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Introduction
Mental health disorders are generally characterised by clinically significant disturbances in an 
individual’s cognition, emotion regulation or behaviour (World Health Organization 2022). These 
clinical disturbances reflect dysfunction in the psychological, biological or developmental 
processes underlying mental functioning and are often accompanied by discrimination (World 
Health Organization 2022). Young adults often experience prejudice and discrimination, and they 
suffer even more when living with mental health disorders and having to deal with their burdens 
which limit their capacity to acquire the skills to build resilience (Hadebe & Ramukumba 2020; 
Kirkbride et al. 2024).

There is no specific cause of mental health disorders; however, the development and susceptibility 
to mental health disorders are linked to risk factors such as genetics, biological and environmental 
factors (World Health Organization 2022). Craig et al. (2022) reported on some factors related to 
the development of mental health disorders. Factors such as socioeconomic challenges as a result 
of the history of colonialism and apartheid in South Africa led to high levels of income inequality 
and unequal access to healthcare (including mental healthcare services), education and economic 
opportunities; the lack of employment opportunities which leads to stress, anxiety and depression; 
adverse childhood experiences which have strong links with depression and anxiety, as well as 
traditional gender roles that often lead men to refrain from expressing their emotions and neglect 
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their own feelings and for others. Moreover, immense 
pressure to succeed academically and professionally may 
exacerbate feelings of inadequacy and stress.

Other factors related to the development and susceptibility to 
mental health disorders include coronavirus disease 2019 
(COVID-19) pandemic, which significantly increased the 
number of people living with mental health disorders from 
2020 (World Health Organization 2022). The advent of the 
COVID-19 pandemic affected many young adults’ mental 
health. Isolation, loneliness, loss of a sense of purpose and a 
lack of confidence to deal with challenges of not being able to 
participate in economic activities are some of the factors that 
led to increased number of young adults to develop mental 
health disorders (Khan et al. 2022). Bansal et al. (2024) also 
reported on the income inequality, political instability and 
factors related to the internet such as cyberbullying as having 
strong links to the rapid shift in susceptibility to mental 
health disorders in young adults.

Globally, up to 25% of young adults suffer from some form 
of  mental health disorder (McGrath et al. 2023). In South 
Africa, up to 44% of young adults are reportedly living with 
some form of mental health disorder (Bantjes et al. 2019) 
with mood disorders and depression, anxiety and substance 
abuse disorders being some of the most common ones 
(Sorsdahl et al. 2023). These disorders tend to develop from 
as early as 14 years of age, both in South Africa and around 
the world (Bantjes et al. 2019). Despite the high figures of 
mental health disorders in South Africa, almost 75% of people 
with these disorders do not have access to any form of mental 
healthcare (Sorsdahl et al. 2023; South African College of 
Applied Psychology 2019). According to Sorsdahl et al. 
(2023), because of poor prioritisation of mental health services 
and a lack of resources such as qualified personnel, special 
health programmes and infrastructure for mental health 
services in South Africa, young adults living with mental 
health disorders may find themselves lacking resilience.

Resilience refers to the process of adapting well in the face of 
adversity, trauma, tragedy, threats or even significant sources 
of stress (American Psychological Association 2024) which 
includes a combination of personal characteristics and some 
learned skills. Others refer to resilience as the capacity to 
adapt, cope, rebound, withstand, grow, survive and define a 
new sense of self through situations of adversity, including 
mental health disorders (Shrivastava & Desousa 2016). No 
matter how resilience is defined, it has been shown to have a 
strong connection with mental wellbeing, overall wellbeing 
and greater life satisfaction (Konaszewski, Niesiobędzka & 
Surzykiewicz 2021).

The American Psychological Association (2024), among 
others, suggests that everyone has the ability to be resilient if 
they can integrate the tenets of resilience in mental health 
such as: (1) adaptability, where one is flexible and develops 
coping strategies when dealing with situations beyond their 
control, (2) social resources, where one can access quality social 

support by building good relationships with others, seeking 
support when needed and having resources that allow them 
to overcome difficult situations rather than try to cope on 
their own, (3) personal skills including self-esteem and 
communication skills which relates to having feelings of 
having control over challenging situations as well as 
competence and effectiveness in coping with stressful 
situations, (4) purposefulness, which helps one to put things in 
perspective when facing stresses through challenging times.

For young adults, who are often faced with floods of negative 
and powerful emotions, they are likely to cope well when 
confronted with challenges and difficult situations if they are 
resilient (Li et al. 2023). Currently, young adults must deal 
with challenges, demands and expectations that their peers, 
some generations ago never had to deal with (Li et al. 2023). 
Hence, they are vulnerable to the development of  mental 
health disorders because of these challenges, experiences and 
circumstances (World Health Organization 2024). This study 
intended to look at how young adults living with mental 
health disorders in the City of Tshwane can build resilience 
despite the challenges associated with living with these 
disorders. Therefore, the aim of this research study was to 
explore and describe the resilience of young adults living 
with mental health disorders in the City of Tshwane.

Research methods and design
A qualitative, exploratory and descriptive design was 
adopted for this study to explore and gain an insight and 
understanding of how the young adults living with mental 
health disorders in the City of Tshwane manage to develop 
and sustain resilience. Data collection was conducted through 
semi-structured interviews.

Study setting
The study was conducted at two primary healthcare clinics 
offering mental healthcare service in Atteridgeville, a 
township in the West of Pretoria Central Business District in 
the City of Tshwane, in Gauteng province of South Africa. 
Atteridgeville township, like many other townships in South 
Africa, is characterised by increasing prevalence of substance 
use disorders (Kroukamp 2018), high levels of crime and 
increasing youth unemployment rates (Department of 
Statistics 2023). The mental health care services in the City of 
Tshwane are provided through regional hospitals and district 
hospitals, community health centres, primary healthcare 
clinics, satellite service units and public rehabilitation centres. 
The private psychiatric hospitals and private rehabilitation 
centres are also accessible for those who have medical aid 
cover or can afford the services.

Population and sampling
The population for this study included young adults, aged 
between 18 years and 34 years, living with mental health 
disorders residing in Atteridgeville in the City of Tshwane. 
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The criteria for inclusion in the study were those young 
adults living with mood disorders, anxiety disorders and 
schizophrenia who were stable and able to provide consent. 
Those with substance abuse and those who were not able to 
provide consent were not included in the study. Purposive 
sampling, in accordance with the inclusion and exclusion 
criteria of the study, was used in this study. Primary 
healthcare clinics, where mental healthcare services are 
offered, were visited by the researcher who is a registered 
Psychiatric Nurse, to identify those individuals who fit the 
inclusion criteria and were willing to participate.

Data collection
Primary healthcare clinics offering mental healthcare services 
in Atteridgeville were approached, and permissions were 
granted by the clinics’ operational managers. Potential 
participants who were identified from the primary healthcare 
clinics were approached for participation. Appointments for 
interviews, including the dates and times convenient for the 
participants were set, and interviews took place at the clinics 
in a separate room. Semi-structured interviews were 
conducted, and the researcher began each interview by 
asking: Could you share with me how you cultivate resilience 
when facing challenges? The question was followed by more 
probing questions. Each interview lasted between 30 min 
and 45 min and was recorded on an audio recording device 
and later transcribed verbatim. A total of 10 interviews were 
conducted, and the sample size was determined by data 
saturation where adding more participants or new data to 
the study yielded redundant information. To ensure that 
saturation is reached, which occurred at the seventh 
interview, the researcher went beyond the point of saturation 
by conducting three more interviews to make sure no new 
major concepts emerged.

Data analysis
Data analysis was done after each interview. Data were 
analysed using Tesch’s method which involves categorising 
verbatim data into themes (Tesch 1990). Interview transcripts 
were read, and initial notes of ideas that emerged while 
trying to get the meaning in the information were taken. 
Similar topics identified from the notes made on the 
transcripts were arranged in groups, and preliminary themes 
were developed from the notes. Data were reassessed by the 
researcher and study supervisor to check if there were new 
themes or codes emerging. Data material belonging to each 
theme were put together in one place to come up with the 
final themes.

Measures of trustworthiness
Trustworthiness in this study was ensured by adhering to the 
criteria by Lincoln and Guba (1985) including credibility, 
transferability, confirmability and dependability. Credibility 
was ensured by the use of prolonged engagement, reflexibility 
and triangulation (Lincoln & Guba 1985). The researcher 
spent time in the field building rapport with the participants. 

An independent coder was used to ensure that researcher’s 
personal biases and preconceptions do not influence the 
outcome of the study. Triangulation was ensured by using 
multiple data sources including interviews and observation 
notes to cross-verify findings.

To ensure transferability, the researcher provided a full and 
in-depth description of the study’s context, participants and 
research design to enable readers to judge the applicability 
and relevance of findings to their own context (Stahl & 
King  2020). Methodological documentation and audit 
trails,  where  the researcher thoroughly documented each 
step of the research process, were also conducted to ensure 
dependability. The researcher further used member 
checking and reflexive journaling to ensure confirmability. 
Participants were involved in the verification process to 
ensure that their viewpoints and experiences were 
accurately represented and to provide an opportunity for 
participants to validate or offer corrections to the 
interpretations. A reflexive journal that was written 
consistently after each interview and through each step of 
the study included researcher’s personal thoughts, biases 
and reflections. 

Ethical considerations
The study was approved by the Faculty Research Ethics 
Committee of the Tshwane University of Technology (FRCE 
2017/10/08 [SCI] [2]) and Gauteng Department of Health 
(GP_201711_015). Informed consent, which requires 
participants to voluntarily confirm their willingness to 
participate in a study after being informed of all aspects of 
the research relevant to their participation, was obtained 
from each participant before they participated in the study 
(Varkey 2021). Autonomy, which requires participants to 
have a full understanding of what is being asked of them to 
make a reasoned judgement to participate, without influence 
or coercion (Varkey 2021), was ensured when participants 
were informed about all aspects of the study through an 
information leaflet. To ensure beneficence and minimise 
harm, the researcher continuously assessed and ensured the 
participants’ wellbeing, including physical, psychological 
and emotional wellbeing. Confidentiality was upheld by 
ensuring that the interviews occurred in a private space, 
while anonymity was ensured by protecting participants’ 
identities, securing all data related to the study in a password-
protected folder in the researcher’s personal computer and 
using pseudonyms, thus, ensuring that no link between the 
individual identities of the participants to the research can be 
made during reporting.

Results
Table 1 reflects participants’ demographic information. There 
were 10 participants with ages ranging between 19 years and 
34 years; 7 of the 10 participants were males. All participants 
were African, and their educational background ranged from 
Grade 11 to a diploma. Two participants were scholars, three 
were employed and five were unemployed. 
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As reflected in Table 2, two themes, namely, harnessing 
purpose in building resilience and confidence enhances positive 
interactions were generated from the participants’ experiences 
of how they managed to cultivate resilience when facing 
challenges. Participants’ descriptions in these themes 
expressed how embracing optimism and a desire for a normal 
life, and fostering determination and hope for positive 
prospects in life helped them gain a sense of purposefulness. 
The participants further expressed and described how self-
doubt and paranoia affected their interactions with others 
and how self-esteem eased positive engagement with others.

Theme 1: Harnessing purpose in building 
resilience
Some participants expressed a clear sense of purpose, 
indicated by their drive to persist, and achieve their goals in 
the face of setbacks. According to the participants, having a 
desire for a normal life, being optimistic, having determination 
and hope or prospect for a positive life made them resilient.

Sub-theme 1.1: Embracing optimism and desire for a 
normal life
According to the participants, a sense of optimism and a 
desire to live ‘a normal life’ despite the challenges of living 
with a mental health disorder made them develop resilience. 
One participant who was diagnosed with depression 
expressed that their life will be normal because of their belief 
in God:

‘You see, if I get mercy of God, I want to have … I like to hear 
people say everything is possible you know, but everything is 
not always possible but it’s possible. So, I just want to achieve 
good things you see, like having a good family, wife, kids, my 
own house, and a job so that I can be okay and live a normal life. 
That’s all I want.’  (Male, 31 years old)

Another participant who was diagnosed with mood disorders 
expressed feeling tired of being on medical treatment for her 
disorder and the stigma associated with it. The participant 
expressed a desire to lead a normal life where there would 
not be a need for them to disclose their own disorder and 
having people feeling sorry for them:

‘No one wants to live the kind of life I live, I also want to be 
normal, like any other 28-year-old lady, not having to take 

medication to control how I feel, not having to disclose anything 
to anyone because of fear of judgement [long pause], and not 
having anyone feeling sorry for me.’ (Female, 28 years old)

Sub-theme 1.2: Fostering determination and hope for 
positive prospects in life
This sub-theme is about people finding meaning and 
purpose, encouragement, aspirations and belief in their own 
ability to overcome challenges despite living with mental 
health disorders. Participants indicated a sense of 
determination, recognised their own potential and expressed 
the ability to cultivate a positive mindset by setting goals and 
working towards them:

‘I just have to make sure I work hard and concentrate at school so 
that after my diploma I can get internship and start saving 
towards my goals.’ (Male, 19 years old)

‘I want to see myself having a big shop and I want to see myself 
having a family [brief pause] I try to save a little from the 
commission I make from selling.’ (Female, 34 years old)

Despite a feeling of not having achieved what their peers 
have achieved, another participant indicated a positive 
mindset by setting goals, working towards them and having 
hope to achieve them:

‘My goal is to own an IT company, I want to have my own house, 
cars, and I want to start a family you see? My friends have made 
it in life, and I am still trying to get a permanent job, so I still have 
to catch up but I will get there.’ (Female, 34 years old)

Theme 2: Confidence enhances positive 
interactions
This theme is about how confidence plays a crucial role in 
enhancing positive interactions among people living with 
mental health disorders. Participants reflected on how 
they  navigate interactions with other people. Confidence 
empowered them to navigate social situations with greater 
ease, promoted self-worth and belonging, while the lack of it 
led to self-doubt and paranoia.

Sub-theme 2.1: Self-doubt and paranoia often affected 
interaction with others
Self-doubt and paranoia had significant effects on the 
ability of people living with mental health disorders to 
interact with others. The participants constantly questioned 
their own self-worth, and displayed difficulty expressing 
themselves to  others. Paranoia created barriers in 
interactions in one participant who expressed hesitancy in 
social situation, mistrust and suspicions towards other 
people:

‘Sometimes I can see the way people look at me. It’s like I’m 
different … I think they do not like me much I don’t know 
how to tell you … but I can’t do anything about that. It’s okay 
I guess [looking down, not maintaining eye contact].’ (Male, 23 
years old).

One participant displayed self-doubt and a lack of confidence 
when they indicated an inability to express themselves and 
having communication barriers, and feelings of isolation, 

TABLE 1: Demographic information (N = 10).
Gender n Age (years) n

Male 7 19–24 3
25–29 3

Female 3 30+ 4

TABLE 2: Themes: Harnessing purpose in building resilience, and confidence 
enhances positive interactions.
Themes Sub-themes

1. �Harnessing purpose in building 
resilience.

1.1 �Embracing optimism and desire for a 
normal life.

1.2 �Fostering determination and hope for 
positive life.

2. �Confidence enhances positive 
interactions.

2.1 �Self-doubt and paranoia often affected 
interaction with others.

2.2 �Self-esteem eased positive engagement 
with others.

https://www.hsag.co.za
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which contribute to the feelings of isolation and a lack of self-
worth:

‘[Sigh and long pause] I just feel … I just feel awkward. I just feel 
like the world is against me, so I just feel … you see, some of the 
things I cannot tell you. It just makes me feel useless actually.’ 
(Male, 32 years old)

Sub-theme 2.2: Self-esteem eased positive engagement 
with others
This sub-theme indicates how having a sense of self-esteem 
enhances a positive interaction with others among people 
living with mental health disorders. Those individuals who 
expressed being confident reported eased social engagements, 
expressed themselves openly and expressed the ability to 
make meaningful connections.

One participant indicated positive attributes and recognised 
their own strengths, with behaviours such as good 
interactions with other people, recognised their self-worth 
and belonging and reflected on the communication abilities:

‘I’m a confident person, I’m not shy. I developed a lot 
relationships with many people, I am good in communicating 
with people, and I am good with working with them and yeah, 
stuff like that.’ (Male, 31 years old)

Another participant indicated how having confidence 
enhances feelings of self-worth and fosters a sense of equality 
with a greater ease of acceptance and understanding from 
others:

‘No one makes me feel less about myself. We have this 
understanding, it’s a give and take and we are equal at the table, 
then we live well with each other [Long pause], and yeah, I can 
say my confidence is fine because if I say I want to do something 
I do it.’ (Male, 29 years old)

Discussion
The findings in this study indicated that participants were 
resilient because they had a sense of purpose, a drive to 
achieve their goals and a sense of optimism in life despite the 
challenges of living with mental disorders. Resilience is 
having a clear sense of purpose, clear values, drive and 
direction that help individuals to persist and achieve in the 
face of challenges (American Psychological Association 2024). 
Generally, purposefulness has a positive effect in building 
greater resilience and one’s ability to adapt positively after 
exposure to negative events (South African College of Applied 
Psychology 2019). Purposefulness involves identification and 
commitment to one’s life ambitions and ability to organise 
one’s goals (Hill, Edmonds & Hampson 2019). These 
attributes have been known to help guide in selecting one’s 
daily behaviours and activities that match one’s long-term 
aims. The obvious advantages of engagement in activities for 
overall wellbeing and health appear to be the likely 
explanation for why individuals with greater purposefulness 
experience greater health benefits (Hill et al. 2019).

In mental healthcare, purposefulness strengthens resilience 
and prevents relapse in people living with mental health 

disorders (Yamashita, Yoshioka & Yajima 2021). The 
significance of purposefulness lies in its strong ability for 
behavioural activation and subsequent positive changes, 
and reduced symptoms among some people living with 
mental health disorders (Boreham & Schutte 2023). There are 
reports of purposefulness as a reliable and significant 
predictor of  future occurrence of mental health disorders, 
where low  levels of purposefulness significantly predicted 
the likelihood of developing some mental health disorders 
in future (Öcal et al. 2022). Although improvements for a 
sense of purposefulness among people living with mental 
health disorders came after medical treatment, there is 
sufficient evidence to support a relationship between lesser 
purposefulness and more symptoms of mental health 
disorders. This study supports the notion that having a 
sense of purposefulness, and engaging in daily activities 
that indicate a drive to set and achieve goals allow one to 
develop resilience despite the challenges of living with 
mental health disorders. Therefore, assisting people living 
with mental health disorders to develop a sense of purpose 
is crucial in mental healthcare because of its significant 
association with reduced levels of symptoms in mental 
health disorders.

The findings further indicated that participants had a sense 
of optimism. Optimism is a way of thinking and involves 
expecting positive results from life, an important attribute 
of resilience (Cheng & Chen 2024). Optimism influences 
mental and physical wellbeing by the promotion of a 
healthy lifestyle and behaviours, problem-solving capacity, 
and flexibility (Conversano et al. 2010). In his 1710 work, 
Théodicée, the  German philosopher and mathematician, 
Gottfried Wilhelm Leibniz raised arguments for the 
doctrine that led to optimism to be commonly referred as 
the best of all possible worlds (Look & Belaval 2024). Thus, 
optimism reflects one’s favourable view about their future 
and leads to a general positive expectation – a thinking 
ability crucial to construct purposeful goals. According to 
Lee et al. (2022), optimism is a crucial element for 
purposefulness; and the link between purposefulness and 
mental wellbeing has already been established in this 
article. Like purposefulness, optimism is related to fewer 
symptoms of mental health disorders and higher levels of 
mental wellbeing (Carver & Scheier 2019).

The role of optimism in mental wellbeing is further 
expressed by Boreham and Schutte (2023), whereby, they 
indicate that optimism influences mental wellbeing by 
promoting adaptability and problem-solving. Other positive 
effects of optimism, according to Carver and Scheier (2019), 
may relate to the higher likelihood of adopting health 
promoting behaviours and coping strategies that enable 
better psychic adjustment for people living with mental 
disorders. Other researchers including Boreham and Schutte 
(2023), Conversano et al. (2010) and Schug et al. (2021) assert 
that optimism has an inversely proportional relationship 
with symptoms of some mental health disorders. This 
indicates that a higher level of optimism will lead to lower 
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levels of symptoms in people living with mental health 
disorders, while increasing symptoms of mental health 
disorders may reduce the optimism. Thus, using 
psychotherapy and psychotropics as tools to manage mental 
health disorders should not only focus on alleviating 
symptoms but should also emphasise on fostering optimism. 
On the other hand, increased levels of optimism would not 
just lead to greater resilience but fewer symptoms of mental 
health disorders.

The findings in this study also indicated that participants’ 
belief in God gave them hope and ambitions to lead a 
productive life and helped them build resilience. Literature 
exists to highlight positive general health benefits of religious 
belief (Larson et al. 1992). In one study that explored 
interpretations of problems, coping strategies and help-seeking 
behaviour of black Christians attending Pentecostal churches 
in the United Kingdom, believing in God (faith in God) 
emerged as pivotal to mental health stability and wellbeing 
and was considered more effective and appropriate than 
therapy in some cases among people living with mental health 
disorders (Burrell 2019). Larson et al. (1992) also reported a 
positive correlation between various dimensions of religious 
commitment such as believing in God and mental wellbeing. 
Altruism, gratitude, positive cognitive appraisals, increased 
social support, healthy lifestyles and positive coping strategies, 
among others, in religious groups were reported as some of the 
possible mediating factors in the links between religion and 
mental wellbeing (Burrell 2019). However, Father Billy Swan, 
the Priest of Diocese of Ferns, who advocates for churches to be 
involved in the treatment of mental health disorders to allow 
holistic approach to mental healthcare, reports that faith in 
God is not a substitute for medical management of mental 
health disorders (Swan 2018). Therefore, the incorporation of 
religion, faith or spirituality in psychological interventions 
such as counselling and psychotherapy in mental healthcare 
should be considered to increase resilience among people 
living with mental health disorders.

Hope, which participants managed to harness because of 
their belief in God and is directed more towards the future is 
known as ‘a state of positive motivation based on three 
components: objectives (goals to be achieved), pathways 
(planning to achieve these goals), and agency (motivation 
directed toward these objectives)’ (Snyder 1991). Hope also 
has a strong association with purposefulness and resilience, 
and other several psychosocial processes and outcomes, 
including positive affect, emotional adjustment and illness-
related coping, greater life satisfaction, enhanced perceptions 
that life is meaningful, a higher sense of purpose in life, 
quality of life and social support (Torales et al. 2024). During 
the COVID-19 pandemic, hope safeguarded people living 
with mental health disorders against symptoms of depression 
(Senger 2023).

The results further indicated the importance of confidence in 
resilience for people living with mental health disorders. 

Confidence, which is a belief in oneself and one’s abilities 
(Jekauc 2023) and self-esteem, which speaks about one’s 
opinion about oneself, one’s worth and one’s perception of 
one’s value as a person (Yanal 1987), made it easy for people 
living with mental health disorders to realise their own 
strengths and interact with others to establish social networks 
and build resilience. A lack of confidence, on the other hand, 
made participants have self-doubt, which made them 
paranoid and isolated. Confidence has a positive relationship 
with resilience, meaning the more confident people with 
mental health disorders are, the more positive they feel, 
leading to increased resilience and a reduced chance of 
succumbing to challenges associated with living with mental 
health disorders (Echezarraga et al. 2018). Low confidence 
and self-esteem might result in people living with mental 
health disorders feeling, among other things, ignored, 
excluded, unimportant and unloved (Yanal 1987), just as 
reflected in the findings. This means that those participants 
who lacked confidence also lacked resilience. Liu et al. (2021) 
also reflect that good self-esteem, which is also about viewing 
oneself from a positive perspective, manifested by more self-
confidence, self-improvement and an ability to change the 
situation and better cope with various problems and stressors, 
is a protective factor for mental health and psychological 
functioning. Therefore, through cognitive behavioural 
therapy, people living with mental health disorders should 
be encouraged to focus on improving self-esteem and 
confidence to build resilience. By identifying negative 
thought patterns such as self-doubt and paranoia which 
often affect interaction with others, people living with mental 
health disorders can learn to challenge them, thus building a 
foundation for resilience and enabling them to navigate 
obstacles more effectively.

Limitations
The study revealed an important role that purposefulness, 
optimism, determination, hope, religion and self-confidence 
and self-esteem play in building resilience among people 
living with mental health disorders. However, the study was 
qualitative and contextual, using purposive sampling of only 
10 participants; therefore, the findings generated from this 
study cannot be generalised to other contexts.

Recommendations
Several recommendations emanated from this study as 
follows:

•	 To build resilience among people living with mental 
health disorders, mental healthcare practitioners should 
focus on assisting people living with mental health 
disorders build a sense of purposefulness.

•	 The use of psychotherapy and psychotropics as tools to 
manage mental health disorders should incorporate 
activities that emphasise on fostering optimism instead of 
just focusing on alleviating symptoms of people living 
with mental health disorders.
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•	 Incorporating religion, faith or spirituality in psychological 
interventions such as counselling and psychotherapy in 
mental healthcare should be considered to increase 
resilience among people living with mental health disorders.

•	 Cognitive behavioural therapies for people living with 
mental health disorders should also focus on improving 
self-esteem and confidence to build resilience and 
challenge negative thought patterns to enable them to 
navigate obstacles more effectively.

Conclusion
Young adults face more challenges and demands that put 
strain on their mental health, which predisposes them to 
mental health disorders. For those already living with mental 
health disorders, discrimination, and loss of hope because of 
a lack of opportunities may further worsen their prospects of 
being a valuable member of the society, leading to low self-
esteem, self-doubt, paranoia and ultimately loss of resilience. 
However, purposefulness and confidence play a role in 
promoting resilience among young adults living with mental 
health disorders.
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