perceptions of poor support and trust between stakeholders, poor
information and referral systems, inadequate education and training, low prioritisation of mental
illness, power dynamics between stakeholders and problems defining roles. The strategies for

improving intersectoral collaboration are to improve the infrastructure and redirect resources,
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formalise roles, and relationships, improve leadership, improve communication and supervisory
structures, as well as to improve training and education (Truter, 2022:9). Where competencies

and experiences are lacking, it can then be addressed and strengthened with training.

Mental health promotion and education

According to the WHO (2022:149) mental health report, mental health promotion is essential to
enhance mental health and resilience, to prevent mental health conditions and to lessen the need
for mental health care. Education must be a continuous action of creating awareness across the
lifespan, which is specific and ongoing and offered by a mental health team that is known and

visible in the community they serve.

Educate community across their lifespan

One patrticipant noted that “mental health promotion programmes improve the well-being of
people like in schools, workplaces and in the communities”. She also mentioned, “information
sessions at schools can abolish discrimination, misuse of multimedia and bullying”. It was clear
from the participants’ perceptions and their experiences in the Cape Agulhas sub-district what
type of programmes was important to them. The following advocacy, information sessions and
educational sessions were identified as needs in Cape Agulhas: anti-bullying campaigns, suicide
prevention, post-natal depression, misuse of multi-media, how to stay mentally healthy, abolishing
of discrimination, awareness about the mental health of the elderly, assisting youth with studying
programmes, coping skills, and the increase of protective factors. On this, a participant (pastor)
made the statement that they “prefer to serve on the preventative side of mental health” and that
‘in all honesty, we are not adequately trained to assess mental health issues”. Regarding
counselling and education of individuals in facilities, one participant made the statement, “it breaks
my heart sometimes because you only need an hour with that person, but you will never be able
to do that in the hospital”. She went further to say that there should be “an intermediary between

the hospital and the psychiatric clinic nurse” where she felt that the person should “listens more
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than talk”. It was also mentioned that “having regular awareness drives at schools, places of work,
even churches, about how to be and stay mentally healthy” is important. It is clear from the
statements of the participants that the focus was on patients with already diagnosable mental
health issues and not on mental health promotion when answering the questions. Another
participant said, “/ use the word actions rather than programmes because programmes only
provide information that is not enough for transformation”. In a study done by Budd et al. (2021:1),
they reviewed 32 research articles where interventions were done to improve a targeted
population’s mental health. Their results indicated that a collective approach, focussing on
building resilience and increasing existing strengths, has positive outcomes. At the core of the
above, it was clear that the programmes should have longevity, not be time-limited, and must be
actionable and not just a paper exercise. The most challenging part of such programmes is their

maintenance.

The creation of a physical support system was mentioned, for example, a helpline and/or a
counselling unit. As one participant said, “it is necessary for the public to take note of where and
how one should seek help “. The infrastructure should care for each individual’s needs and should
not just include hospitals and medication. One participant mentioned that support systems should
include support groups for mental health and mental workers. The participants mentioned the
following resources or platforms that could be used for mental health education: ICT can be used
in mental health promotion, health message posters, church platforms to campaign, and the
municipality bill to distribute information. They focussed on existing infrastructure that can be

used. This was reiterated with the photos of cellular phones and telecommunication.

Theme 4: Leaders should be knowledgeable about mental health with a platform to

share

To transform mental health, the WHO (2022:xvii) proposed that leadership and governance are

key role players in transforming mental health. The three types of political commitment required
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to change mental health in a country is i) legislation and policies, ii) institutional commitment, and
iii) financial commitment (World Health Organisation, 2022:xvii). In the South African context,
policies, plans and laws related to mental health give citizens all the necessary rights, the
implementation is lacking, also with respect to mental health promotion. The policy is curative in
nature and lacks preventative measures. A participant mentioned that “Leaders must be trained
in mental health to support staff who have mental health issues” and that there should be
“capacity building”. Capacity building is a process of developing and strengthening the skills,
predispositions, abilities, processes and resources that a community needs to survive, adapt, and
thrive in a fast-changing world (United Nations, 2022). Participants felt it was important that mental
health promotion should be conducted by a known person or team that can support mental health.
It seems that the participants want the team to be recognised as ‘experts’ in mental health so that
the community could contact them should they need help. This team must be able to help create
awareness about mental health, identify when there are mental health concerns, create support
groups and support for employers and staff places of work, and be responsible for assisting where
mental health issues are identified. According to a study by Tamminen et al. (2022:6), leadership

and management are prerequisites for collaboration and partnership success.

There was also an emphasis on the word “sharing” in mental health promotion. A participant
(professional nurse) stated that “in a support group, you can share your experience with others”
and then went on to say that it could “provide emotional support”. Peer support services in mental
health care are about people using their own experiences to help each other. By sharing their

knowledge, they can provide emotional support and create learning environments where

awareness is raised (World Health Organisation, 2022:230).

Contextualising the results

The intersectoral team’s understanding of mental health promotion centres on the individual
network sphere of the SEM, followed by the social and community networks of individuals’

relationships with others and social support. The current state of intersectoral collaboration on
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mental health promotion in South Africa is reliant on primary health care resources and community
participation to upscale mental health care and does not address the importance of mental health
promotion to prevent mental health illnesses. The findings of this study reveal the understanding
of the intersectoral team’s pre-existing knowledge about mental health and health promotion. It is
clear from the analysis that there is a comprehensive understanding of the dynamics required for
an individual to be seen as a mentally healthy person. Knowledge about the intersectoral team’s
role, assistance, education, support, and advocacy for people at the community and societal
levels in the Cape Agulhas sub-district in fostering and mentoring individuals to become mentally
healthy, is lacking. A study on collaborative mental health care in South Africa stated that there
should be a formalisation of the roles and functions of different stakeholders in mental health,
education and improvement of leadership to make intersectoral collaboration work (Truter,

2022:9).

Conclusion

The results indicate that the intersectoral team in the Cape Agulhas sub-district tended to have
fair knowledge of what inter- and intrapersonal dynamics are required for a mentally healthy
person. The following attributes were mentioned: self-knowledge, having a purpose, participating
in lifestyle-enriching activities, using senses, spending some time in spirituality, accepting positive
and negative emotions and expressing it constructively, and functioning independently throughout
their life course. It was clear, however, that the intersectoral team’s knowledge of the social
determinants of mental health and their role in addressing these to ensure mental health
promotion as leaders in the community was lacking. All the photos that were gathered through
photovoice confirm this statement. In a study done by Mokitimi et al. (2022:20) in the Western
Cape on child and adolescent mental health services, they found that there was a lack of
leadership, governance, public health campaigns, limited intersectoral collaboration and

information systems, which correlates with the research finding in this study. What is unique,
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though, is the lack of leadership training and education on the rural platform, which results in poor

mental health promotion.

So what?

What is already known about mental health promotion in the Cape Agulhas sub-district?

The findings of this study present the intersectoral team’s pre-existing understanding of mental health
and mental health promotion. There is a comprehensive understanding of the dynamics required to
create a mentally healthy person at the individual level of the SEM. Intersectoral team members tended
to acknowledge mental health but negated mental illness. Regarding the resources for mental health
promotion, the intersectoral team members focussed firstly on individual resources, followed by health
facilities. The study emphasised an inclusive mental health system that is safe and non-discriminative of
mentally ill community members. Implementing a mental health promotion programme requires training
of the intersectoral team regarding their roles and functions of leadership in the community and the

societal networks in mental health promotion in the Cape Agulhas sub-district.

What does this article add to already existing knowledge regarding mental health promotion?

Mental health promotion involves the social determinants of health and the intersectoral members'
shortcomings. The knowledge regarding their intersectoral team’s role(s), assistance, education, and
advocacy for people at the community and societal networks level in the Cape Agulhas sub-district is

lacking. This is vital to foster mental health promotion.

What are the implications for mental health promotion in the Cape Agulhas sub-district?

We should transform mental health promotion policy in South Africa from a curative to a promotive
approach that focuses more on the intersectoral team and develops mental health promotion leadership.
Leadership and societal factors are central to addressing rural communities' lack of mental health
promotion. Intersectoral teams must be trained before mental health promotion programmes can be

implemented.
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Limitations of the study

COVID-19 delayed the research as the social isolation protocols had to be considered, resulting
in a change in the data collection method. The initial qualitative semi-structured interview
technique was replaced with an online asynchronous data collection technique that required some
creative changes. Therefore, photovoice was included as a method to ensure that the data would
be rich and multidimensional. Permission to conduct the research was complex due to the multi-
layered permission of the intersectoral team angle of the study, which required approval from the
Department of Social Development, Department of Health and Department of Education, as well
as non-profit organisations. The online data collection method where the participants had two
weeks to respond to the posted questions, resulted in fragmental responses to the questions as
participants partially completed the online asynchronous interview, and some did not complete it
at all. This could be due to the delayed responses causing a decrease in focus and maintaining

their attention over the period.

Recommendations

We recommend that future educational focus points be addressed. Before a mental health
promotion programme is planned, an intersectoral team training programme in mental health

promotion is recommended, which should include:

The basics of social determinants that influence mental health,

e The intersectoral team’s role and function in the community regarding mental health

promotion and

e The meaning of mental health promotion and how it differs from mental illness

e Establishing mental health promotion leadership to monitor and sustain mental health

promotion
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Future research should focus on the role and function of the intersectoral team members in mental

health promotion and how to create a sustainable mental health promotion plan.

Statistics regarding mental health in South Africa are poor and the last large-scale population-
based study of common mental disorders was done in 2009 (Stein Dan et al., 2009:339). Statistics
is fragmented between medical funds and public psychiatric institutions. The key determinants of
public health regarding mental health are mainly focussed on institutionalisation and inpatient
care. Statistics regarding outpatients are not standardised and not evaluated appropriately to

derive at scientific conclusions.
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CHAPTER 3 EVALUATION, LIMITATIONS AND
RECOMMENDATIONS OF THE RESEARCH

3.1 Introduction

The researcher intended to explore and describe an Cape Agulhas intersectoral team’s existing
knowledge about mental health, mental health promotion and the already existing resources that
can be used in mental health promotion so that recommendations can be made regarding a
mental health promotion programme in the Cape Agulhas sub-district of the Western Cape. This
led to the research questions on the intersectoral team members' knowledge of mental health,
how mental health promotion is perceived, and what existing resources in the community can be

identified to help with mental health promotion.
3.2 Evaluation of the research

The research problem was meaningful and significant as this study explored the intersectoral
team’s understanding of mental health promotion in the Cape Agulhas sub-district. According to
the World Health Organization, mental health is considered a person’s ability to connect, function,
cope and thrive in their communities (World Health Organisation, 2022:11). Mental health
promotion needs an intersectoral approach. This approach is crucial in identifying the different
social determinants of mental health for interventions to be implemented. Such interventions are
needed to reduce mental-health-associated risks and improve a person’s resilience (World Health
Organisation, 2022:148). An intersectoral collaborative approach to addressing ‘wicked problems’
has been recognised since the early 2000s. In the Western Cape, there are many training
sessions and talk about the “whole of society” approach, focussing on an intersectoral approach
addressing the economic, social, and environmental pillars of the 2030 Agenda. The 2030 Agenda
for Sustainable Development was launched by a UN Summit in New York on 25-27 September
2015 and aimed at ending poverty in all its forms, which forms part of the social determinants of
mental health (United Nations, 2015:3).

The economic, social, and environmental pillars of the 2030 Agenda include the social
determinants affecting mental health since social inequalities are associated with a higher risk of
mental disorders and specific communities are at higher risk due to exposure and susceptibility
to unfavourable social, economic, and environmental circumstances, interrelated with gender
throughout their life cycle (World Health Organisation & Calouste Gulbenkian Foundation,

2014:9). According to the 2011 census, the Cape Agulhas had 14 630 economically active people
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(employed or unemployed but looking for work), of which 13,8% were unemployed (Statistics
South Africa, 2011). These statistics are outdated, and we are awaiting the new data of the census
held in 2022 as the picture may have changed due to coastal emigration to rural areas as well as

COVID-19, which had a direct influence on the economic profile of the community.

The theoretical framework consisted of Stokols' social-ecological approach to health promotion,
which was also used in the National Health Promotion Policy and Strategy of South Africa. This
made the data analysis of this research more relatable and easier to understand.

3.2.1 Self-reflection

As a health care worker in the Cape Agulhas sub-district working at a public hospital, | have
experienced the fragmented public mental health system that ostracises the mentally ill and
places the responsibility of the mentally ill patient on the Department of Health. This perception is
reflected in the community and leads to the curative revolving door of mental health patients with
minimal intersectoral team assistance or community support, which increases the burden on the
community and has far-reaching consequences for our already overburdened health system.
Furthermore, COVID-19 increased the burden of mental health issues in the community. The lack
of attention to mental health promotion and knowledge of mental health and mental health

promotion will hamper any mental health promotion programme in the community.

Intersectoral collaboration in Cape Agulhas is still in its infancy, as many obstacles remain.
Barriers to effective intersectoral collaboration in South Africa include resource shortages; a lack
of support and trust between stakeholders; poor information, communication and referral
systems; inadequate education and training; low prioritisation; power dynamics; and a problem of
delineating roles (Truter, 2022:8). In the Cape Agulhas sub-district, there is a lack of human
resources. One of my observations is that the same people represent different NGOs on several
forums. | also observed a shortage of young adults represented on these forums. This leads to
burnout and a lack of innovation and drives in the intersectoral team as the community
representation is only realised sometimes. Furthermore, collaboration is a continuous process
that requires effort and perseverance and must be constantly maintained (Butcher & Gilchrist,
2020:9).

3.2.2 Making sense of the data and what was found

The findings of this study present the understanding of the intersectoral team’s pre-existing
knowledge regarding mental health and health promotion. It was evident from the analysis that

there is a comprehensive understanding of what dynamics are required in the individual sphere
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of the SEM for someone to be seen as a mentally healthy person. As stated previously,
intersectoral collaboration is still in its infancy in South Africa. Although there are some
discussions in the Cape Agulhas sub-district, it is still siloed and one-sided. Intersectoral
collaboration on mental health promotion in South Africa relies on PHC resources and community
participation to upscale mental health care and does not address the importance of mental health
promotion's role in preventing mental illnesses. The importance of the role and function of the
intersectoral team role in mental health promotion Cape Agulhas community is not foregrounded.
A study on collaborative mental health care in South Africa stated that there should be a
formalisation of the roles and functions of different stakeholders in mental health, education and

improvement of leadership to make intersectoral collaboration work (Truter, 2022:9).

3.2.3 Integration of the theoretical assumptions into the social-ecological model of
Stokols

The social-ecological theory was used to develop the research question and guide the analysis
and interpretation of the data. The reason for this choice was to establish links with the health
promotion policy and strategy of South Africa, but also to emphasise the importance that social
determinants have for mental health. This is better explained at the hand of the SEM and explains
the interrelated aspect of personal and environmental factors in mental health illness and mental

health promotion.

SOCIAL NETWORKS COMMUNITY SOCIETAL

Promote inclusion, treat pepple with respect and
dignity, external environment must be conducive
for mental health, well-established intersectoral
team focussing on mental health, educate and
create awareness across lifespan which is
specific and ongoing by known 1
team, Knowledgeable mental health leadership

“INDIVIDUAL
Self-knowledge, functioning
individual, has a purpose,

balanced person, participates in
lifestyle enriching activities, using
senses to improve mental health,
spend time in spirituality” accept
positive and negative emotions
and express it in a constructive
way, function independently
through their life course

Have positive social interaction,
which they can maintain

Figure 3 Integration of theoretical assumptions into SEM of Stokols
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In accordance with the analysis of mental health promotion and mental health, it was clear that
the intersectoral team’s knowledge mostly coincides with and is concentrated on individual factors
or characteristics that can influence mental health and mental health promotion. It includes
aspects of the individual relating to their biology, like age, sex, hereditary factors, lifestyle factors,
skills, knowledge, motivation, spirituality, and attitude. The social-ecological model is in constant

interrelationship with the external environment, including social networks and the community.

To realise the potential of mental health promotion, the intersectoral team members must
recognise their interdependence and be informed about their role in the bigger picture. Although
the community members must be inspired to take personal control and to be educated on their
responsibility regarding their own mental health, the same can be said regarding the intersectoral
team and their role and function in the process. The sphere of the social networks and community
in the SEM must be revisited to provide knowledge and information that will empower the

intersectoral team in a resource-restricted rural area.

Thus, in marrying the SEM spheres, the individual community is vital in caring for their mental
health, decisions, and lifestyles. Therefore, to promote self-care, the empowerment of an
individual is crucial, encouraging care, coping and utilising available resources. For this, they

need education and empowerment to use existing resources in their environment.
3.2.4 Limitations

COVID-19 affected the data collection method as social isolation had to be considered, resulting
in a change in the data collection method. The initial qualitative semi-structured interview
technique as data collection was replaced with an online asynchronous data collection technique,
which required some creative changes. Changes were also made to the consent process to
ensure that social distancing and infection prevention processes were adhered to. The inclusion
of photovoice as a method ensured that data would be rich and multidimensional. This data
collection method was different and required some creative changes to the research. Data
collection was hampered by calendars that did not always match among the different departments
and entities. For example, the municipality and ward councillors were busy with the 2021 South
African municipal elections, which required preparation and campaigning. The Department of
Education was busy preparing their students for exams at different times. The researcher had to
delay certain departments' data collection so that she could accommodate their calendars. Even
with the delay some participants didn’'t answer the questions and snowball sampling was done for
additional participants. Data was analysed as answers were received. The coder and co-coder

informed that data saturation was reached at 16 participants and snowball sampling was stopped.
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Permission to conduct the research was complex as permission was multi-layered due to the
study's intersectoral team angle, which required approval from the Department of Health,
Department of Education, and the Department of Social Development in the Western Cape, as
well as NGOs. After provincial permission had to be granted, permission had to be obtained from

the district. Each department had their own ethics committees with processes, as did each NGO.

The online data collection method, where the participants had two weeks to respond to the posted
guestions resulted in fragmented responses to the questions as participants partially completed
the questionnaire and some did not complete it at all. This could also be ascribed to calendar
clashes and the timeframes could have caused a decrease in focus and motivation, maintaining
their attention over the period. The participants were asked not to take photographs of people’s
faces so that they would not be recognisable. There were however pictures of faces although
covered with a mask as well as hands. The researcher contacted the participants, who gave

permission that the photos may be used.
3.3 Recommendations for an intersectoral mental health promotion programme

We recommend that future educational focus points be addressed. Before a mental health
promotion programme is planned, we recommend an intersectoral team training programme in

mental health promotion which includes:

Table 5 Recommendation for an intersectoral mental health promotion programme

Recommendation Explanation

Develop a mental health promotion policy that | Currently, there are two separate policies: one
guides mental health promotion. for the National Health Promotion Policy and
Strategy and the National Mental Health
Policy Framework and Strategic Plan
However, there is no existing policy that
exclusively focuses on mental health
promotion. Sometimes a top-down approach
is needed to address wicked problems at

grassroot level.

Educate the intersectoral team on social | Education about social determinants can

determinants that influence mental health. include the identification of context specific
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Recommendation

Explanation

social determinants prevalent in the Cape

Agulhas sub-district that should be addressed.

Educate the intersectoral team on their role
and function in the community with respect to

mental health promotion.

This
relationships

includes formalising their roles,

regarding metal health

promotion

Educate the intersectoral team about what
mental health promotion is and how it differs

from mental illness.

There should be theoretical and practical
approaches to mental health promotion and
intersectoral focus points to re-enforce mental

health promotion in the community

Establish mental health promotion leadership

to monitor and sustain mental health

promaotion.

According to Truter (2022:9),

should be improved to ensure buy in, monitor

leadership

and sustain intersectoral collaboration.

Future research could focus on the role and
function of the intersectoral team members in
mental health promotion and how to create a

sustainable mental health promotion plan.

Intersectoral team members was unable to
explain their role and function in mental health
promotion, which also indicate that they are
not aware of their role and function in other

intersectoral teams.

The monitoring and evaluation of people with
mental illness should be upscaled. Statistics
should include screening of patients and
reporting of people with possible mental
illnesses. Statistics on mental health in South
Africa is poor and the last large-scale
population-based study of common mental
disorders was done in 2009 (Stein Dan et al.,

2009:339).

Statistics is fragmented between medical
funds and public psychiatric institutions. The
key determinants of public health regarding
mental health are mostly focussed on

institutionalisation and in-patient care.

Statistics regarding outpatients are not
standardised and not evaluated appropriately

to derive to scientific conclusions.
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3.4 Summary

This section aimed to evaluate what this study found, and it indicated that Cape Agulhas is not
ready for intersectoral collaboration for a mental health promotion programme. Gaps with respect
to mental health and mental health promotion education, as well as the role and function of the

intersectoral team’s role and function could be identified.

84



BIBLIOGRAPHY

Butcher, J. & Gilchrist, D. 2020. Collaboration for Impact : Lessons From the Field. Canberra,
ACT, Australia: ANU Press.

Statistics South Africa. 2011. Statistics by place: Cape Agulhas.
https://lwww.statssa.qov.za/?page id=993&id=cape-aqulhas-municipality Date of access:
23 November 2022.

Truter, Z.M. 2022. Collaborative care for mental health in South Africa: a qualitative systematic
review. South African Journal of Psychology:1. doi: 10.1177/00812463221093525

United Nations. 2015. Transforming our world: the 2030 Agenda for Sustainable Development.

World Health Organisation. 2022. World mental health report: transforming mental health for

all. Geneva.

World Health Organisation & Calouste Gulbenkian Foundation. 2014. Social determinants of

mental health. Geneva.

85


https://www.statssa.gov.za/?page_id=993&id=cape-agulhas-municipality

ANNEXURES 1 NORTH-WEST UNIVERSITY HREC

Privale Bag X1290, Polchefstroom

H Zouth Africa 2520
N W l I Tel: 086016 9638
Vet Itpolawsaw. . ac T3

,u.,ﬁ'ti-“-‘ ?%_E:""E‘tﬁ':ij;w Morth-West University Healih Research Effilca
o ) Commities [NWU-HREC)
Te: 0182951206

Emak Eihice HRECADDVGNY 323 (for human
shutlies)

11 June 2021
ETHICS APPROVAL LETTER OF STUDY

Based on approval by the Morth-West University Health Research Ethics Committee (MWU-HREC) on
110682021, the NWU-HREC hereby approves your study as indicated below. This implies that the
NWU-HREC grants its permission that, provided the general and specific conditions specified below are met
and pending any cther authorisation that may be necessary, the study may be initiated. using the ethics number
below.

Study title: Intersectoral team members’ understanding of and recommendations for a mental health
promotion programme in a rural sub-district, Western Cape Province

Principal Investigator/Study Supervisor/Researcher: Prof IM Kruger

Student: M Hattingh - 10716238

Ethics number [NIw]Ju]-JoJoJaf7]7]-J2]o]-TA]1]

Application Type: Single study —
Commencement date: 11/06/2021 Risk: Minimal
Expiry date: 300062022

Approval of the study is provided for a year, after which continuation of the study is dependent on
receipt and review of an annual monitoring report and the concomitant issuing of a letter of
continuation. A monitoring report is due at the end of June annually until completion.

General conditions:
While thiz ethice approval is subject fo all declamfions, underfakings and agreemends incorporated and
zigned in the application form, the following gereral fterms and conditions will apply:
= The principal invesfigaforstudy supenvisorfresearcher must reporf in the prescribed format to the
NWU-HREC:
— Annuafly on the moniforing of the study, whereby a letter of confinuation will be provided annually,
and upon completion of the study; and
- without any delay in case of any adverse event or incident (or any matfer thal inferrupis sound efhical
principles) during fhe course of the sfudy.
= The spproval applies siiclly fo the proposal as stpulated in the application form.  Should any
amendmentz fo the proposal be deemed meceszary duning fthe course of the study, the principal
investigafor/study supenvizonresearcher must apply for approval of these amendmenis at the NWL-
HREC, prior fo implementafion. Should there be any deviations from the study propozal withouwt the
necezsary approval of such amendmends, the ethics approval is immediafely and aufornafically forfeited.
» Annually a number of sfudies may be randomly selected for acfive monidoring.
= The dafe of approval indicates the first date that the study may be starfed.
= In the inferest of ethical responszibilify, the NWU-HREC rezerves the night fo:
- t access fo any information or data at any fime dunng the course or affer completion of the
shudy;

8.1.5.4.2 Ethics Approval Letter of Study 1

86



ANNEXURE 2 WESTERN CAPE DEPARTMENT OF HEALTH HREC

. STRATEGY & HEALTH SUPPORT
’.B’.'& Western Cape ool SC0ars Wi SIemC e s.00v 20
i 4 * s i

&,

Government

“T 21 400 4050
ot Ty
Tl 20

s | oaith

REFERENCE: WC_20201%_032
FNOURIFS: Dr Sahela Petras

Frivate Bag Xé001
Polchefstroom
South Afdca

2520

Lor attention: 4 rAichelle Heingh. Pret Pelra Baster

Re: Inersecharal team members' understanding of and recommendations for a mental health
promeotion pragramme In a rurol sub-district, Western Cope Province

Thank vau tor :ubmittirn you prenosal fo andertcke “he chave-meantioned study, We are aleased
o inform yau that -he departme~t Fos granted yvou epproval for vaur research,

Flerse contrizt Ronell Zonde (028 214 5804) 1o cissist vo o with any further encuirics in cocessing the
el owing s-es:

BREDASDORP CLINIC

OTIO DU PLESSIS HOSPITAL

CAPE AGULHAS SUB DISTRICT

Kirddy ensure it tha tollowing ars adheres to:
1. Arcrecemonls can be made wih mesages, vreviding Thal noresl aclilies al iequesied
facilifizs are netinterupied,
2, Resaarchars. it oocassnn provingiol naalth tacilifis:, ore sxaress~q corzent ta arovide tha
derartmen with on electonic copy of the tirn teechack fannexure 20 within six manths of
camplaton of resecrch. Thiz can e sulbmities 1o “he provincial Research Co-ordicator
|Health Research@westenioans qovra),
3. In the event where the esedrch roject goes ceyonc the esumalea compiehan date
W Ch was sulbniitted, resednc hers e expecies te camplete ane subrmit & Drogress repor
|Annexure B| 1C the provincicl Rescarch Co-crd reler
|Heallh EescarehiEwssieimcanc o .20) .

4. IPs eIRienca nunits anovs shouls B quotad in all Lituie conaspoesdancn.

Yours sincersly

ng?"

z

DR M MOQDLEY ‘e 7

zf_.’-
DIRECTOR: HEALTH IMPACT ASSESSMENT Dr Melvin Moodiey
DATE: Jirestor Health mpact Aszossment
cC -

04 MaY 2028

o e e s VR
e e i A

87



ANNEXURE 3 WESTERN CAPE DEPARTMENT OF SOCIAL
DEVELOPMENT HREC

Western Cape
Government

Research, PFopulafion and Enowledge manogement

al Development N
[ELHe S i 48 Quesn Yictona Street, Cape Town, B00O

meference: 12/172/4 ————e

Enguines: Clinton Daniek,/Pefro Brink

Tel: 021 433 B456/483 4512

Ms M. Hattingh
Private Bog X10
Bredasdomp

7280

Dear Ms Hatfingh
RE: AFFROWVAL TO UNDERTAKE RESEARCH IN THE WESTEEN CAFE DEFARTMENT OF 30OCIAL DEVELOF MENT

1. Yourreguest for ethical approval to underhake reseanch in respect of “Infersectoral team members” understanding
of and recommendations for @ mental health promotion programme in @ rural sub-gistict, Westem Cope Province '
refers.

2 Eindly note that your request was found fo meet the ethical requirements of the Deparfment's Ressarch Efhics
Policy, subject fo the condifions stipulated below.

= That the Secretarafr of the Research Etnics Committee e infommed in writing of any changes made to your
proposal after approval has been granted and be given the opportunity to respond o these changes.

= That ethical standards and proctices as confained in the Department's Researnch Etnics Policy be maintained
tmncughout the research study, in parficular that informned consent (written or recorded) be obtained from
participants.

= The confidentigity and ancnymity of parficipants, who agree fo parficipote im the research, should be
migintained throughout the research process and should not be named in your research disserfafion or any
ofher publications that may emandate from your reseanch.

= The Depariment shouwld have the opporfunity fo respond o the findings of the research. In view of this, the final
draft of the reseanch dissertation or products compiled by mempers of the research team should be send to
the secretanat of the REC for comment before further disseminagtion.

= That the Deparment be informed of any publications and presentations (ot conferences and othenaise) of
thie research findings. This should be done inwriting to the Secretanat of the REC.

88



ANNEXURE 4 WESTERN CAPE DEPARTMENT OF EDUCATION HREC

Western Cape Directorate: Research
Goanernment

Augm g g Sneisneane 0oy g

Education el +27 021 467 9272

Fox: DEASPOZIED

Private Bog 7114, Cape Town, 8000

woedwoope.gov.za

REFERENCE: 20210205-845
ENGUIRIES: Cr AT Wyngaoard

Ms Michelle Hattimgh
Private Bag X10
Bredasdorp

7280

Dear Ms Michelle Hattingh

RESEARCH PROPOSAL: INTERSECTORAL TEAM MEMBERS' UMDERSTANDING OF AND
RECOMMENDATIONS FOR A MENTAL HEALTH PROMOTION PROGRAMME IN A RURAL SUB-
DISTRICT, WESTERN CAPE PROVINCE

Your application o conduct the above-mentioned research in schools in the Western Cape has been approved
subject to the following conditions:
1. Principals, educators and leamers are under no obligation to assist you in your investigation.
2 Principals, educators, leamers and schools should not be identifiable in any way from the results of the
imeestigation.
‘fou make all the arangements conceming your investigation.
Educators’ programmes are not to be interrupted.
The Study is to be conducted from 01 March 2021 till 30 September 2021.
Mo research can be conducted during the fourth term as schools are preparing and finalizing syllabi for
examinations (October to December).
Should you wish o extend the period of your survey, please contact Dr AT Wyngaard at the contact
numbers above quoting the reference number?
A photocopy of this letter is submitted to the principal where the intended research is to be conducted.
Your research will be limited to the list of schools as forwarded to the Western Cape Education
Department.
10. A brief summary of the content, findings and recommendations is provided to the Director: Research
Services.

11. The Department receives a copy of the completed report'dissertationfthesis addressed fo:

The Director: Research Services

Western Cape Education Department

Private Bag X9114

CAFE TOWN

8000

kW

bl

oo

We wish you success in your research.

Kind regards.

Signed: Dr Audrey T Wyngaard
Directorate: Research

DATE: 05 February 2021

Lower Parliament Street, Cape Town, S001 Private Bag XP114, Cape Town, S000
tel: +27 21 447 f272  fox: 0885902262 Employment and salary enguines: 0841 §2 33 22
safe Schools 0800 45 46 47 wawW westerncape.gov 2a

89



ANNEXURE 5 EXAMPLE OF INFORMED CONSENT

Privzte Bag X1200, Pocnalsi-onm

® South Africs 2620
Te: 2718 28911112222
LU Fax: +2718 209-4910

N iy | ¢ -
B e Weo: hlipiiveene.myu.ac.za

e R s
ARGECT A ERCAL =

Lialle 2D$E13106 1
HREC 115:30:44
Approval 450

NWU-HREC Stamp

INFORMED CONSENT FOR WILLING PARTICIPANTS IN
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intormation, which will explain the details of this research. Please ask the researcher or
the parson explaining the research to you any questions about any part of this study that
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paricipation is entlrely voluntary anc you are Iree o say ‘no’ fo particpaie. If you say
na, this will not affect you negatively in any way whatsoever. You are also lrea Lo wilhdraw
from the siudy al any poinl, even if you do agree to take part now.

Due to the current COVID-19 pandemic regulations and the Alert level in place in Sauth
Africa, it is crucial to keep you safe. Therelors, the research informed consent will he
attained online. You and a witness on your side on the smartphone and the rasearcher
with a witness on lhe olher side. Aller the research consent was signed a phote of the
signatures needs to be sent to the researchers smart phona as evidence that the
garticipation Is veluniary. The originsl signed document will be put in an envelope which
wil! be fetched at a predetermined placa and time of your choice, abiding by regulations
of sacial distencing. You are one of 26 other participanis and we want to keep your safe.
Your opinion is valuable for this ressarch,

This study has been approved by the Health Research Ethics Committee of the
Faculty of Health Sclences of the North-West University (NWU-00477-20-A1) and will
be conducted sczording to the ethical guidelines and principles of Ethics in Heallh
Research: Princigles, Processas and Structurss (DoH, 2015} and other intematiconal
ethical quidelines agplicable 1o this study. It might be nacassary for the research ethics
comimittae members or olher relevant people to inspsct the research records.

What is this research study all about?
* This sludy will be canducted in the Cape Agulhas sub-district

* \Wewant to hear what your understanding is of menlal health promotion and haw
we can addrass this in the community. The researcher will ask guiding questions
that will help yeu answer the guestions to the best of your ability.

« The guestions can be answered in thraa ways namaly taxt messaging. with audio
veice or wriling! typing it. The written or typed answer will be sent oy taking a clear
picture of the decument and sending it ta ihe ressarch assistant

= There will also be a question in which you neead to take one o lhree pholographs
from your smartphone that must be sent to the research assisiant. This will be
guded with clear instructions

Why have you been invited to participate?

* Ycu have been invited to ba part of lhis research because you are a teacher!
spiritual leader’ community leader fprofessional nurse) health  worker!
psychologist! soclal worker! ron-prafessional working in the Cape Agulhas Sub-
district,

« You are an active mamber of an enlily or organisalion which render a service for
at least one year in the community

* You have 2 smartphone with WhalsApp

« You are confident in expressing yoursef on pager, in text messages or on
voicemail on WhaisApp

+ You ara inlarestad in mental health promotion and be the person colleagues and
community members tum tc in difficult times

« You are older than 18 years and thersfere can give voluntary consent

¢ You are able to communicate ffeciively in Afrikaans or English

« You have been involved with the community for more than a year and can share
your knowledge abous this
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What will be expected of you?

.

An appointment will be made with you and a witness with a definile dala anc tims
where celayed consent will be signed online during a YWhatsApp video call with the
researcher and a witness

The consent will be signed simullansously

The complstsd consent form, will then be photographed with the visible signalure
indicating that you consent lo partcipate in the study and sent it to the researcher
on VWhatsApp

The researcher will discuss with you a time and placs where the original form in
an envelope will be fetched

IMake at least sixty minutes of your time available lo answer ine interview guestions
in a way which suites you either by text messaging, volce recerding ar by wriling |
yping and taking a phale

You can answer these guestions over a period of weeks

Reccgnition of receiving the queslions and instructions must be indicated on
\WhatsApp with text or emaji.

Take photos and share thase phatas with the research assistant during the
inlerview,

Texting! audio/ typed/ written answers:

Text messages must be clear

Emajis can be used when you want to portray emoticn but sheuld net replace any
words

When using audio voice, you should ensure your cwn privacy. Ensure thal you ars
in a private place and that background neises is minimal so that the audio is clear

Writtendyped snswers must be destroyed after the researcher indicated that the
photc was clear and she Is able to read lhe answers

Photograph

Avoid taking pictures of people and pecple’ faces as this will require written
consent - you may wan! o \ake pictures cf any unidentified structures like feet or
hancs, but this will alse require consent

Objects will be more permissible

Please ensure your safety before taking the photogragh

Please ensure that the pholo is clear

Do not dewnload pictures from other sources &s this need special permission and
cannct be used
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Will you gain anything from taking part in this research?

+ The rasearcher will orovide you with WhatsApp data 1o reimburse any dala used
during the two weeks

* There are no other cirect benefits far you ta participate in this research. The
informslion pravided during the interviews can assist the researcher make
recommendaticns to pramcte mental health in the commurity

« Your confributon will be appreciated and assist lhe researcher io make
recammendations towards mental health promotion pregrams in the suz-dislricl

Are there risks involved in you taking part In this research and what will be done
to prevent them?

« There might be some risks invelved for you when you decide ‘o bz pan of the
research,

You might feel unsure abcul the | When you fesl you are unsure you

questions can conlacl the resesrch assisiant,
which will gither phone ar text ycu to
explain. Uss your own interpretation in

i your own werds |
Yau might fe=l the answer is wrong | All information gathered is relevantand |
and not whal the researcher wants are valuable in giving the researcher

different viewpoints. Thers are no right
or wrong answers. Thal makes
research interesting. The questions \
asked will laad you to answer within the
: context of the research

You are concemed Lhal the information Al participants will be identified in the
given will ideniify you as one af lhe research with false names. |dentifizble
particizants markers like placs-names wil be
removed as far s possitle, so thatitis
unidentiflacle. The resulls wil he
discussed in one pool of data and will
not be diractly linked tc you.

How will we protact your confldentiality and who will see your findings?

= Youwill belinked with a false name on the researcher assistant 3 WhatsApp during
the resaarch and will therefors, stay anonymous. This false name will be used in
the documentation as well

« WhatsApp has ‘end to end’ encryplion which ensure that any third party will be
unable to see what is discussed. The researcher assistant's smartphone has a
security code with the phone needs to be opened. Her laplop is password
protected 2s well as tha fila where text messages will be saved. Security an her
eleclranics is up to date and will ensure that no one can access it

« Your privacy will be protacted. Identifying markers |ike places and people will be
axcluded unless it will be needed o make sense of the rasesarcher in which casze
the researcher will conlacl you and get consznt to include it in the research.
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= Consent to do the research must be approved by the Health Rasearch Ethics
Council of the University and the Deparlment of Health which is strict abcut
protecting you during this research.

« Your results will be kept confidential by ansuring that the research assistant
researcher and research supervisors sign a confidentiality agreement. Yoice
recordings and transcripte of lhe interviews will be password protected on the
research supervisor's computer and hard copies will be kept in a locked cahinst in
her office. on the Polchefstroom Campus of the University. Data will be slored for
5 {live) years.

What will happen with the findings or samples?

* The findings of this study will only be used fer this research and any future research
that require the ancnymised information should agply for approval by lhe
Committss of the Faculty of Health Sciencas on the Potchefsiroom Campus
{HREC)

How will you know about the results of this research?
e You will recsive a summarisad reporl on ihe research finding and on requast
feedback will bs given to your management with you in alltendance. The findings
of the study will be uses ta publish an article

Will you be pald to take part in this study and are there any costs for you?

* You will receive a one gig WhatsApp data bundle to reimburse any dals used
during the course cf the tao waek

* No other paymant will be made during the course of the research. There wil thus
he na costs involved for you, accapt the time you spent in answering the questions.

Is there anything else that you should know or do?

7 You can conlact Ms M Haltingh at 028-424 2652 if you have any further quastions
or have any problems

> You can also contact the Health Research Ethics Committee via Mrs Carclien van
Zyl at 018 299 1206 or carclisnvansvii@anu.az.ca if you havs any concerns that
were not answerec about the resesrch or if yocu have complaints about the
reszarch

# Youwill receive a copy of this Infermation and cansent farm for your own pursoses
Declaration by the participant
By signing below. | . W agres to take part in the
research  study  titi€0: understanding of and
recommendalions for a mental health promotien pregramme in a rural sub-district,
Western Cape Province'
| declars that:

« | have read this information/it was explained to me by & frustec person in a
language with which | am fluent and comfartable.
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= The research was clearly explained to ma,

* | have had a chance 10 ask questions to both lhe person getiing the consent
fram me, as well as the researcher and all my questions have been answered,

* | undersland that taking part in this study is voluntary and | have nol been
pressurised to take parl.

¢ | may choose to leave the study at any time and will not be handled in a
negative way if | de se.

= | may be asked to leave the sludy befors t has finished, if the researcher feels
itis in the besl interes:, or if | do not follow the study plan, as agreed ‘o,

Signed at (placs) g”‘a‘}{-"‘m’/& ieere.. 0N (dBi0) \S’O/Cﬁ” 20,22
and time ’{I_/ﬁ\?/u

Daclaraﬁqn by the witness of the participant

I {name} . e Geclare that:

» | am satisfied that hefshe acequately understands all aspeacts of the research,
2s discussed abave

* [gave him'her 'i"'e lo discuss it with others if he/she wished te ¢o so.

Signature of person obtaining consent

Declaration by the researcher

I (name) ... {-\c\—c\—:\-\cq_w\,\ ..... declara that

. _owmen‘ g ?
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= HMefshe dididid not use an Interpratsr
¢ | encouragedsvher to ask guestions and took acequate time to answer them.

+ | am satisfied that.he/she adegualely understands all aspects of the research,
as discugsed above

« | gave kim/her time to discuss it with others if heishe wished to da so.

Signed at (placayecioeglone L onjdate) 3. SR 2031

Declaration by researcher’s witness
| {name) m cieiieeiiienen.... declare that:

cdocument was explained ta
, 'who | trained for this pumpose.
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