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Abstract 

Mental health is one of the most important, relevant topics and has been increasing globally especially in South Africa. 

This has affected individuals, families, and the community at large. Understanding the factors that contribute to mental 

health challenges, these can assist in mitigating factors contributing to mental health, enhancing and strengthening current 

mental health programs and policies. The study explored the social drivers of mental health among the employees of 

Youth Opportunities South Africa (YOSA) in Gauteng Province. 

The study followed a qualitative approach, and participants were selected using a purposeful sampling procedure. 

The study was conducted among five participants using face-to-face semi-structured interview guide. The collected data 

was analysed through thematic analysis. A total of four (4) themes emerged from data analysis with various sub themes 

for each theme. The themes include the causes of mental health, impact of mental health, challenges facing people with 

mental health, and resources to support individuals with mental health challenges. The findings suggest that mental health 

is caused by various economic and psychological factors which impacts negatively on the individual’s health and well-

being. There is need for improved and promotion of accessibility of mental health services, increase numbers of mental 

health practitioners, on-going education and awareness to support on mental health, robust psychosocial ad 

comprehensive support to enhance and strengthen mental health services in communities. Available programs and 

policies need to be revised to support individuals, families and communities affected by mental health. 
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INTRODUCTION 

According to World Health Organisation, (2022), mental health is a state of mental well-being that allows individuals to 

manage the pressures of life, recognize their abilities, work, and learn well, and contribute to their community. A life with 

a mental challenge is often a considerably shorter one, even in rich countries, people with mental issues have life 

expectancies that are up to 20 years shorter than those without them (Patel, 2014). More than 75% of people with major 

mental challenges in developing nations do not receive treatment for it (Becker & Kleinman, 2013). In the foreseeable 

future, the worldwide expense of mental health is anticipated to rise rather than reduce, stigmas remain deeply 

established, and little has changed in terms of resource allocation for mental healthcare in poorer nations (Farrington et 

al., 2014). Mental health problems can be caused by a wide range of various causes. This may stem from complications 

arising from childhood to adolescence and adulthood and people are affected differently (Rouhanizadeh & Kermanshachi, 

2021). Amongst others, this might include the following: childhood trauma including gender-based violence, social 

isolation, or loneliness, experiencing discrimination and stigma, including racism, grief and bereavement, unemployment, 

poverty, abuse, or substance use (Hassan et al., 2018). Studies have identified risk factors of mental health challenges to 
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be linked with various social factors such as gender, age, race, marital status, size of a household and other factors (Ruiz-

Pérez et al., 2017). It is argued that females, young people, lower job satisfaction, food insecurity and lower socio-

economic status are associated with high risks of developing mental health challenges (Campbell et al., 2022). Individuals 

without formal and traditional support are at risk of deteriorating. Negative family and peer relationships are associated 

with increased negative mental health outcomes. This could be a result of a series of poor mental health during childhood 

(Young et al., 2017). 

Certain physical illnesses, such as thyroid abnormalities or autoimmune diseases, might impair brain function and 

cause mental health issues. Neurotransmitter imbalances, such as serotonin and dopamine, may have an impact on mood 

and emotional regulation (Jaffee, 2023). Studies revealed that emotional variables to measure mental health involve 

adaptability, coping mechanisms, emotional regulation, and resilience (Campbell et al., 2022). Healthy coping 

mechanisms, good adaptability and emotional regulation, and strong resilience were associated with low risks of 

developing mental health challenges. Studies argue that a low level of the identified variables increases the vulnerability 

of developing mental health challenges (Campbell et al., 2022). There is emerging evidence that shows the association 

between poor mental health and economic inequality (Macintyre et al., 2018). Individuals from a low socioeconomic 

status were found to be associated with frequent mental health issues. It is argued that individuals from the lowest 

socioeconomic status are estimated to be 2 to 3 more likely to develop mental health challenges than individuals from the 

highest socioeconomic status (Kim & Cho, 2020). Mental health challenges are prominent amongst the economically 

marginalised groups. An increased socio-economic disadvantage is associated with poorer mental health. This includes 

poverty, debt, low household income, poor housing, and unemployment (Macintyre et al., 2018). 

Data supplied by the South African College of Applied Psychology show that only 27% of South Africans 

reporting severe mental challenges ever receive treatment; furthermore, this implies that quarters of these individuals are 

not accessing any form of mental care at all (Wilson, 2021).  

Mental health challenges are very prevalent in Africa however the proportion of Africans who get treated for 

mental health is very low, and this is also affected by treatment defaults. A population of 10.8 % in Kenya is suffering 

from mental challenges (Ngobe et al., 2021). Approximately 85%of people suffering from mental challenges in Ethiopia 

seek help from traditional healers (Amuyunzu-Nyamongo, 2013). Uganda has a prevalence of depression, bipolar and 

anxiety at 9.3%, 4.9% and 8.5% respectively. A study conducted across all nine South African provinces revealed that at 

least one in five South Africans are suffering from mental disorders, with depression as a common major at 9.9% and 

agoraphobia at an estimation of 9.8% (Ngobe et al., 2021). The study aimed to explore the social drivers of mental health 

among the employees of Youth Opportunities South Africa (YOSA) in Gauteng Province, South Africa. 

 

CONCEPTUAL FRAMEWORK 

The research followed a reasoned action approach. The reasoned action approach is a social cognitive model that 

identifies the elements of intentional behaviour (Hagger et al., 2018). It was developed by Martin Fishbein and Icek Ajzen 

in 1975(Tyrone, 2014). The reasoned Action approach was established to predict individual intentions to engage in 

specific behaviours at a particular time and within diverse contexts (Anisman & Kusnecov, 2022). It provides important 

information for predicting health behaviours, moreover, it is useful for planning and implementing health promotion and 

prevention programs for illnesses or diseases (McEachan et al., 2016). The reasoned action approach argues that attitude 

towards a behaviour, perceived behavioural control and perceived norms determine the intentions of people, moreover, 

people's intentions predict their behaviour (McEachan et al., 2016).  The weakness of the theory is that it assumes that 

individuals are aware of their subjective norms and attitudes. It assumes that individuals make decisions based on rational 

thinking. It does not account for situations in which the decisions are based on unconscious influences (Salgues, 2016).  

People with mental health challenges receive negative attitudes from communities because they are stigmatized, 

discriminated against, and receive less support from their community. This may be caused by little or no conversations 

surrounding mental health in communities. This theory enables the understanding of people's intention behind any 

behaviour. This theory argues that a person's attitude is their understanding of the outcomes of the behaviour based on 

whether they are positive or negative (Peace, 2003). Mental health for other people is not easily identified and can be 

easily missed while others' behaviour can be easily identified and recognised hence the community is most likely to react 

differently towards people experiencing mental health challenges. This is because of little or no knowledge about mental 

health. If an individual believes that an action will lead to positive results, they will have a positive attitude towards the 

behaviour (Peace, 2003). If community and family members are empowered with knowledge about mental health, they 

are more likely to offer psychosocial support to people living with mental health challenges. Subjective norms refer to the 

pressure that people experience from peers, authority, friends, and figures to perform or not perform a certain behaviour 

(Peace, 2003).  

In some communities that might not understand mental health challenges, they are more likely to discriminate and 

stigmatise community members living with mental health challenges, hence there is poor psychosocial support for 

community members living with mental health challenges. The theory will assist to understand or predict the perspectives 

and attitudes of Soweto community members towards mental health. If the community normalised a positive attitude 

towards mental health, the responses from the participants will show a positive attitude towards mental health but if the 

community has normalised negative attitudes towards mental health, the outcomes of the research will reveal a negative 

attitude towards mental health. 
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METHODOLOGY 
 

Research Approach 

This was a qualitative approach and was appropriate for the study because it allowed the researcher to acquire rich data 

from the participants (Busetto et al., 2020). Qualitative search addresses how and why certain phenomena occur, hence 

researchers can extract detailed information from participants. It aims to explore behaviours and events rather than 

measuring them (Berk et al., 2015). Qualitative research is focused on how the social world is perceived, understood 

interpreted or constructed (Cleland, 2017). 
 

Study Design 

This study followed a descriptive research and explorative design. A descriptive research design is a type of research 

methodology that aims to describe the attitudes, opinions, perceptions, or characteristics of a population being studied 

(Aggarwal & Ranganathan, 2019). Descriptive research design focuses on providing a detailed and precise representation 

of the collected data which can be used to generate hypotheses, identify patterns in the data and explore trends (Aggarwal 

& Ranganathan, 2019). The design was appropriate for this study because it assisted in understanding the perspectives 

and attitudes of Soweto community members towards mental health. This design was useful in providing a representation 

of the perspectives and attitudes of Soweto community members towards mental health. Explanatory research design is a 

type of research methodology that explores a few studies to reference (Rahi, 2017). It is applied when there is little or no 

knowledge about a phenomenon. It allowed for a better understanding of areas that have limited or no information (Rahi, 

2017). The explanatory research design was appropriate for this research because it offered insight and a better 

understanding of how Soweto community members view mental health. The explanatory design enhanced the validity of 

the data by providing a thorough examination of the acquired data. Explanatory design promoted critical study of the data 

and theory, resulting in a more complex comprehension of mental health. 
 

Study Setting 

The study was conducted at Youth Opportunities South Africa (YOSA) which is a registered Non-profit organization 

located in Soweto, Molapo. YOSA offers school-based interventions within Soweto communities.  It provides individual 

and family interventions amongst its various services. The organisation was appropriate for the study because it is in 

Soweto and frequently interacts with the community members of Soweto. This made the setting appropriate for the study, 

given that the staff understand the experiences of Soweto community members and were able to offer an insight on the 

perspectives and attitudes of Soweto community members towards mental health.  

 

Population, Sample, and Sampling Procedure 
 

Population 

A population is a complete set of individuals with a unique set of characteristics. The study population is the portion of 

the target population accessible for the study (Banerjee & Chaudhury, 2010). It refers to a group of individuals who are 

being studied (Shukla, 2020). The study population for this study were YOSA community members. 
 

Sample 

A sample is any part of the population that is defined (Banerjee & Chaudhury, 2010). The sample represents every 

member of the population (Banerjee & Chaudhury, 2010). A study sample refers to a subset of the population that 

represents a population group within a study (Boddy, 2016). The sample size of this study was 5 participants from YOSA. 
 

Sampling Procedure  

The study used a purposeful sampling procedure. Purposeful sampling refers to the deliberate selection of participants or 

information based on a specific criterion allied with the objectives or questions of the research (Palinkas et al., 2013). It 

refers to the deliberate selection of informants based on their ability to explain a specific phenomenon (Robinson, 2014). 

Purposeful sampling aims to ensure that participants represent certain characteristics or experiences that are significant to 

the research (Palinkas et al., 2013). Purposeful sampling was suitable for the study because it was convenient to approach 

people with the required characteristics that represent the population of Soweto. The study included males and females 

aged 18 years and above, be a community member of the Youth Opportunities South Africa (YOSA) and to have been 

exposed to living with members presenting with mental health challenges. 

 

METHOD OF DATA COLLECTION 

The researcher used semi-structured and face-to-face interviews to collect data from participants. The purpose of research 

interviews was to explore the perceptions, experiences, and beliefs of individuals on specific phenomena (Gill et al., 

2008). Semi-structured interviews allowed the researcher to understand the unique perceptions of participants rather than 

a generalised understanding of a phenomenon (Adeoye‐Olatunde & Olenik, 2021).  

 

DATA ANALYSIS 
Data analysis in qualitative research is the process of systematic arrangement and observation of collected data (Wong, 

2008). Data analysis involves categorising the collected data to reduce the volume of the raw data. This helps to draw 
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meaning from the data and to create a pattern to understand a certain phenomenon based on the analysed data (Wong, 

2008). Thematic analysis is a systematic identification and provision of understanding of themes across a data set (Braun 

& Clarke, 2012). This study utilised Thematic analysis to analyse the collected data. Thematic analysis assists researchers 

in understanding collective or shared experiences (Braun & Clarke, 2012). Thematic analysis was suitable for this 

research because it is flexible and allows a researcher to focus on data in many ways. In analysing data, the researcher 

adopted the Maguire & Delahunt, (2017) steps of analysis.  

 

TRUSTWORTHINESS 

In qualitative research, the trustworthiness of the data is imperative and needs to be needs to be considered. According to 

Korstjens & Moser (2018), the trustworthiness of qualitative data consists of four criteria such as credibility, 

transferability, dependability, and confirmability and it refers to the extent that the data can be considered truthful and 

accurate.  

 

ETHICAL CONSIDERATIONS 

Ethical clearance to conduct the study was granted by the University of Witwatersrand, School of Human and Community 

Development Ethics committee, Constituted under the University Human Research Ethics Committee (Non-Medical). 

The clearance certificate number is Protocol Number: SW23/10/03. Permission for conducting the study YOSA was 

obtained from YOSA. 

  

RESULTS 
 

Demographic data 

All five (5) participants who participated in the study were YOSA’s staff members. All participants met both the inclusion 

and exclusion criteria of the study. The majority of participants were female, with three (3) females and only two (2) 

males. All participants were Africans and serving within the communities of Soweto. The majority (4) of participants 

were single with only one (1) being married. Regarding employment status, two (2) participants were employed part-time, 

one (1) was self-employed, and two (2) were classified as "other. 

 

DATA PRESENTATION, ANALYSIS, AND INTERPRETATION 
 

Themes and sub themes 

Table 1: Themes of findings 

The research findings revealed four (4) themes that emerged from data analysis with various sub themes for each theme. 

The themes include the following: causes of mental health, impact of mental health, challenges facing people with mental 

health, and resources to support mental health people.  Below is the table showing themes; sub themes; and excepts from 

participants. 

 

Theme Sub theme 

Causes of mental health 

Distress 

Unemployment 

Poverty 

Impact of Mental Health 

Health and Well-being 

Work performance 

Families 

Challenges facing people with 

Mental Health 

Lack of job satisfaction 

Stigma and discrimination of mental health challenges 

Being judged 

Access to mental health resources 

Resources to support individuals 

with mental health challenges 

The need for more mental health practitioners 

Inadequate and unresponsive emergency mental health services 

Importance of education in addressing mental health 

 

Theme 1: Causes of mental health 

The study revealed that factors such as distress, unemployment, and poverty are implicated as underlying causes of 

mental health difficulties. 

 

Distress 

The findings from the study suggests that staff members may have certain expectations regarding their work, career 

progression, or personal development within the organization. When these expectations are not met, it can lead to 

disappointment. This causes distress for the staff members.  

 

“If we do not meet our expectations, we get disappointed and then with disappointment, there's uhm - there comes an 

issue of low self-esteem and uhm broken confidence and then the problem of mental health challenges arises”. 
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Unemployment 

The quote below reveals the volatile nature of employment, where individuals may unexpectedly lose their jobs due to 

changing circumstances. This can be a significant source of stress and mental health challenges. The quote emphasises the 

potential impact of unemployment on the mental well-being of individuals working in the organization. It suggests that 

the uncertainty and sudden changes in employment status could be a contributing factor to the mental health challenges 

experienced by YOSA staff members. 

“People are confronted with so many life challenges. The changing circumstances of everyday life. Today you are 

employed, the following day you are retrenched because situations are changing even in the workplace”. 

 

Poverty 

The quote below highlights the impact of poverty on mental health, particularly in the context of not being able to afford 

necessities such as food. It suggests that poverty can lead to mental health challenges, especially for individuals with large 

families or single parents who struggle to provide for their children. In the context of the research topic on factors 

contributing to mental health challenges of YOSA staff members in Gauteng province, South Africa, this text underscores 

the role of socioeconomic factors, such as poverty, in influencing mental well-being. It suggests that the financial 

struggles faced by YOSA staff members, including the inability to afford necessities, could be contributing to their mental 

health challenges. 

“Social issues like poverty…Not being able to like just to get like basic things. Yeah. I think that can also cause mental 

health. Like not being able to afford getting food. Especially if there’s like a large family or like a single parent. Yeah, not 

being able to get things for your kids”. 

 

Theme 2: The impact of mental health  

The study investigated the influence of mental health on multiple facets of YOSA staff members in Gauteng province, 

South Africa. It examined how mental health affected the health and well-being of the staff, as well as its impact on their 

performance at work and their families. 

 

Health and wellbeing   

The quote highlights a key issue in healthcare which is the lack of awareness and understanding of mental health needs in 

environments primarily focused on physical health. It suggests that there's a tendency to view mental health issues as 

solely requiring medical intervention, overlooking other forms of support like counselling. This indicates a need for a 

more holistic approach to healthcare that considers both physical and mental well-being.  

“I'm sure even if you are physically fit and you walk up to a nurse in a clinic and they say, I need to be assisted mentally, 

I need mental health assistance, they say, so how can we help you here? Because they are looking at medical people who 

need medicine. But when you are just wanting. 

 

Work performance 

The quote below highlights the impact of mental health on work performance, emphasizing that individuals facing mental 

health issues may struggle to be productive, whether they are employees or students. For YOSA staff in Gauteng 

Province, factors contributing to mental health challenges include high workloads, role-related stress, exposure to trauma, 

and limited support or resources. These challenges can lead to anxiety, depression, and burnout, affecting staff 

performance.  

“let's say, you are employed or wherever that you are, whether it's in the workspace, if you've got mental health issues, 

obviously you can't, uh, be productive enough.  Whether you are a student experiencing mental health, you also can't 

perform”. 

 

Families 

The quote below reveals how mental health challenges can significantly impact families, causing distress and disruption 

as they cope with the changes in a loved one's behaviour and well-being. This understanding is relevant to the factors 

contributing to mental health challenges faced by YOSA staff members in Gauteng Province. It suggests that witnessing a 

family member's mental health decline can be confusing and overwhelming, leading to stress for the entire family. 

Because look, here is somebody who was okay, a father, a brother, a sister, or somebody you knew, being the person that 

you grew up with. Then eventually that person changes to be a sick person. And not coping with their daily living. Maybe 

as far as hallucinating. And you wonder what has happened to this person. And those life changes affect the whole family. 

They stress the whole family as they begin to now want to adjust to living with such a person”. 

 

Theme 3: Challenges facing people with Mental health  

The study investigated the challenges experienced by individuals with mental health issues, revealing several key 

findings. Participants identified a lack of job satisfaction as a significant concern. Additionally, they expressed limited 

knowledge about mental health, which could hinder their ability to effectively manage their conditions. Discrimination 

against individuals with mental health challenges was also reported, highlighting the stigma still associated with mental 
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illness. Furthermore, access to mental health resources was identified as a major challenge, indicating a need for 

improved support systems for individuals facing these difficulties. 
 

Lack of job satisfaction 

Azwindhini's quote emphasizes the interconnectedness of job satisfaction, mental health, and organizational performance. 

For YOSA staff members, job insecurity, performance pressure, financial strain, and mental fitness are critical factors that 

contribute to their mental health challenges. Addressing these issues through supportive policies, mental health resources, 

and a conducive work environment is essential to improve both individual well-being and overall organizational health. 
 

“A lot of people may lose their jobs; they may fail to do what they're supposed to do. So, it may affect the job itself, 

because then you are paying somebody who's not doing what they're supposed to do, because mentally they are not fit for 

it” -Azwindhini.   
 

“You know, mental health affects the typical person, which is your mood, your attitude, and your department network. So 

given those challenges, one, some people don't care about their responsibilities, they don't care about their work. They 

don't do what they're supposed to do, because then priorities shift when mental disposition is affected. So, because of that, 

a lot of people may lose their jobs, they may fail to do what they're supposed to do”-Azwindhini 
 

Stigma and discrimination 

The quotes below highlight the stigma discrimination experienced by individuals in black communities in Gauteng 

province, South Africa.  Individuals with mental health challenges face stigma discrimination due to factors such as 

socioeconomic status, blame and judgment for their life choices, misunderstandings about mental health, and negative 

family dynamics. This stigma creates a challenging environment for YOSA staff members dealing with mental health 

issues.  
 

“In some cases, people think you have a calling umm you know, yeah. It's usually those cases. They never believe it's 

seriously a mental health issue. And some families can discriminate you because of that. They're like, okay, oh, so you 

said you have depression, you're just too soft”- Thuli. 
 

Not everyone feels free to share their emotional challenges since communities treat people differently. While some 

prefers to share their challenges, and others prefer to keep quiet. Those who share, they are more likely to be 

discriminated against based on their economic circumstances and what they go through. This is supported by the below 

except: 
 

“In like black communities, right, not a lot of people are privileged enough. So, if you go there and you're like, this is how 

I'm feeling, a lot of people, you're going to get judged because of your situation at that point, like, either you're poor, 

either you don't have this, or either you do have that, or the choices that you made probably have led to that state. So, 

people are going to judge you based on whatever that's happening in your life, and then they're not going to look at you 

as if like, okay, how can we help this person?”- Boity 
 

Being judged 

This quote underscores the significant role that stigma, judgement, and societal perceptions play in the mental health 

challenges faced by YOSA staff members. Addressing these issues requires creating a supportive and non-judgmental 

environment where mental health concerns are taken seriously, and staff members feel validated and understood. 

Promoting mental health awareness and education within the organization can help reduce stigma and encourage a culture 

of openness and support. 
 

“Probably having to speak out about their mental health because they know like they're going to be judged, they're not 

going to be taken seriously, and I know like there’s this thing where like ohh no you are just seeking for attention you 

don’t know what you're talking about. Umm or you either have a calling or you're just doing this because now it’s a 

trend, everybody is talking about mental health and stuff”-Boity 
 

Access to mental health resources 

The study reveals that there is limited accessibility and visibility of mental health services which contributes to the mental 

health challenges faced by YOSA staff members in Gauteng Province. It highlights the need for more readily available 

and prominent mental health resources within communities to encourage help-seeking behaviour and support overall 

mental well-being. 
 

“If these services are more accessible, like the way they are with. Physical health. I think people will be, uh, willing to go 

and seek help. So, they should be more visible if they are in communities”-Sizakele 
 

Theme 4: Resources to support individuals with mental health challenges 

The study explored recommendations from the participants on how mental health services could be improved for 

YOSA’S staff members. The recommendations included the need for more mental health practitioners, Inadequate and 

unresponsive emergency mental health Services and Importance of education in addressing mental health. 
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The need for more mental health practitioners   

This quote reveals how the shortage of qualified social workers and psychologists, particularly in poor communities, 

contributes to the mental health challenges faced by YOSA staff members in Gauteng Province. It highlights the need for 

increased hiring and better distribution of mental health professionals to ensure adequate support and care. 

“I think they should-there are a lot of qualified social workers, psychologists that do not have jobs. I think they should 

hire a lot of social workers or community-based workers to work on that because umm there's limited social workers 

social workers and people who help with mental health in most communities, especially the poor communities”- Thuli 

 

Inadequate and Unresponsive Emergency Mental Health Services 

Thuli’s quote focuses on how the ineffectiveness and lack of empathy in emergency mental health services contribute to 

the mental health challenges faced by YOSA staff members in Gauteng Province. It highlights the need for improvements 

in these services to provide timely, compassionate support to individuals in crisis. 

“I think they should make sure, as much as there are emergency lines. Emergency lines sometimes they do not respond 

and sometimes they are not as welcoming and empathetic as they are supposed to”- Thuli. 

 

Importance of Education in Addressing Mental Health 

This quote focuses on how education can play a pivotal role in addressing mental health challenges faced by YOSA staff 

members in Gauteng Province. It underscores the need for educational initiatives to enhance understanding, reduce 

stigma, and promote proactive interventions for mental health issues. 

“So, I would say education, uh, yeah, education is needed.  For people to understand, uh, mental health issues in like, in 

more depth for them to know that it's not just something that can just go away on its own. We must do something about it.  

So that's what I think. I think education is important”-Sizakele 

 

DISCUSSION 

The study explored the social drivers of mental health among the employees of Youth YOSA in Gauteng Province, South 

Africa. The findings revealed four themes that emerged from data as follows: causes of mental health, impact of mental 

health, challenges facing people with mental health, and resources to support individuals with mental health challenges. 

The findings reported that community members experience mental health challenges caused by various factor. The 

findings confirmed that a change in socio-economic status is associated with unemployment and poverty have been 

mentioned as one of the causes of mental health challenges. This is supported by other studies that workplace stress, lack 

of social support, and workload demands are significant predictors of mental health problems among employees in South 

Africa (Mzamo & Meso, 2018). Additionally, Makhanya et al., (2019) support our findings on the causes of mental health 

and maintain that distress from unemployment, poverty, and inequality on mental health outcomes among youth in South 

Africa are major causes of mental health in South Africa. Furthermore, the perceptions of failure have been linked to 

various forms of psychological distress (Johnson et al., 2017). Research indicates that experiencing failure can result in 

emotional upheaval. The perception of failure has been connected to conditions such as depression and suicidal ideation 

(Johnson et al., 2017). Our study highlights the importance of the causes of mental health especially on young adults who 

can contribute economically to South Africa. Thus, young adults who are unemployed face a higher likelihood of 

experiencing mental health problems, including feelings of depression and thoughts of suicide. Involuntary job loss is 

linked to feelings of shock and stress (Nam et al., 2021). Research has indicated that unemployment is connected to 

behaviours such as insufficient physical activity, increased alcohol consumption, smoking, and an elevated risk of 

mortality (Nam et al., 2021). The loss of income has been shown to be a significant factor in the development of mental 

health issues (Ridley et al., 2020). Negative income shocks, such as job losses resulting from factory closures, can 

exacerbate these challenges (Ridley et al., 2020). Our study highlighted the cause of poverty contributing negatively to 

the mental health of individuals. Poverty is linked to unstable income and expenses, leading to increased concerns and 

uncertainty that can negatively impact mental health (Ridley et al., 2020).  Furthermore, experiencing poverty during 

childhood and in the womb can lead to nutritional deficiencies and other stressors, resulting in impaired cognitive 

development and an increased risk of mental challenges in adulthood (Ridley et al., 2020). 

Our study findings revealed that mental health can impact negatively on different individual, and this can hamper 

their health and well-being. Most studies also support the facts that poor mental health can significantly reduce quality of 

life, leading to decreased satisfaction, enjoyment, and fulfilment in life (Dodgen et al., 2016). Mental health impacts self-

care behaviours such as eating habits, physical activity, and sleep patterns. Poor mental health can lead to neglect of these 

important aspects of health (Dodgen et al., 2016). Our findings also showed that individual with mental health challenges 

face work challenges and end up being unproductive in the workplace. This is supported by Ahmadi et al., (2012) that 

individuals experiencing mental health issues may struggle with concentration, decision-making, and problem-solving, 

leading to decreased productivity. They may also have difficulties with interpersonal relationships, communication, and 

coping with stress, which can further affect their ability to perform effectively (de Oliveira et al., 2022). Mental health 

issues can result in increased absenteeism, being present at work but not fully productive, and higher turnover rates, all of 

which can have negative consequences for both the individual and the organization (de Oliveira et al., 2022). Our study 

found that the impact of mental health not only affected the individuals with mental health only, but this had stretched to 

affect families as well because individuals don’t leave alone but belong to the families as a unit system. This finding is 
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supported by Vukeya et al., (2022) that mental health can indeed cause stress, strain relationships, and disrupt family 

dynamics and furthermore, family members may experience emotional distress, guilt, and confusion as they try to 

understand and cope with their loved one's condition (Feinberg et al., 2021). Financial burdens can also arise from costs 

related to treatment and care. Overall, mental health issues can profoundly affect the well-being and functioning of 

families. 

A study by Cao et al. (2022) investigating the impact of mental health on job satisfaction through the lenses of 

social and psychological capital found that positive mental health is associated with increased job satisfaction, whereas 

negative mental health is linked to decreased job satisfaction. Similarly, research by Lu et al. (2022) examining the 

relationship between mental health and job performance revealed that good mental health fosters positive work 

engagement and innovative behaviour, thereby enhancing job performance. In contrast, poor mental health is associated 

with lower job satisfaction and reduced productivity. According to research, social injustices and socioeconomic hardship 

play a major role in the mental health issues that these groups face (Shohel et al., 2022). The idea that mental health 

problems are personal flaws rather than serious medical conditions frequently serves to increase stigma. Studies 

supporting this idea indicate that people often see mental health issues as moral or personal failings rather than as 

illnesses that need to be treated (Shohel et al., 2022). Many Black communities hold strong religious beliefs, which 

sometimes leads to viewing mental health struggles through a spiritual lens rather than a medical one (Fante-Coleman et 

al., 2023, This can result in discrimination within families and communities, with individuals being labelled as weak or 

overly sensitive. This view is corroborated by research that shows a high degree of stigma and misconceptions about 

mental health in Black communities, often tied to cultural and religious beliefs (Fante-Coleman et al., 2023). 

Additionally, the stigma surrounding mental health can further isolate families and prevent them from seeking support 

(Feinberg et al., 2021). Research consistently shows that stigma is a significant barrier to seeking mental health care. This 

stigma manifests in various forms, including negative social judgment, perceived or actual discrimination, and 

internalized shame, all of which contribute to individuals' reluctance to discuss their mental health issues openly. A 

systematic review found that mental health-related stigma significantly hinders help-seeking behaviours, with many 

individuals fearing negative consequences such as being labelled as attention-seeking or not being taken seriously (Eboh, 

2023). Mental health service utilization is influenced by various factors, including accessibility. Research indicates that 

accessibility to mental health services is often limited (Mubeen at al., 2024). This limitation is attributed to several issues 

such as delayed appointments, time-consuming processes, overburdened facilities, and transportation challenges (Mubeen 

et al., 2024). 

In regions with less development, there are fewer mental health professionals compared to more developed areas 

(Sipahutar et al., (2022). This leads to a gap between those needing mental health care and those providing it, resulting in 

a shortage of services. To address this, there should be more funding for mental health services to hire more staff (Shisana 

et al., (2024). South Africa faces significant disparities in mental health care. Despite the availability of toll-free 

emergency mental health services, many users report negative experiences (Sorsdahl et al., 2023). Additionally, 

telepsychology is not included in the training and internship programs for psychology interns in South Africa 

(Goldschmidt et al., 2021). This necessitates that mental health care providers acquire new skills independently to deliver 

therapeutic services through technological platforms (Goldschmidt et al., 2021). To enhance the quality of mental health 

services, it is crucial to train healthcare professionals, such as registered counsellors and clinical associates, at the primary 

health care level, thereby increasing their capacity to provide mental health services (Sorsdahl et al., 2023). Promoting 

mental health awareness through education in the workplace has significant advantages, such as creating a safe 

psychological environment, reducing stigma, and motivating staff to seek assistance when necessary (Hanisch et al., 

2016). Studies demonstrate that having a better understanding of mental health and well-being enables employees to 

handle stress more effectively, maintain their well-being, and prevent stress from becoming overwhelming (Breslin et al., 

2017). It also prepares them to discuss mental health issues appropriately, whether they are addressing their own 

challenges or offering support to colleagues. Awareness helps employees identify signs of mental health difficulties in 

themselves or others and seek suitable support promptly (Hanisch et al., 2016). Research indicates that diminishing 

mental health-related stigma enhances knowledge and supportive behaviours towards individuals with mental health 

problems, thereby improving workplace productivity and reducing absenteeism and presenteeism (Breslin et al., 2017).  

 

EXAMINATION OF THE RESULTS 

The study explored the social drivers of mental health among the employees of YOSA in Gauteng Province, South Africa. 

The themes emerged included the causes of mental health, impact of mental health, challenges facing people with mental 

health, and resources to support individuals with mental health challenges. The study found that Soweto community 

members with mental health challenges experience various challenges. Societal inequalities are among the reported 

causes of mental health challenges among the community members of Soweto. Social inequalities which encompass 

poverty and unemployment are causes of mental health challenges. Some of the causes of mental health challenges among 

Soweto community members include academic pressures, pressure from loved ones and a sense of being stagnant in life. 

The study found that other community members whose family members were well informed received support from their 

families, however, those with families that are poorly educated about mental health do not receive adequate support from 

their loved ones. This is because the family does not understand mental health hence, they cannot offer proper support for 

their loved ones who are experiencing mental health challenges. The study revealed that there is little information 
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regarding psychosocial support for community members because the community does not know about the forms of 

psychosocial support available for mental health. Furthermore, community members of Soweto do not understand mental 

health hence they struggle to understand the experiences of community members facing mental health challenges. This 

places relationships under pressure, either be it friendships or romantic relationships. This might be due to the loved ones 

not understanding mental health which negatively affects their ability to support their loved ones with mental health 

challenges. Based on the findings, it is imperative that people experiencing mental health challenges are recommended to 

seek help for their mental health challenges before they could get sever and to speak to a person that they can trust to get 

the support that they need. This is imperative since the support system for people with mental health challenges 

encourages people with mental health challenges to seek help and maintain good mental health. 

 

SUMMARY OF THE RESEARCH 

The study aimed to explore the social drivers of mental health among the employees of YOSA in Gauteng Province, 

South Africa. The themes emerged included the causes of mental health, impact of mental health, challenges facing 

people with mental health, and resources to support individuals with mental health challenges. There is evidence that 

people living with mental health face daily challenge which impact negatively on their lives. The findings suggest the 

urgent need here for education, reduction of stigma, support across various organisations, healthcare sectors and families 

to work together in supporting such individuals. Existing mental health policies’ needs to be challenged, enhanced and 

strengthen to ensure programs include individual communities, and various workplace spaces. 

 

CONCLUSION 
The study explored the social drivers of mental health among the employees of YOSA in Gauteng Province, South Africa. 

The findings revealed four themes that emerged from data analysis and sub themes for each theme as follows: causes of 

mental health, impact of mental health, challenges facing people with mental health, and resources to support individuals 

with mental health challenges. The findings suggest that mental health is caused by various economic and psychological 

factors which impacts negatively on the individual’s health and well-being. There is need for improved and promotion of 

accessibility of mental health services, increase numbers of mental health practitioners, on-going education and awareness 

to support on mental health, robust psychosocial ad comprehensive support to enhance and strengthen mental health 

services in communities. Available programs and policies need to be revised to support individuals, families and 

communities affected by mental health. 
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