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                                                             MENTAL HEALTH 
[bookmark: _Toc151348376]SECTION 1; INTRODUCTION

Mental health is a state of wellbeing in which every individual realizes his or her own potential, and can cope with the normal stresses of life, can work productively and fruitfully, and is able to make contribution to her or his community (Health, 2020).  Other scholars define mental health as the absence of mental disease or it can be defined as a state of being that also includes the biological, psychological or social factors which contributes to an individual’s mental state and ability to function within the environment (Manwell, et al., 2015). Other definitions extend beyond this to also include intellectual, emotional, and spiritual development, positive self-perception, feelings of self-worth and physical health (Manwell, et al., 2015). Mental health problems are a broad concepts covering both less serious mental strain and more severe symptoms, fulfilling criteria for diagnosable mental illness (Bremberg & Dalman , 2015). On the other hand, mental illness includes severe mental health problems and strain, impaired functioning associated with distress, symptoms and diagnosable mental disorders (eg schizophrenia, bipolar disorder) (Commission, European, 2005) (Granland, et al., 2021). 











OVERLAP: Mental Illness is a component of mental health.

 

Continuous (Illness to Health)
Two continuum model: Keyes, 2010

FIG.1. Personality: The Over-arching perspective or point of reference used to describe the constructs of mental health and mental illness 
The various definitions of mental health informs the genesis for different care models in the field. There are three different model of care for delivering care services globally in the field of mental health. These include; hospital-based service, community based service and both community and hospital based services (Ozden & Coban, 2018). It furthers reports that the number of beds in psychiatric hospitals have been decreased in hospital based model and the services are provided through community based centers. This model aims to ensure that individuals with serious mental health problems are to be treated within a society and integrated back into the society without being admitted to the hospital as much as possible. However, this perspective narrows the definition of community mental health. (Allender & Spradley, 2005) defined community mental health nursing as a field of practice that seeks to address the needs of mentally ill, prevent mental illness and promote the mental health of the community. This reflect definition, on the other hand, reflects that mentally ill individuals have specific needs that needs attention of a care giver, and on which care can be built upon. It is therefore important to define key terms in community mental health in order to understand and assess needs of the clients in their convenient environments other than narrowly an absence of mental illness or condition in the community.
	Terminology 
	Definition

	Community
	A group of people in a defined geographical area with common goals, objectives and the potential for interacting with each other such as people with severe mental illness.

	institutionalization
	Is the process of committing a person to a facility where their freedom to leave will be restrained, usually in a mental hospital.

	De-institutionalization
	A policy that moved mental health patients out of state-run “insane asylums” into federally funded community mental health centers. 

	Domiciliary mental health care
	Care and support for clients with acute mental illness and challenging behavior outside hospital, as far as possible, for the purpose of restoring and maintaining health while maintaining clients in the community

	Assertive Community Treatment
	Multidisciplinary team approach to intensive case management in which the team members share a caseload, have a high frequency of patient contact, low patient to staff ratios, and provide outreach to patients in the community.

	Health Promotion
	It is a science and art of helping people change their lifestyle to move towards a state of optimal health (American Journal of Health Promotion, 1989)

	Primary health care
	Essential care that is universally accessible to individuals and families in the community by means acceptable to them through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self-reliance and self-determination (1978)

	Determinants of health
	The range of social, economic and environmental factors which determine the health status of individual or populations (WHO, 1986).

	
	

	Recovery
	A journey of healing and transformation enabling a person with a mental illness to live a meaningful life in the community while striving to achieve his or her full potential.

	Community integration
	The opportunity to live in the community and be valued for one’s uniqueness and abilities, like everyone else. 

	Stigma and discrimination
	Attitudes and beliefs that lead people to reject, avoid or fear those they perceive as being different ie mentally ill.









[image: ]
FIG.2 Trans domain Model of health. Implication for community care model in recovery process
Common mental disorders refers to a wide range of anxiety and depressive disorders which have long-term impact on human life (WHO, 2017)Common mental disorders are highly prevalent in the population affecting people across all regions of the world (Steel, et al., 2014). Mental health disorders accounts for 16% of the global burden of disease and injury among adolescents with depression being the fourth leading cause of illness and disability (Shefaly, Esperanza, Celine, & Wong, 2021). The glona burdern of mental illness accounts for the 32.4% of years lived with disability and 13.0% of disability-adjusted life years (Vigo, Thornicroft, & Atun, 2016). The burden also vary by socioeconomic status such that almost three-quarters of the burden lies in low-and middle-income countries (Abdeta , et al., 2023).

Mental illness are diseases that affect many aspects of person’s life (Guidance, 2013). For an individual patient suffering from a particular disorder, the course may be affected by various factors like age at onset, comorbidity pattern. It may not be possible to accurately predict the likely course and outcome for a particular patient (Course and Outcome of Mental Disorders). With appropriate support and treatment, most people can fully recover and function effectively in everyday life (Guidance, 2013). 
Stigma acts as a barrier for people seeking help for mental health concerns. Attitudes are related to people’s knowledge and experience of mental illness, as well, as whether people are having counselling or therapy (Nevena Ilic, Helen Henderson, Claire Henderson, Sara Evans-Lacko, Graham Thornicroft, 2014).  Learning the facts about mental illness can help dispel misconceptions and stigma (Robertson, 2013) . It further denotes that we all have responsibility to fight the stigma and discrimination associated with mental illness.
Positive coping strategies can help everyone maintain and enhance their mental health. Everyone has mental health that can be supported and promoted, regardless of whether or not they have mental illness. Positive mental health may not only likely be distinct from psychopathology, but may also function as a predictor of the course psychopathology (Lamers, 2012). 
Conclusively, a person’s mental health encompass a range of physical wellbeing to social wellbeing. It functions to present wellbeing and effective functioning in individual and community life. A person with mental illness can be associated as a desperate person in search of ones needs, a sufferer in search of help or a patient in need of treatment. A trusting and open relationship can facilitate sharing of information necessary to identifying and solving problems that are interfering with quality of life of a person with mental health problem. This essay, therefore, discusses the living experience of persons with severe mental illnesses and their families. 
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INTRODUCTION
Across cultures around the world, mental illness has been surrounded with a great deal of prejudice, myths and taboos making its management challenging to the health care team and families looking after the patients (Wankiiri, Drake, & Meyer, 2013). Globally, stigmatization and discrimination against people with mental illness is a public concern (Darco-Gyeke & Asumang, 2013). It also cites this is due to the fact that many people with mental illness are challenged twice; on one hand the struggle with symptoms and disabilities resulting from the disease and on the other hand the stereotype and prejudice due to misconceptions about mental illness. Resultantly, stigma and discrimination associated with mental illness are strongly linked with suffering, disability and poverty (Crabb, et al., 2012).  
National Institute of Mental Health (2008) documented that impairments associated with mental disorders is significant, accounting for 15% of the disease burden in the United States and even greater for Severe Mental illness. Yet, severe mental illness tend to be chronic conditions and much of its disease burden falls within the effect the disorder has on individuals ability to function in social and occupational settings and integrate into the community-factors that symptomatic treatments cannot fix (Zolnierek, 2011). 
Understanding patients’ experiences can inform nursing care by guiding nurses to interact in ways that differ with from people who lack that understanding. It further inform the decision of nursing interventions that can be effective in improving outcomes in this population (Zolnierek, 2011). 
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Work is a major part of people’s lives, as most of our prime adult years (between ages of 25-50) are spent in the workplace. Besides enabling one to enjoy a higher standard of living, work is also a source of social support (Ruesch, Graf, Keyen, Rossler & Hell, 2004). These benefits may, however, not be available to everyone, especially those with mental health problems. Studies in Malaysia have reported over 1.5 million Malaysian with mental illness are unemployed which represent a significant loss to the nation’s economy.
The odds of securing a professional job (i.e. job requiring managerial, administrative, executive or professional specialty fields) are against mentally ill people (Mechanic et al 2002). Those who manage securing employment face barriers like others doubting their capabilities (Killeen & O’day, 2004), Stigma and discrimination (calverson, Becker & Drake 1995), difficult workplace interaction, low levels of confidence (Auerbach & Richardson 2000), slowness, concentration difficulties, and medication side effects (Peckman &Muller).
However, people with mental illness also report good work experience such as good work relationships (Auerbach & Richardson 2005). Work is a source of personal competence, autonomy, growth and self-esteem. Supportive work environments can also lengthen a mentally ill person’s job tenure (Kirsh 2000) which is significantly shown to be shorter than an average person without mental illness. 
Physical health of people with mental illness
 Studies in Austrailia and United States of America and other developed countries show that life expectancy is shortened by up to 30% for clients with public mental health services compared to the general public. There is evidence that the gap is widening and is worse for men than women. Suicide accounts for some of these premature deaths but between 80% and 94% of the causes are early deaths related to physical illnesses such as cardiovascular disease, respiratory illnesses, diabetes and cancer. 
Henderson and Thornicroft (2013) reported that almost all mental disorders had a higher risk of premature death and that people with schizophrenia are 10 times more likely to die from cardiovascular diseases than suicide. Stigma can cause reluctance to return for further visits causing detrimental effects on mental and physical health (Henderson & Thornicroft, 2013).
Coping strategies
Richardson elaborated on their participants’ perseverance in developing problem solving skills and learning how to manage their psychotic symptoms (Krupa 2004). While some sought support others relied on positive mindset, relaxation, and substance like nicotine and alcohol to cope with work and their illness (Cunningham et al, 2000). These experiences are related to one’s illness integration, experiences of psychosis, attitudes towards illness, locus of control and self-efficacy. Stigma reinforces feelings of isolation and social withdrawal (Podogrodzka & Tyszkowska,, 2013)
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Generally, Health insurance does not adequately cover the patient’s mental illness treatment (Podgrodzka-Niel & Tyszkowska, 2013). While this is the case, people living with financial stress are at increased risk of mental health problems and lower mental well-being (Foundation, 2023). Yet we cannot run the fact that cost of living is another pandemic in making. 
Mental ill health has associated direct and indirect financial implications that includes choice of psychotropic drug treatment. This is important particularly to those with severe mental illness yet with limited economic resources and unable to secure job. Psychotropic medication with similar indications and efficacy show significant discrepancies in their cost (Lurie, Maree, Mendlovic, & Shefet, 2022). This ruins family stability and risks relapse rate for those that may fail to afford for the medications. (Frohlich & Mengue, 2013) in their analytical study on the impact of psychotropic drug cost on the Brazilian Family Budget noted that there was a reduction in the prevalence of psychotropic drug acquisition by Brazilian households from 13.0% in 2003 to 11.2% in 2009 with increased in expenses of 27%, which was associated to rise in their prices and increase in number of drugs used.
The relationship between mental illness and financial muscle is reciprocal and complex.












FIG.1 Trends in Prescriptions of Major Classes of Psychiatric Drugs 1998-2010.
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Families frequently serve on the front line of care, providing housing, financial and emotional support and serving needed treatment for their family members with mental illness (Pickett-Schenk, 2002) (Wankiiri, Drake, & Meyer, 2013). This study reported that living with mentally ill family member devastated family revenue, as income, proceeds, earnings and profits are used to pay for expenses associated with caring for the ill member. A study by (Gonani, 2019)characterized family experience to impoverishment, isolation and neglect. It further cites that social support is splinted as a result of caregiving responsibilities and the manifestations of patients’ symptoms which leaves the caregivers and the people living with mental illness uncertain and hopeless about the future.
Family are further challenged by stigma from significant others. Resultantly, stigma prevent families and professional from caring for the mentally sick (Corrigan et al, 2014).
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Social determinants and Individual Responsibility
Many people with mental illness face a variety of lifestyle related risk factors for poor physical health such as smoking, diet, exercise and alcohol use. They may also be affected by social determinants of health such as low social economic status, stigma, social exclusion, and discrimination related to their mental illness. However, under-diagnosis, low screening rates, unmet medical needs, lack of preventive care and lower quality of care also play a part. Additionally, biological and antipsychotic treatment must inevitably play part in the poor health and early death of those living with mental illness.
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It is evident that mental health can be affected by interaction of factors i.e. biological, socio-cultural and psychological and these should be viewed holistically rather than considering mental health in isolation. The drivers and impact of mental health goes beyond an individual. It is greatly influenced by the surrounding the individual. However, mental ill health causes distress that can hardly be appreciated by someone with no such an experience. Thus even closest family members are equally affected. It is quite clear that the world of people with mental illness has been engulfed by stigma and discrimination. Therefore, actions to improve other aspects of people’s lives such as promoting health relationships, promoting good physical health and combating stigma and discrimination are likely to have beneficial impact on client’s health.
Given the varied experiences of those with mental health problems, there is need for tailoring individualized care model in a multidisciplinary team. This is more important for those at high risks for devastated physical health resulting from psychotropic medications, and the marginalized group such as the poorest of the poor. Additionally, specialized care is needed for those with multiple trauma requiring complex therapy models to assist them. When accessing treatment, common issues includes lack of medications, embossments from exposure, unsupportive convenient environments, lack of vocational training centers, unaffordable medications, lack of health education on the treatment itself. There could be value in communication that inform the concerned personnel about what’s the treatment is like, how to adapt to its side effects, measures to survive scarcity of medications and therapies.
Support for those in workplaces is a paramount issue to mental health. Approaches to dealing with this population needs to consider involvements of employers at certain levels as it may deem necessary. People with mental illness often loose opportunities due to the label at the expense of their capabilities. While, mental  ill health can be disabling, majority of then can continue performing given timely recovery programs are enhanced. However, even in well developed countries, where they have rights for disabilities in place and enforced, challenges are still experienced by this population.
Family members experience are more about care, it can also be seen that the experience is also affected much by how others treated their person with mental illness. Programs to ensure sustainable social support to the client should also look into subjective and objective burden experienced by family members and/or primary care givers.
The data also give insight to thin line between physical and mental health. While mental illness can directly be an outcome of physical ill health, vice-versa is also true. In contrast, physical health can strongly be an outcome of mental health with a true vice-versa. This signifies the need to look into health much holistically than in isolation
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 Being mentally ill is a social experience. Professionals and the general population intend to see the problem as lying within the individual and responding primarily through medications. However, a different view needs to focus on how people with mental problems embody their illness. The experiences of stigma and discrimination, the genesis of physical illness within mental illness, the acerbation of psychotic symptoms may largely be explained by social interactions existing among the key stakeholders. 
Using community care model, this implies that nursing care be provided within context of supportive relationship. Patient desire therapeutic relationships. They perhaps feel blame in context of medicalization and find it better with relationship that focuses on their abilities than their label.
Productive occupations have health maintaining and health enhancing qualities. Work increases sense of self worthy through felt inclusiveness. This is more importantly in people experiencing degree of disability including those with mental illness. Therefore, laws liberating people recuperating from mental illness to reserve right to work would do well. Further, importance should be given to establishment and incorporation of vocational training centers that certify these people in their desired skills so that their potentials are recognized on the public market. In Malawi, for example, St. John of God Hospitaller services provide a range of rehabilitation services which are certified by Teveta Malawi. This assists individuals to recover as quickly as possible due to felt control that results from the skill gained. 
Support education programs and employment incentives. There is a need to change how laws operate regarding education affairs from people with mental illness compared to the general population with no such experience. For example, laws regarding repetition of classes due to acute psychiatric admissions needs to revised for public institutions in Malawi. When a student have been admitted exceeding two weeks, s/he experiences self-withdraw punishment are required to repeat despite the available potential and remaining time to catchup with the semester. These acts often increases chances of relapse, feeling of failure among students who later experiences frequent ill states leading to long studying period comparably.
Individual with severe mental illness presents selves in social, cultural context which social norms and culturally-favored activities were part of their lives helping build on strengths/pleasure. Normal environments and activities are most common and effective arenas for recovery. Therefore, the public awareness through clergies, churches, mosques, schools, and sports clubs need to continue focusing on importance of integrating people living with mental illness in activities of daily living and complex routings such as shopping, business ownerships, and answering questions in classes and in public gatherings. 
Skills needed: establishing and maintaining comfortable sense of hope, pursuing pleasant and enjoyable social/recreational activities, giving back on others, and sustaining a connection to a sense of meaning and purpose greater than oneself.
Case managers can assist clients to access strategies used in the past to manage obstacles. Assigning primary competent personnel who can help build efficacy and motivate would perhaps do well. This ensures that people living with mental illness are able to cope with distressing symptoms that often recur. Case managers also has a duty to link them up with important other stakeholder to assist in smooth transition in integrating with communities that hold different and detrimental beliefs about people living with mental illness. 
Use of informal support. Peers, friends, teams and groups would inform important tools to facilitate recovery for people living with mental illness. In these platforms, knowledge and experiences are shared, skills are encouraged, and attitudes are exchanged helping people with mental illness feel included while the general population changes their beliefs towards mental illness. Families are important target to be informed as they experience temptations of restraining this group indoors to avoid shameful unpredictable behaviors in the social masses. 
More critical awareness of users lived experience-aid services to address users’ needs promote user involvement. When speaking about mental illness and its experiences, it is important to use service users so that everyone understands than literature. It also serves to display the potential recovery following mental illness.
Conclusion
Living conditions, income, employment, social interactions outside of treatment settings are central to processes of recovering from mental illness. Improving interpersonal relationships with providers, understanding of vulnerabilities and competing needs; needs for empathy, effective communication, establishing trust, need for continuity of care with providers is important in fostering positive experience with mental illness.
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Case 1. Case of substance use
One morning, a guardian sought my help in OPD of mental health unit. She complained that her brother, an engineer, at a garage takes alcohol excessively, and needed support. Despite, the family informal advises and counselling, the client cannot cut off on her drinking behaviors. On assessment, the clients’ symptoms were fitting with DSM-5 and CAGE Score for Alcohol Use Disorder. I started him on psychotherapy, booked for Wednesday counselling clinic. After his first counselling session, he reported to the boss to agree on his absence on Wednesday. He only realized that the boss deployed him off from work claiming the health passport indicated he was mentally ill and may destroy his work resources. In discussions that followed, client cancelled appointments to secure job.
“Hey, he has been evicted from work because of you documented that he has Alcohol Use Disorder, I don’t know what to do. My siblings will blame me for taking him to the hospital now”, once Said his Sister on a phone call.
Case 2. On a morning after a mental health talk on depression on WhatApp Group, Client contacted my inbox. He complained that he has been feeling unwell for over 5 years but no one could understand him. He has been visiting the websites and discovered that he was dealing with bipolar disorder. Currently, he fails to sleep, take cannabis to sleep, worries about addiction, his only girlfriend is the source of support. He seeks for help to get over it, reestablish sleep and quick substance use to aid in sleep.
“I can’t just sleep, am always down. If I have to sleep, I should have consumed a little alcohol. I need help, I can’t start medications”.
Case 3. Case of a student with psychotic epilepsy
In the late morning of consultations, I see a young girl in her uniform escorted by her father. She is a known client with epilepsy who developed hallucinations, seeing strange people even in the course of the epilepsy treatment. She reported to the management, but got ignored by the head teacher who thought the pupil portrayed an image of School Satanism.  When the symptoms had gone worse, parents sought hospital attention where antipsychotic were instituted. On current review, clients reported remitted symptoms.
“The head teacher sidelined me from friends, secluding me in the hostels so that I do not share my experiences in eyes of colleagues claiming their school was not associated with Satanism”
Case 4. Case of a client with physical complaints in 3B, with psychosis
A client presents in Emergency Department, referral from health Centre, in accompany of a brother with long standing history of psychotic symptoms, physical symptoms revealed had extensive wounds on the lower extremities, malnourished physically but non-remarkable laboratory investigations. Psychotic features not improving in acute medical unit. Later he was transferred to psychiatric unit where he was nursed in infirmary unit, on dietary measures. A week later, he was observed deteriorating physically, transferred to nearest Central Hospital- medical unit, and reported death after three days. 
“He got ill long time ago, he set fire and started burning himself thus he has these wounds. I don’t know why he was kept at home because I reside in Lilongwe, a far state. I have just been called to guard in the ward stay”
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Mental health has become a growing, cross-cutting public concern globally. With mental illness in its continuum, it has profoundly impacted people’s lives both biologically, socially and economically. 
Severe mental illness, on the other hand, causes marked impairments in social and vocational performance. Although, these results from interplay of factors, but disability and handicap associated with mental illness results superficially from the interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others .
Over the years, people with severe mental illness have been confined in large psychiatric hospitals which are basically in cities. This have posed challenge in addressing mental illness effectively in terms of treatment, assistance and supporting the grassroots people. However, approaches to assist and support individual management of Severe Mental Illness from medication adherence to recovery derived from narratives of meaning rather than traditional science have proven successful.  
 Trivialities of everyday are little or not trivial to people with mental illness. With targeted treatment such as social inclusion, people with severe mental illness can recover. This calls for public awareness and unity to reshape our beliefs about mental illness as well as create supportive environment that fosters development that challenges someone’s’ level of functioning.
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Q1: What is mental health?
A1: Mental health is a state of well-being in which an individual is able to cope with everyday life, work productively, and make meaningful contributions to their community. 
Q2: What are the signs of poor mental health?
A2: Signs of poor mental health can include feelings of sadness, hopelessness, anger, lack of motivation, difficulty concentrating, sleep disturbances, and changes in eating habits. 
Q3: What are some ways to improve mental health?
A3: Ways to improve mental health can include exercising regularly, eating a healthy diet, getting enough sleep, engaging in meaningful activities, avoiding drugs and alcohol, and talking to a mental health professional. 
Q4: What can I do if I'm worried about my mental health?
A4: If you're worried about your mental health, it's important to reach out for help. Consider speaking to a friend or family member, or contact a mental health professional for more specialized assistance.
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Prescriptions in thousands
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