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Abstract 
This research examines perceptions of mental health services and the role of creative arts therapies 

within South Africa's Coloured communities using a narrative approach. Employing qualitative 

narrative inquiry, the study gathers personal stories from professional mental health workers in the 

Cape Flats area of Cape Town. Narrative inquiry systematically studies how people experience the 

world and construct meaning through stories. Through the semi-structured online interviews, the 

research aimed to uncover nuanced perspectives on mental health and creative arts therapies. Data 

was collected through audio recordings, with written consent from participants, and analysed using 

thematic analysis. Theoretical analysis is informed by critical race theory to examine how historical 

and contemporary inequalities influence mental health experiences. Thematic analysis (Braun & 

Clarke, 2006) was employed to identify and interpret narrative patterns and themes, ensuring 

adherence to ethical practices, including informed consent and confidentiality. 
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Definition of terms 

 
Mental Health: The National Mental Health Policy Framework and Strategic Plan 2023–

2030 defines mental health as a state of psychological well-being that enables individuals to 

manage life's challenges, fulfil their potential, learn effectively, perform well at work, and 

positively engage with their communities. Mental health is a crucial aspect of overall health 

and well-being, extending beyond the mere absence of mental illness. 

 

Mental Health Services: The South African Mental Health Care Act of 2002 defines Mental 

Health Services as any health care service provided to individuals with mental illness, 

intellectual disability, or any mental health condition. These services include assessment, 

treatment, rehabilitation, and care, provided in a manner that respects the rights and dignity of 

patients. 

 

Mental Health Professionals: In this research, mental health professionals are defined as 

individuals engaged in psychological work, which includes psychologists, social workers, 

and educators who incorporate psychological principles into their practice. Psychological 

work refers to activities that involve assessing, supporting, or enhancing individuals' mental 

and emotional well-being, whether through formal therapeutic interventions, counselling, or 

structured educational support (WHO 2022). 

 

Creative Arts Therapies: The Health Professions Council of South Africa states that Arts 

Therapy is the therapeutic use of drama, movement, art, and music to open up avenues for 

change. The Arts allow people to engage with and find meaningful ways to explore their 

multicultural and diverse social realities as part of their therapy (HPCSA 2023:1). 

 

Drama Therapy: For this study, I define Drama Therapy as a form of therapy where drama 

serves as the primary medium. It is a structured therapeutic space that enables the client to 

express and explore their own thoughts and experiences in any way they find to be 

comfortable. It is a form of therapy that values the individual and shapes its practice around 

the client. It is not a one-size-fits-all approach. In Drama Therapy, one learns and grows 

through doing (Jones 2007; Jennings et al. 2005). 
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Coloured Communities: are groups of individuals identified as Coloured who share 

everyday racial and cultural experiences and histories. These communities have unique social 

structures and cultural practices shaped by their diverse heritage and historical experiences 

under South Africa's racial segregation policies (Adhikari 2004, 2006, 2009; Khan 2018). 

 

List of abbreviations 

 
CRT: Critical Race Theory 

HPCSA: The Health Professions Council of South Africa  

DT: Drama Therapy  

MHCA: Mental Health Care Act 
NGO: Non-Profit Organization 
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Chapter One: 

Introduction and background to the study 

 

1.1 Background of the study 

  

Upon arrival at the Apartheid Museum in Johannesburg, South Africa, visitors are met by 

two entryways. One door read “Blankes”, translating to white, and the other “Nie-Blankes,” 

meaning not white in English.  That entrance illustrates the everyday reality of what it was 

like living in Apartheid. Racial classification was the foundation of all apartheid law 

(Christopher 2002). Today, South Africa classifies its population into four racial categories: 

Black African, White, Indian, and Coloured (Tewolde 2024). The Apartheid regime 

established the existing four racial categories in contemporary South Africa through the 

Population Registration Act No. 30 of 1950 (Christopher 2002). According to the statistics, 

South Africa has five racial categories: Black African, Coloured, White, Indian/Asian, and 

Other. Stats SA, short for Statistics South Africa, is the country's national service for official 

statistics. They achieve this by conducting official surveys and censuses on the population, 

economy, and social issues. According to the Census 2022, our country's population consists 

of approximately 81.4% Black African individuals, 8.2% Coloured individuals, 7.3% White 

individuals, 2.7% Indian or Asian individuals, and 0.2% belonging to other groups. 

 

The lasting social and economic inequities, which are evident along racial lines, make South 

Africa one of the most unequal societies globally. These inequalities in housing, healthcare 

access, health, and socioeconomic status increase the risk of poor mental health (Harriman, 

Williams, Morgan, Sewpaul, Manyaapelo, Sifunda, Mabaso, Mbewu, and Reddy 2021). 

According to Sapiens Labs’ Mental State of the World Report, in 2023, South Africa had the 

2nd highest percentage of individuals experiencing stress or distress out of 71 countries. 

South Africa experiences a high prevalence of mental health illnesses, influenced by a range 

of factors such as poverty, unemployment, trauma, HIV/AIDS, and a legacy of political and 

social turmoil (Nguse &Wassenaar 2021; Shisana, Stein, Zungu, & Wolvaardt 2024). The 

country's high rate of trauma, which includes widespread exposure to violence and abuse, 

significantly increases the risk of developing mental health illnesses (Kim, Nyengerai, & 

Mendenhall 2020).  
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According to Kaminer, Du Plessis, Hardy, & Benjamin (2013), it is estimated that 98.9% of 

young people on the Cape Flats have witnessed violence, and 40.1% have been victims of it 

within their communities. The Cape Flats community is one of the oldest communities that is 

characterized by its high level of violence, which is primarily due to gang activity in this 

community (Kinnes 2017). Chauke & Malatji (2021) emphasize that the youth on the Cape 

Flats turn to violence as a result of a lack of parental care and the prevalence of drug use. 

Additionally, Artz, Jackson, Rossiter, Nijdam-Jones, Géczy, & Porteous (2014) argue that 

young people from environments marked by domestic violence often experience mental 

health challenges. 

 

The media coverage of the Cape Flats community is flooded with depictions of violent 

gangsters and drug users. On News24, one will find bold headlines such as ‘What freedom?’ 

Gangs, poverty, and death - life is a ‘nightmare’ for many Cape Flats residents, ‘Three 

arrested for the murder of a 6-year-old boy from Hanover Park in Cape Town’, 'Mommy 

Mommy!': Woman hides under her bed as gunshots ring out in Manenberg gang war 

(Solomons 2022; News24 2023; Solomons & Evans 2022).  Stoffberg (2023) explains that 

previous research on the Cape Flats has mainly focused on its challenges, highlighting the 

adverse conditions in the area. However, little attention is given to the many athletes, 

dancers, musicians, artists, and other talented creatives who live there. This community, 

which is depicted as violent and ruthless, is also rich in culture.  

 

The Cape Flats community has forged its language, Afrikaaps. It flourishes in the arts, 

birthing world-renowned musicians like Jonathan Butler and crafting theatre productions that 

capture its essence, such as Marc Loitering’s Aunty Merle, which fills the Baxter Theatre. Its 

cultural impact continues to expand, with groundbreaking television productions like Beaula: 

Queens van die Kaap bringing the colour of Cape Drag culture into homes nationwide. The 

show is presented in Gayle, a mix of English and Afrikaans slang popularized by the Cape 

Coloured drag scene in the 1950s. The Cape Flats community transcends the violent imagery 

often associated with it, embodying a deep resilience, creativity, and cultural richness that 

pulses through its music, storytelling, and everyday survival. 

 

Gamieldien et al. (2024) note that there is an increasing body of research on how people in 

low- and middle-income countries (LMICs), such as South Africa, experience personal 

recovery in mental health services (De Wet & Pretorius 2020). However, there is still a 
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limited exploration of their lived experiences and the contextual challenges that shape their 

recovery journey. Little focus has been placed on the social and economic difficulties that 

mental health service users face in their communities. Understanding these challenges is 

crucial to developing more effective recovery support and services that meet their needs 

(Gamieldien et al. 2024).  

 

The South African government has made commendable strides in prioritizing access to 

mental health care through legislation and policy, as seen in the Mental Health Care Act of 

2002 and the National Mental Health Policy Framework (Shisana et al. 2024).  However, a 

significant gap remains between policy development and implementation. The absence of a 

sustainable funding model continues to hinder progress, as there is no apparent financial 

framework to support the execution of these policies and plans (Shisana et al. 2024). As a 

result of these challenges, mental health services remain underfunded and difficult to access, 

especially in historically marginalized communities such as the Coloured communities of 

Cape Town. Given the high levels of violence, trauma, and socioeconomic hardship 

experienced in areas like the Cape Flats, it is crucial to examine how mental health policies 

translate into lived realities. 

 

My research will employ a qualitative narrative inquiry approach (Clandinin & Huber 2010), 

gathering personal stories and experiences from four professional mental health workers 

working in or with the Coloured communities in the Cape Flats, Cape Town, and using semi-

structured interviews to understand the nuanced perspectives of individuals regarding mental 

health services and creative arts therapies, specifically Drama Therapy. The theoretical 

framework will draw on critical race theory to analyse how historical injustices and 

contemporary inequalities could shape mental health experiences and perceptions in 

Coloured communities. These frameworks will provide a lens to critically examine the 

intersection of race, history, and mental health in South Africa. 

 

1.2 Rationale 

 

The National Mental Health Policy Framework and Strategic Plan for 2023-2030 aims to 

support mental health at all stages of life, emphasizing how social factors influence mental 

well-being and the shared responsibility of various government departments and stakeholders 
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(Department of Health 2023). The policy discusses the importance of making mental health 

services accessible at all levels of healthcare, providing care in proximity to where people 

live and work. Community resources should be utilized whenever possible, ensuring fair 

access for everyone, regardless of their location, financial situation, or identity. Cultural 

perspectives on mental illness should be respected as long as they uphold human rights and 

do no harm. People with mental health conditions have the right to practice their religion and 

spiritual beliefs. Services should be tailored to meet the individual's needs, the severity of 

their illness, and the level of their disability. In the policy, one can also find a list of human 

mental health resources available in South Africa, including psychologists, social workers, 

and other relevant professionals.  

 

The Sustainable Development Goals, also known as SDG, Country Report 2019 states that 

one of the four pillars on which the SDG stands is the determination to end poverty and 

hunger, in all their forms and dimensions, and to ensure that all human beings can fulfil their 

potential in dignity and equality and in a healthy environment (Statistics South Africa 2019) 

 

South Africa’s Mental Health Care Act No. 17 of 2002 was established to ensure the rights of 

individuals with mental health illnesses and aims to improve mental health care services 

(Ramlall 2012). It outlines patients' rights to treatment, privacy, and protection from 

discrimination. The Act also regulates involuntary treatment and defines the responsibilities 

of healthcare providers, law enforcement, and community organisations in mental health 

care.  Yet, despite the Mental Health Care Act, our country still witnessed the Life Esidimeni 

tragedy in 2015 (Dhai 2018).  

 

In October 2015, a member of the Executive Council of Health in the Gauteng province 

announced the termination of a 40-year contract between the Department of Health and Life 

Esidimeni (Dhai 2018).  Life Esidimeni was a long-term psychiatric care hospital that cared 

for approximately 200 mental health care users. The Gauteng Department of Health planned 

to transfer mental health patients to NGOs and other psychiatric hospitals as part of an effort 

to move away from institutionalized care and instead promote community-based care, while 

also seeking to reduce costs (Dhai 2018).  However, an investigation by the Office of the 

Health Ombud revealed that 27 NGO facilities where patients were transferred were 

operating without a licence. They also noted that during transfer, patients were transferred 

inhumanely. Some patients had their hands and feet tied throughout the move, others moved 
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without their families knowing, and some were transferred without their clinical records.  The 

overall change in providers resulted in the death of 144 mental health care patients (Dhai 

2018). 

 

The Life Esidimeni tragedy highlights the importance of studying mental health care, 

particularly in areas like the Cape Flats, where people often lack adequate support. Although 

South Africa has policies that stipulate mental health care should be accessible and equitable 

for everyone, many communities continue to struggle to obtain proper care (Maphumulo & 

Bhengu 2019). This research will examine their experiences to gain a deeper understanding 

of these challenges. It will also explore whether Drama Therapy could be a valuable means of 

supporting mental health in this community. By examining both the experiences of mental 

health workers and the potential of Drama Therapy, this research aims to discover alternative 

approaches to support mental well-being in the Cape Flats, Cape Town.  

 

In exploring these challenges, it is also essential to consider the cultural expressions and 

coping mechanisms embedded within the community’s everyday life, such as the songs and 

stories that reflect collective experiences and resilience. There was a song that my cousin and 

I always used to sing growing up called ‘Pom Pom’, which was shortened from “Jou hare 

kan nie pom pom nie”, which loosely translates to ‘you can't tie your hair’ or ‘your hair can't 

go into a ponytail’. Emo Adams performed his version of the song on the television show 

Expresso, referencing both Kroes hair and a GHD, which is a hair-straightening iron. This 

song actively perpetuated the idea that long and ‘gladde hare’, straight hair, is the most 

desirable. This is a song still sung today, originating from an era when women had to 

undergo the pencil test.  During Apartheid, a pencil was stuck in one's hair to separate people 

based on their race, identifying whether they were White, Coloured, or Black (Morey & 

Wilbraham 2003). The song's upbeat and humorous tone piques my curiosity about the 

coping mechanisms historically used by Coloured communities to deal with past traumas, as 

well as those they employ today. Could Drama Therapy align with the cultural practices of 

these communities and serve as a container for their already internalized coping mechanisms? 

 

This research aimed to explore perceptions of mental health services and assess the 

effectiveness of creative arts therapies, specifically Drama Therapy, in this context. The goal 

was not to develop a new intervention, but to evaluate existing services and approaches 

within the community and elsewhere. By identifying current practices and considering how 
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different methods could be integrated, the study sought to recommend interventions best 

suited to community needs. Adopting a narrative approach, the research also examined the 

beliefs, attitudes, and barriers that shape help-seeking behaviours among South Africa’s 

Coloured communities in the Cape Flats, providing insights to inform culturally appropriate 

solutions. 

 

1.3 Question 

  

How do mental health professionals working with Coloured communities living in the Cape 

Flats, Cape Town, perceive the cultural, structural, and practical factors influencing mental 

health services and the potential role of creative arts therapies, particularly Drama Therapy, 

in these communities? 

  

Sub Questions: 

  

1.  What are the key mental health challenges and strengths observed within Coloured 

communities? 

2.   What cultural factors influence mental health perceptions, help-seeking behaviours, 

and engagement with mental health professionals? 

3.   What are the structural and systemic barriers to accessing mental health services in 

Coloured communities? 

4.  How do mental health professionals view the potential for creative arts therapies, 

particularly Drama Therapy, within these communities? 

 

1.4 Aims and Objectives: 

  

Aims: 

1.   To explore how mental health professionals perceive the challenges, strengths, and 

cultural dynamics that shape mental health care in Coloured communities. 

2.  To investigate the systemic and structural barriers that impact access to mental health 

services. 

3.  To examine attitudes towards creative arts therapies, particularly Drama Therapy, in 

mental health interventions. 
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Objectives: 

  

-    Conduct workshops with a group of 4 mental health professionals working with 

Coloured communities from Cape Town to gather detailed professional accounts of 

their experiences with mental health services. 

-    Analyse the collected narratives to identify common themes and barriers regarding the 

use of mental health services and creative arts therapies. 

-    Assess mental health professionals’ familiarity with and attitudes towards Drama 

Therapy as a therapeutic tool. 

-    Provide recommendations on how creative arts therapies, particularly Drama Therapy, 

could be adapted or introduced within these communities. 

 

1.5 Theoretical Framework 

 

Critical Race Theory: 

  

Critical Race Theory (CRT) originated in the legal field in the 1970s in response to the slow 

progress of traditional civil rights litigation, which struggled to achieve significant racial 

reform (Taylor 1998). There are many founders of Critical Race Theory, such as Derrick Bell 

and Kimberlé Crenshaw (Taylor 1998). Kimberlé Crenshaw, a pioneer of Critical Race 

Theory, explained it as a method for confronting a history of white supremacy. Critical Race 

Theory rejects the notion that the past is irrelevant and that the laws and systems derived 

from that past are disconnected from it (Crenshaw et al. 1995). CRT questions the idea that 

white individuals are the universal norm and bases its principles on the unique experiences of 

people of colour. This approach emphasises that understanding racial dynamics requires 

acknowledging the social and lived realities of racial oppression, especially how current 

inequalities are linked to historical practices of racial exclusion (Taylor 1998). 

  

Critical Race Theory helps us understand race by looking at people’s real-life experiences. 

The stories we share shape how we perceive and respond to our racial identity. This theory 

suggests that race is not solely determined by biology, but also by the social factors that 

define racial groups. If we view race primarily as a social construct rather than as just a 



 16 

matter of biology, we gain a more complete understanding of its significance and the impact 

of individual experiences (Du Preez 2021). 

 

As the researcher who identifies as a Coloured woman, I chose CRT because it provides a 

nuanced understanding of how historical and contemporary racial injustices impact mental 

healthcare experiences and access among South Africa's Coloured communities. CRT's 

emphasis on lived experiences and the social construction of race allows for a comprehensive 

exploration of the complexities involved in perceptions of mental health and creative arts 

therapies. By employing a narrative approach, this study aims to amplify the voices and 

experiences that are often marginalized within mainstream healthcare discourses. CRT 

encourages an examination of how systemic inequalities and cultural factors intersect to 

shape health-seeking behaviours and perceptions of efficacy in treatment modalities 

 

1.6 Chapter Summary 

 

Chapter 2 presents a literature review, examining key themes in Drama Therapy, the 

complexities of Coloured identity, and the role of stakeholders in South Africa’s mental 

health landscape. Chapter 3 outlines the study’s methodology, detailing the qualitative 

approach, participant selection, data collection, and analysis process. Chapter 4 presents the 

results and discussion, structured into four themes: Cultural Identity: A Bridge or a Barrier?, 

which explores how cultural identity influences perceptions of mental health; Understanding 

Community Pressures, which examines societal expectations; The Roadblocks Faced by 

Mental Health Practitioners, which highlights systemic challenges in providing care; and 

Drama Therapy in Action: Principles at Work, which showcases how Drama Therapy is 

applied in practice. Finally, Chapter 5 concludes the study by synthesizing key findings and 

reflecting on their significance within the broader context of mental health and Drama 

Therapy in South Africa. 
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Chapter Two: 

Literature Review 

2.1 Drama Therapy 

 

For this study, I define Drama Therapy as a form of therapy where drama serves as the 

primary medium. It is a structured therapeutic space that enables the client to express and 

explore their own thoughts and experiences in any way they find to be comfortable. It is a 

form of therapy that values the individual and shapes its practice around the client. It is not a 

one-size-fits-all approach. In Drama Therapy, one learns and grows through doing (Jones 

2007; Jennigs et al. 2005). 

2.1.1 The History of Drama Therapy 

Jennings, Cattanach, Mitchell, Chesner, Meldrum & Nfa (2005) explain that Drama Therapy 

as a profession emerged in Britain in the 1960s. It originated from practices in drama 

education, theatre in education, and remedial drama in the early 1960s, where a shift 

occurred, and people began to question traditional institutions such as psychiatry. At this 

time, arts therapy groups started to emerge in Britain and Europe. A belief began to grow in 

Europe that new creative and educational approaches could transform society (Jennings et al. 

2005). 

 

One key figure in the development of Drama Therapy was Peter Slade (Jennings et al. 

2005).  He strongly advocated for the use of drama as a form of self-expression for children. 

He encouraged parents and teachers to truly listen to children rather than impose control, a 

revolutionary idea at the time (Slade 1995). In education, Dorothy Heathcote introduced 

drama as a means of exploring knowledge (Heathcote & Bolton 1994). She was unlike any 

other teacher of her time. Her teaching method involved being in the process of learning 

alongside her students. She would actively engage in the drama herself, playing roles 

alongside her students to deepen their learning. She believed that combining drama with 

reflection could foster significant personal and intellectual growth (Heathcote & Bolton 

1994). 

 

Drama Therapy as a distinct practice began to take shape through the work of Sue Jennings, 

who founded the Remedial Drama Group. This group applied drama techniques from 
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education in therapeutic settings. The group evolved into the Remedial Drama Centre in 

London, which was the first institution dedicated to training and practicing Drama Therapy 

with individuals who had special needs. In 1970, it was rebranded as the Drama Therapy 

Centre, and in 1972, it further expanded into a private consultancy offering training and 

group therapy for both adults and children (Jennings et al. 2005). 

 

In 1977, Drama Therapy was recognized within the arts therapy community as a distinct 

practice, separate from psychodrama. This led to its inclusion in academic settings, with 

institutions such as Hertfordshire College of Art and Design, Ripon, and York St John, as 

well as South Devon Technical College, launching diploma courses in dramatherapy between 

1977 and 1980. The field continued to grow, and in 1988, the Institute of Drama Therapy was 

established, offering a diploma with a strong theatrical focus. Today, numerous postgraduate 

training programs in Britain are dedicated to Drama Therapy (Jennings et al. 2005). 

 

Qhobela (2015) explains that Drama Therapy as an academic field in South Africa is 

relatively recent. Formal training to become a Drama Therapist began at Drama for Life, also 

known as DFL in 2014 (Rowland 2014). Currently, DFL offers the only accredited Drama 

Therapy training program in Africa (Nebe 2016), which includes an Honours degree, a 

Master’s degree (with both coursework and a research component), and an internship. The 

internship is facilitated by DFL through Wits Plus and is recognised by the Health 

Professions Council of South Africa, also known as the HPCSA. Once an intern completes 

this internship and meets the requirements, they can then register with the HPCSA as a 

qualified Drama Therapist.   

 

Mayson (2020) explains that before training became available in South Africa, many first-

generation South African Drama Therapists had to study abroad and adapt their learning upon 

returning home to South Africa. These therapists had to readjust their training to resist “neo-

colonial impositions” (Meyer 2014:5), which could make Drama Therapy feel inaccessible or 

ineffective in the local context. To address this challenge, Drama for Life incorporates 

indigenous knowledge systems, critical reflexivity, critical pedagogy, and social justice into 

its curriculum, ensuring that Drama Therapy is relevant to South Africa’s context (Nebe 

2016). 

2.1.2 What is Drama Therapy 



 19 

The terms ‘drama’ and ‘theatre’ are two terms that are closely related. Many people may use 

these two terms interchangeably; however, there is a difference between them. The 

misconception of using the term drama synonymously with theatre can create expectation and 

unwanted anxiety when it is used in Therapy.  

 

Davis & Behm (1987) explain that drama is something that is done, while theatre is 

something to gaze upon.  Drama and theatre exist on a continuum (Davis & Behm 1987). 

Process-oriented activities, such as exploring, sharing, crafting, presenting, and assessing, are 

on one end, and performance-oriented activities on the other. The primary difference between 

the two ends lies in the contrast between process and product. (Davis & Behm 1987; Mages 

2016).  

 

When feeling unhappy, people often choose to see a show at the theatre, play music, sing, or 

participate in their favourite sports. We describe these activities as ways to lift our spirits, 

help us feel better, or distract us from our problems. These expressions suggest that such 

activities can bring about a positive change in our mood or outlook. 

 

This relationship between personal expression and the continuum of drama and theatre 

highlights how engagement in either end of the spectrum—whether through creative 

exploration or public performance—can impact well-being. Activities like playing music, 

singing, or participating in theatre not only serve as artistic outlets but also function along the 

process-product continuum described by Davis & Behm (1987). Engaging in the process-

oriented aspects, such as improvisation or rehearsal, allows for personal growth and 

emotional release, while the product-oriented aspects, such as staged performances, offer 

opportunities for validation and communal experience. Both ends, though different in focus, 

provide significant emotional benefits, demonstrating how the continuum is not just a 

theoretical model but is intimately connected to real-life experiences and well-being. 

 

Drama Therapy fuses Drama and Therapy, but it is more than just a simple combination. This 

integration forms a distinctive approach that offers unique ways to support individuals, 

incorporating elements and techniques from both areas (Davis & Behm 1987).  

 

There are several definitions for Drama Therapy. Emunah (1994:3) refers to Drama Therapy 

as “the intentional and systematic use of drama/theatre processes to achieve psychological 
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growth and change. The tools are derived from drama, the goals are rooted in psychotherapy. 

Jones (2007) explains that, to him, Drama Therapy is a form of therapy that uses drama and 

performance to support emotional healing and personal growth. It provides a structured space 

where individuals can explore their feelings, challenges, and life experiences through creative 

expression. In engaging with role-playing, storytelling, and group interactions, clients can 

reflect on their struggles and develop new ways of understanding and addressing them. The 

process connects clients with their inner thoughts and emotions through real-life situations, 

helping them form healthier perspectives and develop more effective coping strategies. 

 

In the context of South Africa, Art therapy is a relatively new and emerging form of therapy. 

The Health Professions Council of South Africa states that Arts Therapy is the therapeutic 

use of drama, movement, art, and music to open up avenues for change. The Arts allow 

people to engage with and to find meaningful ways to explore their multicultural and diverse 

social realities as part of their therapy (HPCSA 2023:1). This spectrum of arts therapies 

provides various ways for self-expression and healing, reflecting a commitment to addressing 

multicultural and individual needs.  

 

Drama-based practices have long been used worldwide to support health and healing, and in 

South Africa, protest theatre is a powerful example. Plays like Woza Albert and Nothing but 

the Truth brought the realities and feelings of black South Africans during Apartheid to life 

for audiences. The establishment of the Truth and Reconciliation Commission, also known as 

TRC, reflects a national effort to use drama-based storytelling as a tool for healing. The 

TRC’s hearings provided survivors with a platform to share their stories—a process deeply 

rooted in African oral tradition and crucial for their healing (Corry & Blanche 2000). Because 

storytelling is such an integral part of African culture, Drama Therapy holds special 

significance in South Africa, resonating with the traditional ways people understand and cope 

with trauma (Oamen 2011). Ultimately, storytelling lies at the heart of both drama and 

theatre, connecting people through shared narratives and emotional journeys. Whether as part 

of a creative process or a polished performance, storytelling enables participants and 

audiences alike to reflect on experiences, explore feelings, and forge connections with others. 

This powerful act of sharing stories is what makes drama a transformative part of both 

individual well-being and collective culture. 
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South Africa is a diverse nation, meaning that there are many different cultural approaches to 

addressing mental health issues. Seleme (2017: 9) states that “culture appears to be a barrier 

for some individuals to access therapy because their culture may be marginalized in the 

process of fostering well-being.” One cannot ignore the role of culture in a therapeutic 

environment, as disregarding it may lead people to feel alienated within the therapeutic space. 

Drama Therapy, however, can incorporate different cultures while achieving therapeutic 

goals (Makanya 2014). Drama Therapists can encourage participants to share personal stories 

and traditions from their cultures and integrate these elements into therapeutic activities. 

Jennings et al. (2005) explain that Drama Therapists work with both individuals and groups, 

offering support in various settings. Arts therapists work with individuals of all ages, 

including children, teens, and adults (Jones 2007).  

 2.1.3 Research on Drama Therapy 

Korde, Šuriņa, & Mārtinsone (2023) analysed 395 journal articles published between 1949 

and 2022. In their analysis, it was revealed that there was a steady increase in Drama Therapy 

research. Early publications focused on foundational theories and concepts, while later 

studies explored therapeutic interventions for different client groups and systematic reviews. 

Systematic reviews are recognized for their high level of evidence, indicating that the 

academic field of Drama Therapy is maturing (Ratnani et al. 2023). Korde, Šuriņa, & 

Mārtinsone (2023) suggest that systematic reviews are among the most frequently referenced 

works, demonstrating their role in helping researchers navigate and understand the field of 

Drama Therapy. 

 

Findings also indicate that only a small number of researchers have multiple publications in 

the field (Korde, Šuriņa, & Mārtinsone 2023). This may suggest that many Drama Therapists 

do not continue academic research after their initial studies, possibly due to limited national 

support for doctoral programs. In recent times, the most influential researchers in Drama 

Therapy are often affiliated with universities, professional associations, and academic journal 

editorial boards, underscoring the importance of a strong research infrastructure (Korde, 

Šuriņa, & Mārtinsone 2023). The most prominent countries in Drama Therapy research are 

the United States, Israel, and the United Kingdom, where the field originated (Korde, Šuriņa, 

& Mārtinsone 2023). Drama Therapy research spans multiple disciplines, including medicine, 

psychology, healthcare, the arts, humanities, and social sciences. However, Korde, Šuriņa, & 



 22 

Mārtinsone (2023) suggest that greater interdisciplinary collaboration could help establish a 

more unified language for the discipline. Currently, the most urgent research topics focus on 

mental health challenges, particularly depression, anxiety, and suicide prevention (Letrondo 

et al. 2023). 

 

Within the South African context, Hutton (2019)  in her research establishes that creative arts 

therapies have proven to be effective interventions for working with trauma among children 

in South Africa, with reference to Pretorius & Pfeifer (2010) showing that art therapy 

significantly alleviated symptoms in young girls who had experienced sexual abuse. Arts 

therapy can support children dealing with trauma within the South African context (Hutton 

2019; Pretorius & Pfeifer 2010). 

 

Drama Therapy has been used in the South African context. In Hutton’s (2019) literature 

review, she advocated for the use of role-play, one of Jones' (2007) nine core principles of 

Drama Therapy, which utilizes the role of the hero as a trauma intervention for children. It is 

also mentioned that South Africa faces a critical shortage of mental health resources, 

particularly for children. The mental health system is overwhelmed, leading to burnout 

among many professionals (Hutton 2019). Busika (2015) examined how storytelling, 

specifically the isiXhosa tradition of Intsomi, can be used in Drama Therapy to build 

resilience among urban South African children. The application of Drama Therapy is evident 

in South Africa, where role-play and storytelling are being recognized as effective 

interventions.  

 

Drama therapy research in South Africa encompasses a range of approaches, including 

techniques, therapist training, literature reviews, and various research methodologies. Studies 

like Seleme’s (2017)  incorporate traditional cultural practices, such as the umgidi ritual, into 

Drama Therapy to create culturally relevant therapeutic spaces. Cloete’s (2020) work 

examines the role of Drama Therapy in providing psychosocial support to out-of-school 

youth in Namibia, utilizing developmental approaches and thematic analysis. Research on 

therapist training, such as Mlangeni’s (2019) feminist paradigm study, highlights gendered 

challenges and the role of feminist pedagogy in shaping practice. Literature reviews, such as 

Hutton’s (2019) scoping review on trauma and role-play, critique theoretical assumptions and 

explore the potential of Drama Therapy in building resilience. Vilakazi’s (2021)  research on 
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father absence and child development examines how Drama Therapy can mitigate 

psychological and relational challenges in single-mother households. 

 

Research methodologies in these studies include qualitative techniques such as interviews, 

focus groups, case studies, and practical Drama Therapy workshops. Studies by Mlangeni 

(2019) and Seleme (2017) rely on interviews with professionals and cultural experts, whereas 

Cloete (2020) and Orelowitz (2015) use focus groups and extended workshops to analyse the 

impact of Drama Therapy. Thematic and phenomenological analyses are standard, enabling 

researchers to interpret participants’ experiences and identify emerging themes. Through 

these varied approaches, South African Drama Therapy research explores both theoretical 

and practical dimensions, addressing cultural relevance, gender dynamics, and psychological 

development. This growing body of research contributes to the field’s evolution, 

demonstrating how Drama Therapy can be adapted to local contexts and specific community 

needs. 

 

2.2 Understanding Coloured Identity in South Africa 

 
Understanding Coloured identity in South Africa requires recognising that it is not a fixed or 

singular concept, but one that has been shaped by complex historical, political, and social 

forces. Scholars such as Adhikari (2004, 2006), Erasmus (2001), and Khan (2018) emphasise 

that Coloured identity is both ambiguous and contested, often positioned uncomfortably 

between imposed racial categories of the past and contemporary struggles for self-definition 

and belonging. Rooted in colonial and apartheid classifications, yet continually reinterpreted 

in the post-apartheid era, Coloured identity represents an ongoing process of negotiation that 

reflects both collective histories and individual agency. To make sense of this identity, it is 

necessary to consider its historical roots, the lived experiences of Coloured communities, and 

the ways cultural practices and political debates continue to shape how Coloured people 

understand themselves today. 

2.2.1 History of Coloured Identity 

Coloured identity within the South African context is a complex and evolving concept 

(Adhikari 2004). Historical, social, and political influences shape it. The idea of Coloured 

identity has become a subject of ongoing debate (Khan 2018; Adendorf 2016; Adhikari 2004, 
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2006; Erasmus 2001; Fisher 2008; Terrence 2011). The Coloured community has often found 

itself caught between different racial classifications. Khan (2018) states that Coloured 

identity was historically understood as a racial 'middle point‘ between what is constructed as 

white superiority and Black inferiority. Colouredness today remains an uncomfortable subject 

for interrogation. The construction of Coloured identity from the past has led to questions 

about self-identification and belonging in the present. (Adhikari 2004). 

Historically, Coloured identity was shaped during colonial rule and the apartheid era, which 

was a time when racial classification played a central role in determining social and 

economic status in the country (Adhikari 2004). The category of ‘Coloured’ was recognised 

as a racial classification with the implementation of the Population Registration Act in 1950. 

In the Act, Coloured and Indian were then further categorised into subgroups such as Griqua, 

Cape Coloured, Malay, Indian, Other Asian, and Other Coloured (Khan 2018).  

Adhikari (2004) notes that in the post-apartheid era, the concept of Coloured identity has 

evolved due to the occurrence of social and political changes. According to Adikari (2004) 

and Khan (2018:12), one of the factors that influenced the evolution of Coloured identity was 

the "greater freedom of association.” Meaning that people classified as Coloured under 

apartheid law now have more autonomy in choosing how they identify. The removal of the 

rigid racial classifications imposed by apartheid has allowed for more flexible and self-

defined identities (Khan 2018). This does not mean that racial identities have ceased to exist; 

instead, they have become more dynamic, shaped by new social, cultural, and political 

realities. It is this ambiguity that has now led to the questioning of long-held beliefs about 

what it means to be Coloured (Khan 2018). 

The discourse on Coloured identity unfolds not only within the Coloured community itself 

but also resonates among those who define themselves as distinct, reflecting more profound 

questions of belonging and otherness (Adikari 2004; Khan 2018).  An example of this debate 

occurred on a radio talk show between the late political analyst Eusebius McKaiser and the 

then Secretary General of the African National Congress, also known as the ANC. McKasier 

(2015) responds to when the then African National Congress (ANC) Secretary-General 

Gwede Mantashe claimed that Coloured people should consider themselves as Black. 

McKasier responded by saying that Mantashe, or any person who is  Black African, does not 

have the authority to dictate how Coloured communities should define themselves. The 

conversation around Coloured identity must be led by Coloured people (McKasier 2015). 
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McKasier (2015) further notes that identity is deeply rooted in shared histories and lived 

experiences. It is through these collective narratives of Coloured people that the Coloured 

identity is defined. He warns that when political identities are imposed from outside the 

community, it takes away the agency to critically engage with the complex moral and 

political questions tied to the history of Coloured identity (McKasier 2015). 

One of the persistent issues within Coloured identity is the shame associated with its 

historical construction. Khan (2018:13) says that, “When shame is a result of who one is, 

rather than what one does, it becomes very difficult to move on from it…If it is your very 

existence that warrants shame, it would seem that the only end to that shame comes when you 

cease to exist.”. Adhikari (2006) explains that during colonial and apartheid rule, white 

supremacist ideologies framed Coloured people as the unwanted by-products of racial 

mixing. Over time, many Coloured individuals then internalized these racist views and values 

and accepted racial mixing as the defining characteristic of Coloured identity (Khan 2018). 

Some Coloured individuals went as far as to distance themselves from Black Africans to 

maintain a sense of social superiority (Adhikari 2006). 

 

Adhikari (2009) outlines three main approaches to understanding Coloured identity. The first 

is the essentialist perspective, which views people whose identity is Coloured as a distinct 

racial group created by racial mixing dating back to the first European settlers in the Cape. 

The second approach to understanding Coloured identity is called the Instrumentalist 

Perspective. This approach sees Coloured identity as being a political and social construct 

created by the apartheid government with the intention of dividing oppressed communities. 

This approach was influenced by Black Consciousness ideology, which argues that Coloured 

identity was imposed rather than naturally forming. The third approach to understanding 

Coloured identity is the Social Constructionist Perspective. This perspective asserts that 

Coloured identity is fluid and constantly evolving. It established that Coloured identity is 

shaped by historical, cultural, and political forces, but one must not forget that  Coloured 

individuals also actively participate in defining and reshaping their identity. This research 

aligns with the social constructionist perspective, recognizing that the Coloured identity is not 

fixed but instead continuously redefined through lived experiences (Adhikari 2009). 

Despite the end of apartheid, Coloured identity remains a contested issue (Adhikari 2009). 

Petrus and Isaacs-Martin (2012) argue that Coloured identity is often interpreted in simplistic 
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racial terms, burdened by negative stereotypes and a lack of explicit recognition within post-

apartheid South Africa. Coloured identity remains in a state of liminality, caught between 

historical marginalization and the struggle for recognition in contemporary South Africa 

(Khan 2018).  Many Coloured individuals say "first we were not white enough, now we are 

not black enough," highlighting how many Coloured individuals who identify as Coloured 

feel continuously excluded (Adhikari 2004). Ultimately, Coloured identity is not a static 

category but an ongoing process of negotiation. Understanding this identity requires 

acknowledging its historical roots, recognizing the agency of Coloured individuals in shaping 

their own narratives, and addressing the social and political challenges that continue to 

influence their sense of belonging in South Africa. 

2.2.2 Cape Coloured 

It has become evident in understanding Coloured identity that it requires one to acknowledge 

its historical roots, recognize the agency of Coloured individuals in shaping their own 

narratives, and address the social and political challenges that continue to influence their 

sense of belonging in South Africa. 

Under the Group Areas Act of 1950, Coloured and Black people were forced out of 

communities like Sophiatown and District Six and relocated to townships (Adhikari 2006). In 

my research, I focus on a specific subgroup of Coloured individuals within a geographically 

defined community, the Cape Flats. Due to apartheid-era spatial planning, or better described 

as spatial apartheid, Coloured communities were forcibly separated, leading to fragmented 

communities that continue to struggle with connection and reconciliation (Khan 2018). 

However, even within these fragmented conditions, communities developed new forms of 

belonging through shared narratives. These narratives served both as sources of strength and 

as limitations, shaping how individuals understand themselves and their place in society 

(Trotter 2009). The discourse on Coloured identity unfolds not only within the Coloured 

community itself but also resonates among those who define themselves as distinct, reflecting 

more profound questions of belonging and otherness (Adikari 2004; Khan 2018). 

 

The Cape Flats is a large suburban area in the Western Cape, comprising many 

neighbourhoods, including Manenberg, Bonteheuwel, Mitchell’s Plain, Lavender Hill, 

Hanover Park, Heideveld, Athlone, Belhar, and Elsies River, all of which form part of this 

area (Khan 2018). These places are still struggling with deep poverty, rampant 
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unemployment, and high levels of violent crime (Trotter 2019: 51). When looking at the 

literature of Coloured communities, one can find that most of the accessible literature is about 

gangsterism in the Cape Flats, drug or alcohol addiction (Khan 2018). However, there is little 

academic literature on the culture of the Coloured community living on the Cape Flats. At the 

same time, many online websites address what is considered a Coloured culture. Mclean 

(2024) took to the streets of Cape Town to ask people from the Coloured community, living 

in the Cape Flats, how they would define Coloured culture. One person said that to them it 

was, “Koeksisters and tea on a Sunday morning.” Others said,” Coloured culture is walking 

in slippers and socks on the beach,” or “ Seeing the sun out and immediately needing to do 

washing, and another saying, “It’s the Klopse; it’s definitely the coons.” The Coloured 

community in the Cape Flats, defined by its own people, is a blend of light-heartedness, 

tradition, humour, and resilience. 

2.2.3 The Arts in Coloured Communities 

As stated above, much of the research on Coloured communities focuses on the negative 

aspects rather than the strengths of the community. On January 2nd, also known as ‘Tweede 

Nuwe Jaar’, the Cape Town Minstrel Carnival takes place in Cape Town. Minstrels fill the 

streets, dressed in bright colours, carrying colourful umbrellas or playing musical 

instruments. The day of the carnival takes place on January 2nd to celebrate a slave holiday 

(Inglese 2022). It's a day when Coloured individuals, many of whom were displaced from the 

city centre due to the Group Areas Act, symbolically return. They take over the city with 

their own unique sounds and colours as they visit significant community sites: the ruins of 

District Six, where many Coloured individuals trace their family histories; the Slave Lodge, 

where their ancestors were bought and sold; and the Bo-Kaap area, the heart of Cape Malay 

culture and heritage (Inglese 2022). The minstrels are also known as the Kaapse Klopse. As 

they make their way down the street of Cape Town, you might hear the song ‘ Daar kom die 

Alibama’. The lyrics to the song are: 

Daar kom die Alibama, die Alibama die kom oor die see. 

Daar kom die Alibama, die Alibama die kom oor die see. 

Nooi, nooi, die rietkooi, nooi, die rietkooi is gemaak, 

Die rietkooi is vir my gemaak om daarop te slaap. 

Nooi, nooi, die rietkooi, nooi, die rietkooi is gemaak, 

Die rietkooi is vir my gemaak om daarop te slaap. 
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Die Alibama, die Alibama, die Alibama kom oor die see. 

Die Alibama, die Alibama, die Alibama kom oor die see. 

Translation in English: 

There comes the Alibama, the Alibama comes over the seas 

There comes the Alibama, the Alibama comes over the seas 

Girl, girl, the reed bed girl, the reed bed has been made 

The reed bed has been made for me to sleep on it. 

Girl, girl, the reed bed girl, the reed bed has been made 

The reed bed has been made for me to sleep on it. 

The Alibama, the Alibama comes over the seas. 

The Alibama, the Alibama comes over the seas. 

 

This song is not only sung during the Carnival, but it is also sung in schools. Hoberman 

(2008), in his book Kaapse Klopse, tells us the story behind the well-known song. In 1862, 

Cape Town was introduced to the musical style of African American minstrel troupes when 

the Confederate warship Alabama stopped by for supplies. The ship’s enslaved people 

performed impromptu shows, which excited many locals, including recently freed slaves. The 

impact of this visit was later captured in the famous song (Hoberman 2008). 

  

Something uniquely found in the Kaapse Klopse is Ghoema music. The Ghoema beat is the 

basic rhythm and pulse of Ghoema music. Gregory (2018) states that Ghoema music is 

challenging to notate with Western music notation because it features subtle variations and 

accents, and it doesn’t fit neatly into simple patterns. The word ghoema is related to the East 

African word ‘ngoma,’ which means ‘song,’ as well as to ‘gora,’ the name of a Khoe musical 

bow, and ‘g!omah,’ a type of braced musical bow used by the Ju|’hoansi Bushmen. Gregory 

(2018) views Ghoema as symbolizing the blending of various cultures, especially those of 

African and Eastern slaves.  He goes on further to say that this unique ghoema rhythmic 

pattern represents people coming together and trying to live in harmony. Although its origins 

are diverse, today's producers and listeners are mostly connected through ethnic and family 

ties. The music revealed how people coped with daily challenges and exploitation (Gregory 

2018). The Kaapse Klopse illustrates how music and performance play a crucial role in the 

cultural expression and communal identity of Coloured communities in Cape Town (Gregory 

2018). 
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2.3 Stakeholders in the South African HealthCare system: 

During apartheid in South Africa, a person’s race and socioeconomic status were determining 

factors in whether one could access healthcare (Mhlanga & Garidzirai 2020). Although the 

country has been a democracy for over thirty years, inequality remains a significant issue, 

which also affects the healthcare system. Today, people’s ability to access quality medical 

services is determined mainly by their financial status rather than their actual need for care 

(Mhlanga & Garidzirai 2020). 

Most South Africans rely on public healthcare services. In 2019, data from Statistics South 

Africa indicated that 71.5% of households utilized public healthcare, while 27.1% relied on 

private healthcare. A small percentage (0.7%) of people also sought treatment from 

traditional healers. In 2017, the Department of Health highlighted the disparity in spending 

between public and private healthcare in South Africa. It is essential to note who controls 

these resources and who has access to them. The private healthcare sector, which serves only 

16% of the population, spends 4.4% of the Gross Domestic Product (GDP- which is the total 

value of goods and services a country produces) more than the public sector, even though it 

serves far fewer people. Meanwhile, the public sector, which is responsible for 84% of the 

population, receives slightly less funding, at 4.1% of GDP. 

Guise, Chambers, Lyng, Haraldseid-Driftland, Schibevaag, Fagerdal, Dombestein,  Ree & 

Wiig (2024) explain that stakeholders are people or groups who have a role in, are affected 

by, or have an interest in the work of an organization or system. This includes both those who 

influence decisions and those who are impacted by them. In the healthcare system, 

stakeholders encompass anyone involved in providing, receiving, funding, or regulating 

services (Guise et al. 2024).In understanding the mental health landscape of the Cape Flats, it 

is essential to identify the key stakeholders who shape the way services are delivered, 

received, and experienced. This will focus on five key stakeholder groups: the Public sector, 

Private sector, NGOs, Mental Health professionals, and service users.  

Recognizing these stakeholders helps to understand the dynamics that govern mental health 

provision for the  Coloured community of the Cape Flats. This section addresses the primary 

stakeholders in mental healthcare and how their roles impact service delivery, with a 

particular focus on the perspectives of mental health professionals. 
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In the South African context, mental health professionals working in the public sector, in 

particular, are central to the delivery of mental healthcare services. The importance of 

understanding their perspectives becomes clear when considering the resource constraints, 

cultural nuances, and systemic challenges they face in their work.  

2.3.1 Public Sector (Government and Health Authorities) 

The government funds the South African public healthcare system. Government institutions 

are responsible for the bulk of mental health service provision, especially in low-income and 

marginalized communities. Young (2016) explains that public healthcare faces more 

challenges than private healthcare. These issues began during the Apartheid era, a period 

when healthcare was unequally provided based on racial groups, leading to a broken 

healthcare system. Mhlanga & Garidzirai (2020: 2) go on to say that public health is known 

for “long wait times, rushed appointments, old facilities, and poor disease control and 

prevention practices.” Morar et al. (2024) state that 80% of the South African population uses 

public healthcare, and 16% have access to private healthcare. Public sector services are 

heavily impacted by limited resources, leading to challenges such as long waiting times, staff 

shortages, and underfunding (Sorsdahl, Petersen, Myers, Zingela, Lund, & Van Der 

Westhuizen 2023). Mental health professionals working within these systems often contend 

with these barriers, which shape their practice and influence their views on the effectiveness 

of the services they provide. This is particularly important for understanding the pressures 

placed on mental health workers in the Cape Flats, where public health services are the 

primary source of care for the majority of residents. 

2.3.2 Private Sector (Private Healthcare Providers) 

The government does not fund private healthcare. South African citizens are required to 

purchase their own private insurance to access private healthcare (Young 2016). In contrast 

to the public sector, private providers tend to serve a more affluent population, resulting in 

disparities in the quality and accessibility of care. Sorsdahl et al. (2023) estimate that around 

80% of psychiatrists in South Africa Work in private healthcare. Mental health professionals 

in the private sector may also face distinct challenges, including managing patient 

expectations, navigating the commercial pressures of private practice, and addressing mental 

health needs in more affluent communities (Sorsdahl et al. 2023). Although the private sector 
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plays a minor role in the Cape Flats, it is crucial to understand its influence, particularly in 

shaping the expectations and perceptions of mental health professionals (Young 2016). 

Understanding these dynamics is important because the concentration of mental health 

professionals in the private sector impacts the availability and quality of mental health 

services for the broader population, particularly in less affluent areas. It also shapes how 

mental health services are perceived and accessed, potentially reinforcing inequalities in care 

and influencing future policy and professional practice. 

2.3.3 Non-Governmental Organizations (NGOs)  

Rifkin (2001) explains that NGOs play a crucial role in building trust within communities. 

NGOs are essential stakeholders in mental health in South Africa, especially in underserved 

areas. A Non-Governmental Organization (NGO) is a non-profit, voluntary group that 

operates independently of government influence to address social, environmental, or 

humanitarian issues. NGOs play a crucial role in advocacy, service delivery, and influencing 

policy on both local and international levels (Lewis 2014). These organizations provide 

essential psycho-social support, mental health awareness, and community-based interventions 

that are often not available through formal healthcare services (Robertson, Moosa, & Jeenah 

2021). Mental health professionals working in the Cape Flats may collaborate with these 

organizations, benefiting from their community engagement and outreach efforts. Mental 

health professionals should be aware of local community efforts that support well-being in 

conjunction with formal healthcare services. This understanding helps them provide care that 

respects cultural values and addresses people's needs more fully. 

2.3.3 Human Resources 

Human resources, such as psychologists, psychiatrists, social workers, and counsellors, are 

the primary providers of mental health services. They play a central role in the healthcare 

system. Determining how care is provided. Research has shown that these professionals in 

South Africa often face significant challenges, including high caseloads, limited resources, 

and the pressure to deliver quality care despite systemic limitations (Van der Westhuizen & 

Swartz 2015). In the Cape Flats, where historical trauma and social stigma surrounding 

mental health are prevalent, mental health professionals must also navigate the cultural and 

socio-political context in which they work (Cooper 2019). Their perspectives on how mental 
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health is conceptualized, treated, and addressed in the Cape Flats are crucial for 

understanding the barriers and enablers of effective service delivery. 

 

Shisana et al. (2024) also note a shortage of mental health professionals. In the National 

Mental Health Policy Framework and Strategic Plan 2023-2030, the list of mental health 

human resources does not include any Arts Therapists. This omission is significant for this 

research, as Drama Therapy—which is a recognized alternative form of therapy—remains 

unacknowledged on a governmental level despite its active presence and utilization within 

communities. This raises important questions about why art therapies are not formally 

recognized in official policy, even though these interventions can play a valuable role in 

supporting mental health services. Cape Flats. Given the high demand for mental health 

services and the barriers to accessing traditional forms of therapy, exploring the role of 

Drama Therapy as a complementary intervention is necessary. 

2.3.4 Service Users (Individuals Accessing Mental Health Services) 

While this study focuses on the perspectives of mental health professionals, it is essential to 

acknowledge the role of service users in shaping the mental health landscape. Service users 

include individuals who seek mental health care and their families or informal carers. In the 

Cape Flats, mental health service users often experience stigma, marginalization, and a lack 

of trust in formal health systems, which can impact their willingness to seek care (Kagee et 

al. 2014). Mental health professionals' interactions with service users are shaped by these 

factors, influencing how they approach treatment and the therapeutic relationship. Service 

users' experiences, particularly in marginalized communities, highlight the need for culturally 

relevant and accessible mental health services. 

By examining these key stakeholders, this literature review offers a more comprehensive 

understanding of the mental health system in the Cape Flats. It emphasizes the 

interconnectedness of different groups involved in mental healthcare, with a particular focus 

on the perspectives of mental health professionals who play a central role in shaping service 

delivery. This understanding is crucial for addressing the challenges and improving the 

mental health services available to the Coloured community in the Cape Flats. 
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Chapter Three: 

 Methodology 
 
  
3.1 Research Design 

 

A narrative enquiry recognizes that people interpret and understand their lives through the 

stories accessible to them. We are constantly restructuring stories based on new events and 

understanding that stories are shaped by personal and community narratives over time (Bell 

2002). Humans are storytellers, shaping their lives and communities through stories. 

(Connelly & Clandinin 1990).  The study of narrative, therefore, is the study of the ways 

humans experience the world. Narrative enquiry is not just about storytelling; it is the 

systematic study of how humans experience the world and construct meaning through stories. 

It is just as accurate to say "enquiry into narrative" as it is to say "narrative enquiry." By this, 

one means that narrative is both something we study and a way of studying (Connelly & 

Clandinin 1990). 

  

Thus, this study employed a qualitative narrative research approach to explore the 

experiences, beliefs, and perceptions of mental health practitioners working with individuals 

in the Cape Flats community. Narrative research is particularly well-suited to this study, as it 

enables an in-depth understanding of how practitioners construct meaning from their 

experiences within a complex socio-political and cultural context. By centering participants' 

lived experiences and personal stories, this narrative research hopes to provide a rich, 

contextualized understanding of mental health service provision in the Cape Flats. 

  

Furthermore, narrative inquiry aligns with the chosen theoretical framework of Critical Race 

Theory (CRT), as both emphasize the significance of storytelling in understanding lived 

experiences. CRT recognizes that personal and collective narratives provide valuable insights 

into how individuals navigate social structures and systemic influences (Bell 2002). 

Similarly, narrative enquiry values stories as a way of making sense of the world, 

acknowledging that experiences are shaped by historical, cultural, and institutional contexts 

(Connelly & Clandinin 1990). By using storytelling as both a method and a subject of study, 

this research contributes to a deeper understanding of how mental health practitioners, 
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working in the Cape Flats community, construct meaning from their work and engage with 

the complexities of service provision in a diverse and dynamic community. 

 

 3.2 Research Setting and Context 

  

Before the 1950s, the Cape Flats was once nothing but a vast, empty expanse of sand, swept 

by the relentless winds. However, due to the enforcement of the Group Areas Act (1950) and 

Population Registration Act (1950), the barren land soon became a dumping ground for 

families removed from District Six and other communities (Oppelt 2024).  Tight-knit 

communities were torn apart, disrupting the rhythm of daily life. (Pinnock 2016:12). In 

District Six, there had been a sense of belonging, a rhythm to community life. But in the 

Cape Flats, families found themselves in a space filled with fear, isolation, and uncertainty. 

 

The Cape Flats region of South Africa has a history of marginalization, faces social and 

economic difficulties, and has limited access to mental health resources (Grobbelaar 2010; 

Trotter 2019; Van der Westhuizen & Gawulayo 2021). The area has a complex history 

shaped by apartheid-era forced removals, systemic poverty, gang-related violence, and 

substance abuse issues (Watt, Meade, Kimani, MacFarlane, Choi, Skinner, Pieterse, 

Kalichman & Sikkema 2014). All these factors point to the need for more mental health 

support. Thus, it is essential to first understand how practitioners, already working in the 

space, navigate their work within the environment. This study aims to capture the 

practitioners’ insights into the accessibility, effectiveness, and cultural responsiveness of 

mental health interventions within the Cape Flats community. 

  

3.3 Participant Selection 

 
Having participants was crucial for this research, as their first-hand experiences and 

professional insights provided rich, context-specific data about mental health service 

provision in the Cape Flats. Their contributions enabled a deeper understanding of the 

challenges and realities faced in this community, which was essential to achieve the study’s 

objectives. 
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3.3.1 Sampling Strategy 

For this study, I used a purposeful sampling method. Purposeful sampling is a method in 

qualitative research that selects individuals who can provide valuable information, 

maximizing the use of limited resources (Patton, 2002; Creswell, 2018). This method focuses 

on selecting individuals or groups who have significant knowledge or experience related to 

the topic being studied (Cresswell & Plano Clark, 2011). Bernard (2002) and Spradley (1979) 

also emphasize that, beyond expertise, participants should be available, willing to engage, 

and able to share their experiences and perspectives clearly and thoughtfully. 

 

In the case of this study, a purposeful sampling method was used to select participants who 

are mental health practitioners currently working with individuals from the Cape Flats 

community. This sampling technique ensures that participants have the relevant expertise and 

lived experience necessary to contribute to the research objectives. Participants were 

recruited through professional networks, word of mouth, and referrals from colleagues in the 

mental health field.  

3.3.2 Inclusion Criteria 

Participants were selected based on the following criteria: 

- Must be a licensed or practicing mental health professional (e.g., psychologist, social 

worker, counsellor, Drama Therapist, arts therapist, music therapist, psychiatric nurse) or an 

educator (e.g., teacher) with relevant experience. 

- Must have at least one year of experience working within the Cape Flats Coloured 

community. 

- Must be willing to participate in a semi-structured interview and provide consent for audio 

recording and transcription. 

3.3.3 Sample Size 

The study aimed to recruit four mental health practitioners, ensuring a manageable yet 

diverse range of perspectives. Given the narrative approach, this sample size allows for in-

depth exploration of personal experiences rather than generalizable findings. My participants 

were all classified as Coloured under South African racial classification, with ages ranging 

from 26 to 55, and included both male and female participants. 
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3.4 Data Collection Methods 

3.4.1 Semi-Structured Interviews 

Data was collected using semi-structured interviews. Dunn (2005) describes interviews as 

verbal exchanges in which an interviewer seeks to gather information from another person. 

There are three main types of interviews: structured, unstructured, and semi-structured. My 

study used a semi-structured approach. In this type of interview, the interviewer prepares a 

set of predetermined questions, but the conversation remains flexible, allowing participants to 

discuss topics they find meaningful (Longhurst 2003).  The interview guide included open-

ended questions designed to elicit rich narratives about participants’ experiences, challenges, 

and reflections on mental health service provision within the Cape Flats. 

 

Questions Included: 

1. Can you tell me about your professional background and the work you do in mental 

health? 

2. In what capacity (e.g., direct services, indirect services, individual, group, 

community-based) have you worked with Coloured communities or individuals in 

South Africa? 

3. What are some common mental health challenges you encounter/see in your work 

with this community? 

4. What cultural traditions, symbols, or practices do you connect or associate with 

Coloured communities?  

5. What are some strengths you observe within Coloured communities that help support 

their mental well-being? ( actions or practices that assist in maintaining or improving 

someone's mental health.)  

6. What do you think are the key barriers to accessing mental health services in 

Coloured communities?  

7. What challenges do mental health workers face when working with individuals or 

communities in Coloured areas? 

8. Could you share how you came to work with Coloured communities or individuals? 

Was it through them seeking you out, your being placed in that context, or did you 
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actively choose to work with this group due to personal interest or professional 

inclination? 

9. Do you find that Coloured individuals tend to seek help from formal mental health 

professionals, or do they turn to alternative spaces of support? 

10. How do people in Coloured communities typically respond to mental health 

professionals? Are they likely to challenge or defer to authority? 

11. How do language and communication styles impact therapeutic engagement in this 

context? 

12. In your experience, how important is storytelling, role-play, or embodied expression 

in the therapeutic process for Coloured individuals?  

13. How familiar are you with Drama Therapy (DT)? 

14. Have you ever incorporated any creative or dramatic techniques in your work? 

15. Do you see potential for Drama Therapy in primary, secondary, or tertiary healthcare 

settings? What factors would make it feasible or challenging?  

16. Do you think there is a need for more culturally specific interventions? Why or why 

not? 

17. If Drama Therapy were to be implemented in your setting, what support or resources 

(e.g., training, institutional support, policy frameworks) would be necessary to make 

it successful?  

 

An online interview is a research method that takes place through computer-mediated 

communication, also known as CMC (Salmons 2014). The interview was synchronous as it 

was conducted in real time. I used Google Meet as my online platform which allowed myself 

and the participants to converse in real time. The reason for choosing online interviews was 

to carry out interviews from various geographical locations. This was mainly due to the fact 

that I was located in Johannesburg and most of my research participants reside in Cape 

Town.  

 

Each online session lasted between 45 and 60 minutes and was recorded using an audio 

recorder, as well as being transcribed due to the use of Google Meet as my online platform. 

This was all done with prior informed consent obtained from all participants. 

3.4.2 Transcription and Data Management 
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All recorded interviews were transcribed live verbatim by Google. As a researcher, I also 

listened back to the audio recording while reading the Google transcription to ensure 

accuracy. Transcriptions were securely stored on a password-protected device, and 

participants were assigned pseudonyms to maintain confidentiality and anonymity. 

  

3.5 Method of  Analysis 

 
Thematic analysis is a method used to identify and organize patterns or themes within data, 

helping researchers make sense of key ideas that emerge (Roman 2019). This approach 

allows for a detailed examination of the data, ensuring that important themes are recognized 

and explored. Following Braun and Clarke’s (2006) six-phase framework, the data is 

analyzed systematically, acknowledging that it is co-constructed. While some scholars argue 

that there are no fixed steps for thematic analysis, Braun and Clarke (2006), along with 

Saldana (2009), provide guidelines for coding and identifying themes to structure the analysis 

effectively. 

 

The first step, according to Braun and Clarke’s (2006) six-phase framework, involves getting 

to know one’s data thoroughly. I did this by listening to the audio recordings and reading the 

transcriptions multiple times. As I reviewed the data, I actively engaged with it by taking 

notes, making annotations, and adding comments. This process helped me identify key ideas 

and concepts relevant to my research questions. 

 

In Braun and Clarke’s (2006) second step, I created initial codes to highlight important parts 

of my data. This helped me break down the information into smaller, more manageable 

pieces. To do this, I carefully read through my data and coded each section before proceeding 

to the next. I included as many patterns or ideas as possible, even if they didn’t directly relate 

to my research questions. 

 

The third step involved looking for themes by grouping similar codes. As I did this, I began 

to notice common ideas and key points in my research. I wrote these down and gathered 

related data under each theme so I could analyse them later. 

 

The fourth step is centred around reviewing themes. Similar topics are grouped into broader 

categories, and the list is then checked for any repetition. This helped me create a clear 
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structure for the analysis. During this stage, I noticed that some themes lacked sufficient 

information to stand on their own. I also combined some themes to form a stronger central 

theme. 

 

In the fifth phase, I identified and named themes by looking at what parts of my data they 

represented. This helped me understand my main themes, how they connect, and the stories 

they tell. Some themes were moved to different sections, some were combined, and others 

were simplified into examples based on their importance and the space available in this study. 

 

Finally, the report is created, where the data is analysed. Relevant extracts are included in the 

discussion, along with references to existing literature, resulting in an academically informed 

analysis. 

  

3.6 Ethical Considerations 

 
Participants were fully informed about the nature, purpose, and procedures of the study 

before their participation. A consent form was sent to participants, whereby written informed 

consent was obtained from all participants, ensuring they understood their rights, including 

the right to withdraw from the study at any time without any repercussions. Participation in 

the study was entirely voluntary, and participants were informed that there would be no 

monetary compensation. Participants’ confidentiality was rigorously upheld throughout the 

study; however, as I conducted the interviews personally, their identities were known to me. I 

have, however, ensured that personal identifiers were removed and pseudonyms used to 

ensure that individual responses cannot be traced back to any participant. Data was stored 

securely in a password-protected computer, and access was limited to me, the primary 

researcher.   

 

3.7 Chapter Summary 

  

This chapter has outlined the research design, participant selection, data collection methods, 

data analysis process, and ethical considerations for this study. By employing a narrative 

research approach and thematic analysis, this study aims to provide a rich, contextualized 

understanding of the experiences of mental health practitioners in the Cape Flats. The next 

chapter will present the findings and discussion of key themes emerging from the data. 
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Chapter Four:  

Results and Discussion 
 
Introduction: 

 

Coles (1989) questioned how one fully grasps the complexity of certain life experiences. 

How can one put into words the mix of deep emotions one feels? Coles (1989) explains that 

the answer isn’t found in theories or systems of ideas; instead, it’s found in a story. Frank 

(2002) goes on further to say that people tell stories, not narratives. A narrative, as defined by 

Lawler (2002), is a story that includes change over time, actions, and characters, all 

connected within a plot. It helps people link the past and present, as well as themselves and 

others.  

 

Before delving into their words, it is important to introduce the individuals who bring these 

stories to life. It is essential for me to acknowledge them not just as professionals, but as 

individuals whose experiences and insights shape the broader narrative of this research. In 

storytelling, characters play a crucial role in carrying the themes and messages of a narrative. 

Thus, the voices of these mental health professionals bring to life the intricacy, questions, and 

dedication required to support the Coloured community. Each participant’s journey offers a 

unique perspective on mental health work, revealing the intersections of personal 

commitment, systemic challenges, and the ever-changing landscape of care. Their 

introductions provide a glimpse into their professional backgrounds, grounding their stories 

in the lived realities of their work. The first question I posed to them was about their 

professional background and the work they do in the field of mental health.  

 

Daniel Fortuin’s response was:   
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So my background is as a clinical psychologist. I've trained both as a research psychologist 

and a clinical psychologist.  So I've completed a master's in research psychology that was 

structured, but I never registered as a research psychologist, and then subsequently I trained 

as a clinical psychologist, and I've done a range of things. So I've worked in community-based 

health. I've worked in private practice. I've worked in tertiary hospitals, psychiatric hospitals. 

I've worked in academic settings both as a director and therapist in student counselling, and 

that's at more than one university, and I've also worked as an academic, as a lecturer. Then 

I've also worked in student support services. I've been very busy. So a very wide range of work 

experiences as a clinician. Yeah. 

 

Sarah Adams responded with: 

 
I've been a social worker for about 30-odd years.  So, I have an Honours degree in Social 

Work from the University of Cape Town, and I've worked for most of those 30 years. I've 

worked mostly in the field of children, working with children and families.  So I have, over the 

years, worked for child protection organisations, doing statutory work. I worked for Childline 

and Safeline, doing assessments and counselling of childhood trauma, including child sexual 

abuse. Mostly, I've worked in adoptions. I'm back in adoption now.  I've worked in medical for 

a short time, doing counselling for patients who were diagnosed with cancer.  So I've worked 

in that field and then also in Hospice with end-of- life care.  So, yeah, but most of it has been 

with children and families.  Oh, and in the last couple of years, I have the last 10 years or so, 

I'm in a supervisory position.  So, I supervise social workers.  So I don't do direct practice.  So 

I'm involved with supervision and training of social workers within the child protection field, 

and currently I'm a supervisor at an adoption organization.  

 

Eddie David’s response was:  

 
So I currently work for a neurodivergent school, which consists of both a high school and a 

primary school. We work with learners who have autism. ADHD, learning barriers, such as 

dyslexia. So all of those types of learning barriers that learners have, those are the learners 

you work with. I am the head of sports, so I manage the sport for the school, but I also do the 

physical education and I'm also part of the support-based team in which I work closely with a 

social worker. 

The experiences shared by the participants in this study showcase the diversity of 

professional backgrounds and the depth of expertise in working with various communities. 

From clinical psychology and social work to neurodivergent support in educational settings, 
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each participant brings a unique perspective on the challenges and opportunities faced in the 

mental health and therapeutic fields. These insights will serve as a foundation for exploring 

the four key themes that emerged during the interviews: Cultural Identity as a Bridge or 

Barrier, Understanding Community Pressures and Triumphs, The Roadblocks Faced by 

Mental Health Practitioners, and Drama Therapy in Action: Principles at Work. These themes 

offer critical lenses through which we can understand the intersection of professional 

practice, cultural identity, and therapeutic modalities in supporting individuals and 

communities. As we delve into these themes, we will further explore how practitioners 

navigate cultural complexities, overcome challenges, and integrate Drama Therapy principles 

into their work. 

Cultural Identity: A Bridge or a Barrier? 

 

The previous chapter emphasized that understanding the identity of Coloured communities in 

South Africa involves exploring their history, the personal experiences of community 

members, and the current social and political challenges they face (Adhikari 2004). Adhikari 

(2006) notes that Coloured identity is inherently ambiguous, with no single, clear-cut 

definition. From a social constructionist perspective, this ambiguity is not a limitation but a 

core aspect of how identity is created and experienced. This raises an important question for 

mental health practitioners: In the absence of a definitive understanding, how should they 

approach and engage with Coloured identity and the Coloured community as a whole? 

 

It is important to remember that when people enter into an environment, they do not enter as 

blank canvases, waiting to be painted. Instead, they are already works of art, crafted by their 

own thoughts, experiences, and histories, stepping into a new gallery where their identities 

interact with the surrounding space. Coseo (1997) writes an article that shows us how Drama 

Therapists are able to uncover and face their own biases. This made it essential for me to first 

understand how mental health professionals perceive and associate with the Coloured 

community. What are the cultural traditions, symbols, or practices that one connects the 

Coloured communities to?  

 

Eddie Davids: 
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Okay, the first thing that pops up is music, jazz, R&B, cleaning in the house on the weekend 

with the music as loud as ever at five different houses in the same street. People walking 

around the community, greeting one another, having a lot of mutual respect amongst 

themselves and on a more negative basis, violence, drug use-yeah, violence and stereotypes. 

 

Daniel Fortuin: 

 
So at an academic level I'm going to say, Coloured is not a homogeneous group, but given all 

the variations, there are essences, and I think those essences is maybe what you're asking 

about. So for me, there's a couple. The one thing is the oral tradition. This is not in Coloured 

communities. We don't write our history, we tell our history. We engage in storytelling. 

Knowledge is transferred through recounting of events. 

 

Sharma (2016: 269) states that, “ in an oral culture, words are spoken and once they have 

been said, the only record of them is in the memory of the speaker and any audience.” 

McDrury & Alterio (2003:31) describe storytelling as a uniquely human experience that 

allows us to communicate, through language, aspects of ourselves, others, and the worlds, 

both real and imagined, that we inhabit. Language was a common topic that I came across 

with participants. Daniel Fortuin stated :  

 
So, language is definitely different. There is a clear subculture in terms of language. There are 

words that mean certain things, it wouldn't mean the same thing anywhere else or it wouldn't 

even be a word anywhere else. But there are these ‘dala what you must’ for example, is a more 

recent thing. Which really means people just say, “dala jou ding” but what does it mean? It 

means ‘do what you need to’. So there is a language and that provides an identity. I think the 

difficulty is that when health practitioners come in, even if they are from those communities, 

they don't then speak in that voice. They speak in the professional voice, they hold a 

professional identity, which then, in a sense, creates distance between them and the language 

that is an artifact of this sculptural subgroup.” 

 

Sarah Adams explain that: 

 
You know, you talk, you speak Cape Flats, and it really depends.  That's why, you know, we 

found that social workers who come from outside of the Cape, you know, and who basically, 

who don't even know the slang or two, you know, it's actually, it does impact. 
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What does it mean to speak Cape Flats? Some call it Kaaps while others call it Afrikaaps. 

They can be used interchangeably. Holtzman (2019:226) states Afrikaaps is, “language 

associated with the so-called Coloured people of Cape Town. Kaaps is both the root and fruit 

of standardised Afrikaans and was for a long time considered to be a bastardised pidgin 

dialect.”. It is described as a creole language, a language developed as a practical way for 

slaves to communicate. However, unlike other creole languages, such as Seychellois Creole, 

Kaaps has no official status in South Africa and is not used in formal settings (Eriksen & 

Oppelt 2025). Kaaps blends languages and has unique words and speech patterns. It also has 

a distinct way of being spoken, with specific tones and accents tied to race and social identity 

(Holtzman 2019). 

 

Kaaps does, however, have a stigma attached to it. Carolissen (2016: 16) says that Kaaps has 

been referred to as kombuistaal (kitchen language), verbasterde taal (bastardised language) 

and gamtaal (the language of Ham), and as the language of the low social classes. However, 

there is an uprising as more people are rejecting the idea that Afrikaaps is an inferior 

language. An example of this is the 2009 theatre production and 2010 documentary 

Afrikaaps, directed by Dylan Valley, which gained national and international attention. The 

documentary challenges Afrikaaps’ association with colonial oppression and highlights 

Kaaps as belonging to the people who speak it (Valley 2010). 

 

“Afrikaaps as a language in its own right and the identities of the people who speak it” 

(Holtzman 2019:3). Kaaps is more than just words; it carries cultural history, personal 

expression, and social belonging. Kaaps is more than just a dialect; it is a living language that 

reflects the complexities of identity, community, and history. Because the way people speak 

is deeply connected to their identity, communication in this context assumes a unique form.  

 

When talking about the point of communication, Daniel Fortuin mentioned humour as an 

“essence” for describing the Coloured communities.  

 
The other thing that is really important is the use of humour, and so the use of humour is quite a 

defining feature. There's a way of finding meaning in your subjective experience and finding 

meaning in your struggles. and where you find yourself, your situatedness by using humour. It's 

fast. it can get really black and dark. And it's quick-witted. But it's powerful. This is how you 

connect with people. You tell a joke.  
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Humour, especially in the context of historically oppressed communities, operates on 

multiple levels. Irony, for instance, may seem playful on the surface, but beneath the 

mockery lies truth. As Jankélévitch (1964) suggests, humour requires a layered 

understanding. The first step in understanding humour is to recognize how serious situations 

can be exaggerated or turned into a comedy. Secondly, it is essential to realize that beneath 

the humour, truths are being expressed. Humour allows us to grasp the weight of reality, 

showing us the profound and often challenging experiences that lie beneath the laughter. 

 

Humour is like a double-edged sword. It is both a source of laughter and a reflection of the 

harsh realities lived. Jankélévitch (1964) highlights that humour is not just about amusement, 

but it is also moulded by lived experiences, especially for those facing social and economic 

struggles. In the context of the Coloured community, humour becomes a tool for expressing 

truth in a way that is both accessible and communal. 

 

Psychoanalyst Daniel Sibony (2010: 66-67) notes that laughter is a way of saying, “Laughing 

amounts to saying I am not alone, I am manifold”. Emielu (2020) then suggests humour 

enables people to build stronger connections with one another and thus creates a sense of 

belonging within a group. At the same time, it challenges and pushes back against the labels 

or identities that society tries to force on them. In communities where oppression is a daily 

reality, humour allows people to reconstruct their experiences, not by simply ignoring 

suffering, but by reclaiming agency over their narratives. Humour creates a shared 

understanding of both the joys and injustices of life. Laughter is more than an escape; it is a 

means of survival. Humour becomes a powerful form of communication, enabling both 

resistance and resilience. 

 

But how do we, as humans, communicate with one another? Tiwari & Tiwari (2012)  explain 

that our voices play a key role in the way we communicate. Our voices are how we express 

ourselves and connect with the world around us. However, verbal communication is not the 

only way in which we can communicate with one another. Gregersen (2007) states that 

nonverbal behaviour is an important part in how we communicate. She goes on to say that 

people use body language, facial expressions, tone of voice, timing, touch, personal space, 

appearance, and surroundings to communicate meaning. Eddie Davids said in our interview: 
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I think it's the ability to understand that, firstly, not all body language is meant to be 

disrespectful. Sometimes the body language, the way other people stand, the way they walk, the 

way they move their arms, it's just what they used to doing and what they're used to seeing on a 

day-to-day basis, that's the first thing. 

 

What Eddie Davids highlights here is that body language is not universally meaningful in the 

same way for everyone. What might appear disrespectful in one cultural or personal context 

might simply be habitual or natural for another person. It is important to be aware of body 

language; however, one must also resist the urge to assume its meaning without a deeper 

understanding. One interpretation might not necessarily be correct. Different people express 

themselves in different ways based on their lived experiences, cultural backgrounds, and 

personal habits. When observing body language, one must be careful but also see with an 

open mind. Meaning is not fixed, and assumptions can lead to misinterpretation. 

 

Communication is vital for mental health professionals and their clients. Sarah Adams 

highlights the importance of communication: 

 
Because I found over the years that even the most resistant client, the way you communicate, 

even for the parent where you have to make an alternative care plan for their children, if you 

are able to communicate your reasons and you are able to create rapport, you'll later find your 

whole service intervention from there becomes smooth because the client understands you were 

on their level. They will go with you, and they will support your plan because there's an 

understanding.  

 

Language, body language, and humour are more than just tools of communication; they are 

the foundations of how individuals express identity, navigate relationships, and make sense 

of the world. In communities where Afrikaaps is spoken, language carries historical and 

cultural weight, shaping both belonging and exclusion. Similarly, body language and humour 

serve as unspoken yet powerful forms of connection, resistance, and emotional processing. 

For mental health practitioners working in these spaces, understanding these dynamics is 

essential for building trust, fostering engagement, and ensuring responsive care. 

The challenge is then not only about linguistic fluency but about cultural fluency. 

Practitioners must ask themselves, How is my own identity perceived in this space? How do 
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my language choices, gestures, and humour influence the therapeutic relationship? As Daniel 

Fortuin highlights: 

I think that it is the responsibility of every provider to understand his or her audience and to 

ensure that those interventions are appropriate. So, for example, if I work with people who are 

traumatized, I'm not going to tell them to close their eyes because I understand that. But in the 

same way, if I'm working with a group of women from the church who aren't highly educated in 

the kind of traditional sense, I need to be able to understand that I must access their language. 

I must understand their references, which are within their faith, and be able to work with that. 

 

For mental health practitioners in these communities, it is clear that cultural identity is not 

just a background factor—it plays an active role in the therapeutic process. To truly see and 

be seen within these spaces, practitioners move beyond textbook approaches and embrace the 

lived realities of those they serve, recognizing that language, movement, and humour are not 

just expressions but lifelines to healing. 

 

Understanding Community Pressures  

 

Understanding the challenges a community faces is essential for any mental health 

professional,  particularly in a historically marginalized area like the Cape Flats. The realities 

of economic hardship, systemic violence, and cultural resilience shape the lived experiences 

of those who call this community home. Mental health professionals do not exist outside of 

these contexts; instead, they work within them, thus inevitably influenced by the same social, 

historical, and emotional environment that their clients face. Respondents agreed that it is 

essential for mental health practitioners to engage with and acknowledge the community's 

struggles while also recognizing the strengths within these spaces. This section examines the 

complex challenges and successes of the Cape Flats, highlighting why an in-depth 

understanding of place is not only beneficial but also necessary for ethical and effective 

mental health practice. 

 

Sarah Adams says: 

 
What comes to mind for me when I think of the Cape Flats?  I think of particularly lower 

socioeconomic communities.  I think of high levels of unemployment.  I think of low levels of 

education.  So people who do not necessarily have a tertiary education, people who do not 
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necessarily complete their high school careers.  It's your more working-class communities, but 

also drug use, drug and alcohol use and abuse, which results in various socioeconomic 

challenges. You look at the lack of supervision of children.  It doesn't mean that the whole 

community experiences it. Very interesting about working in the community is that there's a 

sense that not everybody is going to be down and out.  You know, there's a sense of even 

though we all come from this community.  Some of us make it, you know, and some of us 

don't.  And that sense of resilience.  And I've always been very interested to know what makes 

the difference?  Because you're all exposed to the same kind of socioeconomic challenges.  And 

yet it's not everybody who doesn't succeed in life. 

 

Sarah Adams highlights key socioeconomic challenges faced by the Cape Flats, including 

high unemployment, low levels of education, substance abuse, and a lack of child 

supervision. Sarah Adams also touches on the complexity of the community, acknowledging 

both their struggle and resilience. She speaks to the fact that some individuals manage to 

succeed despite being exposed to the same adversities. This tension between hardship and 

perseverance is central to understanding life in the Cape Flats, yet beyond the well-

documented issues of poverty, gangsterism, and Coloured identity, other significant but less 

researched challenges shape the lived experiences of residents (MacMaster 2010; Standing 

2006; Van der Westhuizen & Gawulayo 2021).  

 

One of the challenges that the community faces is described by Daniel Fortuin: 

 
There's a lack of understanding of those diseases of lifestyle; they are thought to be genetic 

when they're not. They're actually just how people have learned to live, and that's cultural. and 

there isn't an understanding of how the psychological impact affects a person..  So people don't 

understand that when they are highly stressed, they get diabetes. They don't understand that 

when they're highly stressed the hypertension will be unregulated. One thing that I think has 

really been overlooked from a mental health perspective is that we kind of focus on trauma and 

we focus on schizophrenia and the substance stuff, but we overlook these diseases of lifestyle. 

 

Sharma and Majumdar (2009) explain that lifestyle diseases are health problems caused by 

daily habits and an unhealthy relationship with one's environment. They usually develop 

slowly over many years, and once they appear, they are difficult to cure. These diseases are 

mainly linked to poor eating habits, lack of exercise, bad posture, and disrupted sleep 

patterns. What Daniel is suggesting is that there is a gap in mental health awareness within 

this community. There is a need for discussion with the community about how chronic stress 
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and lifestyle contribute to long-term health outcomes. Individuals may not recognize that 

their emotional distress, social pressures, and cultural norms around food, work, and rest are 

shaping their health outcomes. There is a focus on trauma, schizophrenia, and substance use, 

yet what Daniel calls for is a shift. A shift from a reactive approach, where one is treating 

illnesses once they manifest, to a preventative model that acknowledges the 

interconnectedness of mental and physical health. 

 

The second challenge that this community faces has to do with illiteracy. Daniel Fortuin says: 

 

Another thing that is there and it's always been fascinating for me is that it continues to be 

there, despite the advancement in illiteracy at different levels. So in some communities, people 

literally can't read. At other levels, they may be literate in terms of reading, but they will be 

quite illiterate in terms of health and medical knowledge, legal processes so there is a way in 

which there is a disenfranchisement that is systematically taking place in those communities 

where people don't challenge, they kind of make do.  

 

Daniel further explained how a lack of medical knowledge can seriously affect people's daily 

lives by using the example of Timjan. Timjan is a South African herbal tonic made from pure 

Aloe Ferox juice and fermented grape juice. Rich in vitamins, minerals, amino acids, and 

natural anti-inflammatory agents, it supports overall health and has no known side effects. 

However, there is no documented scientific proof to substantiate the benefits of Timjan.  He 

provides a real-life example of how some individuals in these communities rely on traditional 

remedies, such as Timjan, believing it to be an effective cure for various illnesses. The belief 

in its healing properties is passed down orally from one person to another, rather than through 

careful research or medical advice. However, many people do not take the time to read the 

label, which clearly states that the product contains 17% alcohol. Because of this, they may 

think they are experiencing relief from their symptoms when, in reality, they are simply 

feeling the effects of alcohol intoxication. Daniel emphasized that this lack of awareness can 

be dangerous and that, in some cases, the misuse of these substances can be even more 

problematic than the use of illegal drugs, as people unknowingly consume them without 

understanding their true effects. 

 

Physical space is also a challenge in the Cape Flats Community. One must remember that the 

Cape Flats were built with only a few entry and exit points, making it easier for authorities to 
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monitor and control the people living there during Apartheid. (Standing 2006). The thing to 

note is that the physical space has not changed since the displacement of many Coloured 

individuals. The Cape Flat was built to confine people, and it still does that today. Sarah 

Adams speaks to the overcrowding and that it is an issue in the community. She explained 

that in some areas, multiple families live on a single plot of land, sometimes with up to ten 

families sharing a space. In extreme cases, one household might consist of a single bedroom 

shared by parents and children. This lack of physical space raises important questions about 

child development—how do children grow and develop when they have no personal space? 

What impact does this have on their well-being? 

 

For mental health professionals working in these communities, it is crucial to acknowledge 

the impact of overcrowding on emotional and psychological health. Limited space can 

contribute to stress, anxiety, and a lack of privacy, all of which affect overall well-being. 

Research supports this concern, as studies have shown that physical environments play a key 

role in mental health. Evans (2006) found that overcrowding can lead to increased 

psychological distress, especially in children, by reducing their ability to regulate emotions 

and find personal space. Busiol (2016) emphasized that a lack of space can heighten family 

conflict and negatively impact mental well-being. 

 

Recognizing these challenges allows mental health professionals to approach therapy with 

greater awareness, considering how space limitations shape family dynamics and personal 

identity. Acknowledging the reality of overcrowding, professionals can help individuals find 

coping strategies, build resilience, and foster a sense of personal space, even within 

physically constrained environments. 

 

The challenges faced by the community, poverty, limited medical literacy, and constrained 

physical space, are not isolated issues but rather symptoms of broader systemic inequities. 

These conditions shape individuals' access to healthcare, education, and opportunities for 

self-expression, reinforcing cycles of marginalization. When working within such 

communities, it is essential to recognize that these structural barriers are not simply personal 

or cultural deficits but the result of historical and socio-political conditions. Interventions 

without an awareness of these factors risk reinforcing the very exclusions we seek to address. 
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The Roadblocks Faced by Mental Health Practitioners 

 

While much attention is given to the challenges that the communities face in their daily lives, 

it is equally important to acknowledge the challenges experienced by professionals working 

within the environment. Mental health practitioners, whether they are psychologists, social 

workers, or teachers, all operate within systems that may sometimes challenge their ability to 

provide effective care. These roadblocks shape both their professional experiences and the 

quality of support they can offer. Understanding these challenges is crucial in addressing the 

gaps within the mental health profession and ensuring sustainable, impactful care. 

 

Daniel Fortuin says that: 

 
I think the other really important thing is a sense of community, there's a sense of knowing 

your neighbour, being interested in your neighbour, sharing the burdens of your neighbour. 

and that survival is only possible through collective effort. There is a shared celebration of 

achievements, there are shared celebrations of accomplishments, and there is shared sorrow.  

 

He goes on further to say that there are structural challenges that exist within the psychology 

discipline, recording its application in this context, particularly regarding the distinction 

between direct and indirect services. Practitioners are trained to recognize indirect services 

such as advocacy, psychoeducation, and workshops, but these are often side-lined. The 

expectation frequently falls on people of colour to engage in community-based work, while 

many clinicians do not integrate these approaches into their standard practice. Additionally, 

he suggests that psychology remains heavily focused on individual therapy conducted behind 

closed doors, limiting broader, community-centred interventions. 

This emphasis on individualized therapeutic work presents a significant challenge when 

applied to communities where collective processes are central. In settings where communal 

healing, shared storytelling, and group support structures are fundamental, an individual-

centred approach may not fully address the needs of the people being served.  

The tension between individualism and communitarianism becomes evident in this context. 

Individualism focuses on the individual, their personal freedom, and independence. It values 

self-reliance and making choices based on personal needs (Triandis 1995). 

Communitarianism emphasizes the community and the importance of collective effort. It 
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values social responsibility and the well-being of the group over individual desires (Etzioni 

1993). The two are different because individualism prioritizes the individual, while 

communitarianism prioritizes the community (Etzioni 1993; Triandis 1995). 

 Traditional psychological models, largely influenced by Western paradigms, prioritize self-

exploration and one-on-one therapeutic relationships. However, many communities, 

particularly in collectivist cultures, function through shared responsibility, interdependence, 

and collective healing practices (Glass & Rud 2012). Focusing solely on individualized care 

neglects the social, historical, and cultural frameworks that shape people’s experiences. A 

shift is required to recognize and integrate communal methodologies, ensuring that 

psychological services are both culturally relevant and accessible. 

This left me, as the researcher, wondering what the healing network looks like in this 

community. Daniel Fortuin explains that community health clinics in these areas are readily 

accessible due to the high numbers of lifestyle-related diseases. The practitioners, who are 

usually nurses and medical doctors, often become aware of patients’ psychological 

challenges. However, these issues are frequently overlooked or addressed with prescriptions. 

Rather than receiving treatment based on a clear diagnosis, patients are often prescribed 

medications such as benzodiazepines, which are intended to induce relaxation or aid sleep. 

As a result, many individuals in these communities rely on medications like amitriptyline, an 

older drug with side effects that provides only temporary relief from stress and anxiety. 

However, their underlying problems remain undiagnosed and untreated, which is a 

concerning issue, says Daniel Fortuin.  

 

In my interview with Sarah Adams, she brings to light that historically, welfare services in 

this community functioned as a central hub where people would go for help for a wide range 

of issues, from securing pensions and school placements to receiving food parcels or 

applying for housing. This accessibility created a sense of familiarity and trust, as individuals 

knew they could turn to a single organization for support. However, Sarah explains that 

social work over the years has become more specialized, and services are now divided into 

distinct sectors, requiring people to navigate multiple institutions to address their different 

needs. This shift, while reflective of broader systemic changes, disrupted the community's 

established way of seeking help, making support feel more fragmented and less accessible. 
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Many struggled with the transition, feeling frustrated by the increased complexity of 

accessing services and the perceived reduction in available assistance. 

 

Despite these facilities being used in this community. Daniel Fortuin states that the first point 

of call is the community. He uses the example of a practice in which individuals share 

medication, consuming one another’s prescribed medication without knowing the 

medication's name or dosage. From a mental health professional’s perspective, this highlights 

the critical need for psychoeducation, particularly in these communities where 

misinformation and risky health practices are common. Without proper knowledge, 

individuals may unknowingly worsen their conditions or delay seeking appropriate treatment. 

Through all interviews, it became apparent that issues often escalate to community 

structures such as schools and churches, which are recognized as authoritative spaces. It is 

common for individuals to seek help from pastors or school principals rather than trained 

mental health professionals. Daniel Fortuin explains that: 

There are people who are providing really essential services, and in those services, they 

perform psychological work.  So, your uncle, who organizes everybody, and the teacher are 

doing psychological work. They're not psychologists. They're not counsellors or therapists 

necessarily, the auntie that everybody talks to for advice. They're doing psychological work. 

Eddie Davids explains : 

So I often say that in my field of work, you are not only a teacher, you're also a counsellor, a 

therapist, a parent, everything that the learner needs. And often the learners tell you things, 

and you just have to be supportive here, and also refer them to the social worker. 

 

Both of these extracts highlight the reality that psychological work is not confined to formal 

mental health professionals but is woven into the everyday roles of community members. 

Teachers, family members, and informal leaders naturally take on counselling and therapeutic 

functions. It seems as if they often provide the first line of emotional and psychological 

support. This raises important questions about who holds responsibility for mental well-being 

in a community and the extent to which these individuals are equipped to manage the 

psychological burdens placed upon them. For mental health practitioners, recognizing these 

informal support systems is crucial to understanding what informs the design of interventions 

and where resources should be directed. It also underpins the importance of collaboration 
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between trained professionals and community figures to ensure that psychological work is 

sustainable and does not lead to burnout among those offering support without formal 

training. 

For a mental health practitioner working in this community, these dynamics present both 

challenges and opportunities. The reliance on family, teachers, and religious leaders suggests 

that integrating psychoeducation within these trusted spaces could improve mental health 

literacy and early intervention. Additionally, understanding these help-seeking patterns 

allows professionals to collaborate with community leaders to bridge the gap between 

informal support and formal mental health services. 

When I asked participants about their roles in the community, a common workplace emerged; 

they are or had been employed within the NGO sector. As stated previously, a Non-

Governmental Organization (NGO) is a non-profit, voluntary group that operates 

independently of government influence. NGOs play a crucial role in advocacy, service 

delivery, and influencing policy on both local and international levels (Lewis 2014). 

 

For mental health practitioners, this means that NGOs are likely to be key employers and 

facilitators of mental health services, especially in underserved communities. Practitioners 

working in NGOs often face challenges related to funding, resource limitations, and a strong 

emphasis on advocacy and community-based interventions. Additionally, the NGO sector’s 

independence from government influence may provide opportunities for innovative 

approaches to mental health care. Still, it could also require practitioners to engage in 

advocacy to secure resources and policy support. 

 

One thing that is important to note is what Sarah Adams said: 

 
I've worked in organizations that were long-standing within these communities, so they weren't 

new organizations.  They were there for like decade, social welfare officers that were in 

communities for 20 years, 30 years. So it's part and parcel of the makeup of the community, so 

I think it's really important to know that there was a trust relationship over time.  

 

This underscores the importance of consistency, commitment, and time in establishing 

meaningful connections and credibility within a community. We can recognize that trust is 
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not built overnight, but rather develops through sustained engagement and a demonstrated 

commitment to the community’s well-being. 

 

The roadblocks that mental health practitioners face are not dead ends but rather obstacles 

that shape the journey. Much like navigating the pothole-ridden roads of South Africa, 

practitioners learn to manoeuvre around challenges, sometimes experiencing setbacks but 

ultimately gaining insight for the road ahead. The issues discussed—community dynamics, 

the healing network that includes teachers and families, and the prevalence of NGOs as 

primary workplaces —are not barriers that prevent the work from happening; rather, they 

should be seen as what defines the environment in which mental health practitioners operate. 

Understanding these factors is essential, not as reasons for discouragement, but as realities 

that shape the practice, requiring adaptability, resilience, and an ongoing commitment to 

those in need of care. 

 

Drama Therapy in Action: Principles at Work 

 

According to Jones (2007), Drama Therapy is effective because of several core processes that 

underpin its practice. These processes are not merely techniques or methods but rather 

foundational elements that are inherently therapeutic in nature. In this section, I will focus on 

some of Phil Jones' core processes already being utilized within the community described by 

my participants.  

 

Sarah Adam explains: 

 
Role play is even part of social training.  Role play has always been something that is kind of 

part of what we are. We are kind of encouraged to use it and engage with it because it helps 

develop empathy. To put yourself in the person's shoes, and so using role-play um, I would say 

it's a very important part of social training.  So when you're working with your clients, we 

work on three methods in social work. You have case-work, which is your individual one-on-

one. Then group work, which is working with groups, and then, of course, community 

development, which is working with larger communities, so especially within your group work 

and within your community development, the use of role playing and the use of storytelling is 

just quite common, and you know we actually make use of it quite a bit.  
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In this extract, two core Drama Therapy processes are evident. The first is role play. Role-

playing, also known as role-taking, involves individuals portraying themselves, an imaginary 

character, or someone from their life experiences through dramatic improvisation. In Drama 

Therapy, this process enables clients to express their feelings, concerns, or aspects of 

themselves through role-playing (Jones 2007). Through these techniques, clients can explore 

different perspectives, either by stepping into another person’s shoes or examining their own 

life from a different viewpoint. This helps build empathy and develop better relationships 

with themselves and others. Additionally, using fictional elements provides a space for 

clients to explore and transform issues they may feel unable to address in their everyday lives 

(Jones 2007). 

 

The second core process found in this extract is empathy. Empathy, as Brene Brown (2019) 

describes it, fuels connection. Clark (2010:95) states,” Empathy offers a way for a mental 

health counsellor to grasp the feelings and meanings of a client and convey this 

understanding to the client”. Empathy requires a connection and a deep level of 

understanding, which enables individuals to offer genuine support and care.  

 

Jones (2007) explains that empathy involves emotional connection and understanding, which 

are crucial when engaging in dramatic activities. Developing an empathic response to roles, 

situations, or objects within a dramatic work can be essential to therapy. A lack of empathy 

may be a contributing factor for clients who struggle to form relationships or understand 

others. Encouraging empathy in Drama Therapy can help clients develop this skill, fostering 

better connections in their everyday lives (Jones 2007). 

The development of empathy within a community transcends basic understanding; it serves 

as the foundation for genuine human connection and transformation. In communities where 

empathy thrives, members are not just passive observers of one another’s struggles and 

triumphs, but active participants in each other’s growth and development. When empathy is 

nurtured, individuals feel seen and valued—not despite, but because of their unique 

experiences and challenges. This recognition dismantles barriers of isolation or difference, 

making room for authentic relationships and collective healing. 

Empathy in a therapeutic or creative community setting, such as Drama Therapy, opens 

avenues for deeper self-awareness and insight. When members empathize with each other’s 
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roles, stories, or emotional states, they foster an environment of psychological safety—an 

essential ingredient for vulnerability and change. In doing so, empathy becomes a catalyst for 

personal and communal evolution, transforming individual healing into a shared journey. 

Ultimately, a community grounded in empathy is not just supportive, but transformative, 

empowering members to confront adversity, inspire growth, and co-create a culture of 

compassion and connection. 

 

Sarah Adam further explains that in her field of social work: 

 
So over the years, as when I was doing more direct practice and doing more kinds of work 

directly with children and adolescents, I think the role playing and the acting and the dancing 

work fantastically because, you know, children don't want to sit and talk.  You know, that's not 

the medium. Children's medium of communication prior medium of communication is play. 

 

Play is another core process described by Jones (2007). In Drama Therapy, play refers to a 

process where both children and adults engage in a playful state that allows them to step 

away from reality and enter a more imaginative realm. It creates a space where clients can 

explore time, space, and everyday rules more flexibly and creatively. This type of playfulness 

doesn't have to be humorous; instead, it involves a shift in how individuals view events, 

consequences, and ideas, offering a new perspective (Jones 2007). 

 

Another key process that frequently emerged was the recognition of the need for 

interventions to be group-based. Daniel Fortuin states: 

 
People would work better in a group. People would be more susceptible to group-based 

interventions 

 

Jones (2007) explains that witnessing in Drama Therapy refers to observing others or oneself 

within a therapeutic setting. It involves both the opportunity for individuals to witness others' 

expressions and for their own experiences to be witnessed by the group or therapist (Jones 

2007). Witnessing is seeing someone walking in their shoes. Some say you will never be able 

to walk into someone else's shoes, but it is essential to witness them walking in their shoes. 

This process can occur in various forms, such as brief moments where one person observes 

another’s improvisation, or more extended periods when the group or therapist serves as an 

audience to an individual's role-play or enactment (Jones 2007). 
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In group-based interventions, witnessing plays a crucial role in fostering connection and 

growth. The process of witnessing plays a vital role in fostering connection, empathy, and 

understanding among participants. Daniel Fortuin suggests that people often work better in a 

group because they are more susceptible to group-based interventions. This dynamic allows 

individuals to not only share their experiences but also to observe others navigating similar 

challenges. The act of witnessing in this context goes beyond mere observation; it involves a 

collective acknowledgment and validation of each person’s experience.  

 

Jones (2007) explains that witnessing offers an opportunity for individuals to see others 

express themselves authentically and to have their own experiences recognized by the group 

or therapist.  Witnessing helps individuals feel seen and heard in a way that promotes healing 

and growth—in group-based interventions, witnessing fosters a shared space where 

individuals can experience both vulnerability and empowerment, ultimately enhancing the 

therapeutic process. 

 

Lastly, one thing that came up with the use of the Arts in the Coloured community. Daniel 

Fortuin says: 

 
I cannot think of a Coloured community that does not have a dance class whether that is a 

formal dance class or an informal dance class where the kids in the class get together and 

they're working out sequences, I'm always amazed at how, Michael Jackson had these special 

shoes made so you could do the lean and five minutes later the whole Cape Flats was doing 

this lean. These things happen. They're there. It's not being harnessed. I mean, for me it's just 

very simple. If you take any dance group and you say to them, "Let's break down what you've 

done. You've practiced until you get it right. That's discipline, that's perseverance, that's 

resilience. You choreographed, and you didn't let the worst answer do the most difficult route. 

So, you've actually worked on the strengths of individuals, which means that you've done an 

assessment, so that's not the words they use. They just do it. And I think that's what's needed. 

We need to be able to translate. 

 

The principles of Drama Therapy, such as role play, empathy, and play, are already deeply 

embedded in the practices used within the community. These techniques help individuals 

explore different perspectives, build empathy, and connect with others, mirroring the 

therapeutic methods of Drama Therapy. Group-based interventions, particularly the act of 
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witnessing, foster emotional healing and shared support. As Daniel Fortuin highlights, the 

prevalence of dance in the community serves as a powerful example of how arts-based 

practices promote discipline, resilience, and collaboration. The connection between dance 

and therapeutic elements, such as perseverance and teamwork, is evident, demonstrating how 

the community already engages in practices that align with the core principles of Drama 

Therapy. By harnessing these artistic practices, mental health professionals can more 

effectively connect with their clients. Drama Therapy, with its emphasis on play and creative 

expression, has much to offer in fostering emotional healing and community connection, 

ultimately deepening the therapeutic process within this context. By tapping into these 

existing artistic practices, Drama Therapy can further enhance emotional expression, cultural 

identity, and community connection. 

 

One interesting takeaway from all the interviews was that everyone agreed there isn't 

necessarily a need for more culturally relevant interventions, but rather a need for more 

interventions overall.  Daniel Fortuin states:  

 
I think there's a need for an intervention period.  I think that it is the responsibility of every 

provider to understand his or her audience and to ensure that those interventions are 

appropriate. 

 

Fortuin’s perspective suggests that rather than focusing solely on cultural specificity, the 

priority should be expanding access to interventions in general while ensuring that providers 

are equipped to adapt their approaches to the communities they serve. This underscores the 

importance of increasing the number of professionals working in these spaces and fostering a 

deeper understanding of community needs. For my research, this finding emphasizes that the 

issue may not be a lack of culturally tailored Drama Therapy methods, but rather a systemic 

shortage of services and practitioners. This suggests that advocacy for more mental health 

professionals in Coloured communities, along with education on adaptable, responsive care, 

could be just as, if not more, impactful than developing new intervention models. 
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Chapter Five: 

Conclusion 
 

In this research, I set out to explore how mental health professionals working with Coloured 

communities in Cape Town’s Cape Flats perceive the cultural, structural, and practical 

factors influencing mental health services, with a particular focus on the role of creative arts 

therapies, specifically Drama Therapy. The findings from the interviews revealed the 

complexities of mental health care within these communities, highlighting both the 

challenges and strengths present in the therapeutic environment. 

This study has uncovered how mental health professionals must adapt their practices to 

navigate the cultural richness and socio-economic realities of Coloured communities. The 

research has identified key mental health challenges, understanding community pressures, 

and exploring the potential for creative arts therapies to support emotional healing. 

The first theme, "Cultural Identity as a Bridge or Barrier," emphasized that cultural fluency, 

extending beyond linguistic competence, is crucial for effective therapy. Practitioners must 

be attuned to the unique language, humour, and body language that are intrinsic to the 

community’s identity. This understanding is crucial for establishing a therapeutic relationship 

that is both authentic and effective. In the second theme, Understanding Community 

Pressures and Triumphs, I identified systemic barriers, such as poverty and limited medical 

knowledge, that continue to marginalize these communities. Recognizing these broader 

issues helps practitioners avoid seeing them as personal deficiencies and instead view them 

within their historical and socio-political context. 

The third theme, "The Roadblocks Faced by Mental Health Practitioners," revealed that 

while practitioners face challenges such as community dynamics and limited resources, these 

are inherent to the environment in which they work and require flexibility and resilience. The 

final theme, Drama Therapy in Action: Principles at Work, illustrated how the principles of 

Drama Therapy, such as role play, empathy, and play, are already deeply embedded within 

the community’s cultural practices as well as the disciplines being used. These practices align 

with the therapeutic methods of Drama Therapy and can be further harnessed to foster 

emotional healing and build stronger connections within the community. 
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In conclusion, my research has not only answered the primary research question but also 

highlighted the importance of cultural awareness, structural understanding, and the 

integration of creative arts therapies in mental health care. The study achieved its aims by 

shedding light on the complex interplay of factors that influence mental health services in the 

Cape Flats Coloured communities and exploring how Drama Therapy can be a valuable tool 

in addressing these challenges. Ultimately, this research contributes to the ongoing 

conversation about mental health interventions that honour the lived experiences of 

marginalized communities. 

Limitations 

One of the main limitations of this study was the challenge of assembling a diverse group of 

mental health professionals to participate in the research. Initially, the intention was to 

conduct a workshop involving various mental health professionals to gather a wide range of 

perspectives. However, due to time constraints and the willingness and availability among 

potential participants, this plan had to be adapted. As a result, the study shifted to one-on-one 

interviews, which, while still valuable, limited the scope of perspectives that could have been 

gathered in a group setting. 

Another limitation was the small sample size of mental health professionals. Only three 

professionals from the Coloured community participated in the study. This limited sample 

size may not fully represent the diversity of experiences, beliefs, and practices within the 

broader community of mental health professionals working in Coloured communities in the 

Cape Flats. 

Furthermore, one of the significant limitations of this research is the recognition that the 

Coloured community in South Africa is not a homogeneous group. The cultural, social, and 

economic differences across Coloured communities in different regions of the country mean 

that there is no "one size fits all" approach to mental health interventions. The findings from 

this study may therefore not be generalizable to all Coloured communities, as the needs and 

perspectives of individuals within these communities may differ depending on their 

geographic location and specific socio-cultural contexts. This limitation underscores the 

complexity of conducting research in diverse populations. It highlights the need for more 

localized studies to better understand the nuances of mental health and creative arts therapies 

within specific communities. 
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Significance 

The significance of this study lies in its ability to address a critical gap in the current 

understanding and practice of mental health services within communities of colour. By 

focusing on the perceptions and experiences of Coloured professionals working in mental 

health and creative arts therapies, the study aims to provide valuable insights into how these 

communities engage with mental health care and the role of innovative interventions. Despite 

growing recognition of mental health challenges, there remains a lack of tailored, accessible 

interventions that meet the unique needs of these communities. Furthermore, this research 

highlights the potential for Drama Therapy to bridge the gap between conventional mental 

health care and the specific needs of Coloured communities. By examining how these 

therapies are perceived and applied, the study can contribute to the development of more 

inclusive and effective therapeutic practices that build upon the traditional approaches 

already established in this community. It is not only about broadening the scope of 

therapeutic practices but also about advocating for the integration of creative methodologies 

in addressing mental health challenges within South Africa's diverse communities. Through 

this study, we are now better equipped with more practices to enhance mental health care in 

these communities, offering valuable tools that can be used to address the challenges they 

face. 
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