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hair and dragged her out of the cave. 
The difference again is the subtlety 
of the bullying. Whether it’s fi nancial, 
emotional, physical or all of these 
factors, I discovered a common 
thread was the diffi culty in walking 
away. It’s almost easier to stay and 
battle on, particularly where there 
were children involved. Again there 
was almost a shame in admitting 
abuse had taken place. What 
surprised me here were colleagues 
who I’d known for many years and 
thought were in good relationships, 
who told me their gruelling stories. 
The bottom line is that very few 
people have someone they feel they 
can trust to open up to and feel 
supported by. Going to therapy in 
this country still carries a stigma, 
which hopefully this book may help 
disappear.

Workplace bullying
Several key issues came out of my 
research here. The main one being 
that human resources is there for 
the employer not the employee, who 
generally felt pretty hopeless when 
it came to reporting any bullying 

incidents. The other factor being 
simple economics - if you’re lucky 
enough to have a job, you must shut 
up and carry on rather than make any 
waves. 

Social media bullying
As social media and AI grow each 
day, so their effect on people’s lives, 
especially teens becomes part of this 
phenomenon. So many young people 
in particular told me that even though 
they were aware of the damage 
social media can infl ict, they couldn’t 
stop themselves going online – 
sometimes up to seven hours a 
day. This impacts their lives not just 
when it comes to interacting with 
those they know, but being exposed 
to what is seen as the perfect life, 
with the perfect people, which they 
simply can’t aspire to. They then see 
themselves as less and this is often 
a fast track to depression, but that 
as they say is another whole story – 
perhaps my next book…

Be kind
And what about the bully? Where 
and when does bullying begin? For 

me, this can be any time between 
birth and death, caused by imitation 
or circumstance. In the case of a 
child are they just replicating what 
they see at home? In the workplace 
will they seem weak if they don’t 
take a fi rm stance, particular for 
women bosses? There are many 
scenarios and very few answers 
here. Perhaps what we need now 
more than ever is simply a reminder 
to be kind. Setting a good example 
with a simple ‘please and thank 
you’ to supermarket staff, waiting 
staff at restaurants, the cleaner at 
the offi ce. Anyone and everyone 
we meet on a daily basis. Showing 
empathy and understanding goes a 
long way towards a better, happier 
society. 

BIG BULLY – An epidemic 
of unkindness (Bookstorm) is 
available at all good book stores.
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Menopause is a natural phase of life 
which comes with many challenges, 
including mental health issues. 
Menopause, when a woman stops 
menstruating for a year at least and 
experiences a drop in oestrogen, 
often has symptoms such as hot 
fl ushes, night sweats, painful sexual 
contact, vaginal dryness, and a 
decreased libido. Menopause can 
be accompanied by cardiovascular 
complications and even psychiatric 
symptoms. This can be challenging 
for the individual. Because oestrogen 
decreases during menopause, 
common mental health issues in 
those facing menopause are mood 
instability and conditions such as 
depression and anxiety. 

Women are twice as vulnerable to 
mental illness due to the fl uctuating 
hormones involved with pregnancy 
and the menstrual cycle. Most women 
start menopause from their late 40s 
into their 50s and the mood changes 

may be quite distressing for those 
experiencing it. The emotional impact 
can carry through to external factors 
such as relationships, especially 
seeing as intimacy is impacted during 
this period. Even the way in which 
food is metabolised during this period, 
often leading to weight gain, can have 
implications on mental and relational 
health. 

Oestrogen has also been researched 
in its implication in neurocognitive 
disorders such as dementia, as it is 
protective in terms of memory. Due 
to the decrease in oestrogen, there is 
research indicating that a higher risk 
of dementia is possible. Every medical 
condition has ways for preparation, 
and menopause is no different. This 
might entail a woman taking calcium 
for bone brittleness and vitamin D 
as well as regular exercise and good 
nutrition as preventative steps. 

Perimenopause is often 
accompanied by the biggest mood 

swings and symptoms such as hot 
fl ushes and night sweats. During the 
postmenopausal era, the risk of all 
symptoms, including osteoporosis, 
is greatest, and can be treated with 
hormone replacement therapy. 

Women with preexisting mental 
health conditions often see an 
exacerbation during menopause if 
they are not on medication or are 
not already stable. Although mild 
mood swings are to expected during 
menopause, many women describe 
a feeling of their emotions being “out 
of control” or “going crazy”, feeling 
irritable and angry, and experiencing 
symptoms that impact their 
functioning. 

Even in those on medication, 
there can be a mild exacerbation 
in symptoms. This makes ongoing 
psychiatric care relevant to make 
necessary adjustments to their 
psychiatric medication. Women with 
undiagnosed or untreated mental 
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illnesses may still be managed with 
treatment started during menopause. 
While menopause can’t be treated, 
management is crucial. Outside 
of hormone replacement therapy, 
treatment includes antidepressants, 
anticonvulsants, contraceptive 
medications, hypnosis, and 
psychotherapies such as cognitive 
behavioural therapy to help support 
the person during this period. 
Although herbal remedies may be 
effective, these have not been tested 
in randomised control trials, which 
makes their reliability questionable. 

Helpful resources for women going 
through menopause include the 
South African Menopause Society 
(https://www.menopause.co.za/), 
online forums, and discussions with 
treating doctors. 

Non-medical interventions 
that women may fi nd useful are 
changes in eating, limiting alcohol 
and smoking to a minimum, and 
exercise, which is research-backed 
in combating the release of stress 
hormones which aggravate mental 
illnesses and the physical symptoms 
of menopause. 

A common myth about menopause 
is that women should withstand 

whatever diffi culties they go through. 
However, there are primary healthcare 
practitioners and mental health 
care practitioners that can assist 
with all the resulting symptoms to 
improve women’s quality of life. It’s 
important to emphasise to patients 
that there is a lot of help available 
in the form of health and mental 
health professionals, and to assist 
in breaking the stigma that blocks 
those from accessing assistance, 
particularly for mental health. 

Help is available even in the public 

sector, which offers health and 
mental health services for those in 
need at a low or no cost. Loved ones 
of those going through menopause 
can also help their family member or 
friend by allowing them the space to 
ask for help and support, and to break 
barriers to intervention infl icted by 
stigma by facilitating conversation 
with individuals as well as in 
communities. 
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“I have never cared for so many 
people with suicidal ideation as 
I have here. Just in the month of 
August there were three cases,” 
says Miguel Gil, a Doctors Without 
Borders (MSF) psychologist in 
Tapachula (Chiapas), a city on 
Mexico’s southern border. Miguel 
has 10 years of experience 
working with migrants, many of 
whom are survivors of torture 
and extreme violence. 

Around 30,000 people endure 
lengthy journeys in harsh 
conditions to reach Tapachula daily, 
most of them emigrating from 
countries in Central and South 
America. Access to healthcare 
is not guaranteed for migrants – 
much less when it’s mental health. 

“At first, our mental health team 
visited places like shelters. Our 
goal was to reach out to people who 
had survived extreme violence or 
torture and who might benefit from 
the treatment that we provide in 
an MSF centre in Mexico City. Now 
we also provide mental health care 
for migrants and care for victims 
of sexual violence,” says Miguel. 

The team in charge of offering these 
services includes six psychologists, 
two doctors, two social workers, 
a psychosocial community 
involvement agent, a mental health 
supervisor and a team leader.

Surviving extreme violence can 
have a severe impact on people’s 
mental health. Miguel and his team 
attend to people who are mainly 
affected by post-traumatic stress, 
acute depression, and anxiety. After 
experiencing horrific trials such 
as rape, injuries from firearms, 
mutilation and witnessing the 
murder of family members, some 
patients don’t want to continue living. 

The most complex cases are sent to 
the Comprehensive Care Centre in 
Mexico City where a team provides 
specialised multidisciplinary 
care to migrants, refugees and 
Mexicans who have been affected. 
The team consists of specialists 
who offer quality services in 
healthcare, mental health, 
physiotherapy, and social work.

 “We have to educate the 
local people here and help 
them to understand the stories 
of those who have suffered 
so much. Serving people who 
have been forgotten makes 
me feel like I’m doing my bit. 
What people need from us, as 
human beings, is empathy,”   

- Miguel Gil, Doctors Without 
Borders (MSF) psychologist

MEXICO 
“The cases of extreme violence and torture 
that we handle are the tip of the iceberg”
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