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1.1 [bookmark: _Toc224858128]Introduction 
Over 130 million girls and women alive today have undergone Female Genital Mutilation (FGM), a harmful practice with no health benefits but with significant psychological consequences (Warne & Mulongo, 2020). This dissertation explores Silent Wounds: The Mental Health Impacts Experienced by Survivors of FGM living in the UK. It seeks to understand how trauma, anxiety, depression, and post‑traumatic stress disorder manifest among these women, and what support mechanisms are currently available, as well as what is lacking.
FGM is both a public health and human rights issue. Although the physical harms are well documented, existing research shows substantial gaps in knowledge about their mental health consequences within the UK. Narrative reviews indicate that most studies report mental health issues such as PTSD, anxiety, depression, and life‑debilitating illnesses, but many are from settings external to the UK or are based on small qualitative samples, limiting generalisability (Mulongo, Hollins, Martin & McAndrew, 2015; Mental and sexual health outcomes associated with FGM/C, 2022). In the UK, survivors report inconsistent access to mental health services and variability in support provision (Jones et al., 2023).
Recent reports by FORWARD UK (2024) emphasise that survivor‑led organisations have consistently highlighted the invisibility of mental health needs in mainstream FGM policy. Survivors often describe their experiences as “silent wounds” — trauma that is hidden, unacknowledged, and untreated. This invisibility contributes to cycles of distress and underdiagnosis. Similarly, the Royal College of Psychiatrists (2024) has argued that culturally competent, trauma‑informed care is essential to address the psychological consequences of FGM yet remains underdeveloped in NHS practice.
[bookmark: _Toc224858129]1.2 Key Definitions
Defining key terms is essential to ensure clarity, avoid misinterpretation, and maintain consistency throughout this dissertation. Given the sensitivity and complexity of the topic, establishing a shared understanding between the researcher and the reader is crucial. This section outlines the central technical terms, acronyms, and concepts relevant to the study.
Female Genital Mutilation (FGM): Defined by the World Health Organisation (WHO, 2023) as “all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs for non‑medical reasons.” It is internationally recognised as a violation of human rights and a form of gender‑based violence (UNICEF, 2021).

Mental Health: Refers to a state of well‑being in which individuals realise their abilities, manage normal life stresses, and contribute to their communities (WHO, 2022). This study focuses on FGM survivors’ experiences of anxiety, depression, and PTSD, which are common psychological outcomes (Mulongo et al., 2014).
Trauma‑Informed Care: An approach that recognises the widespread impact of trauma and integrates this understanding into policies, procedures, and practices (WHO, 2024).
Survivors are women who have undergone FGM and are now living in the UK. The term acknowledges both their lived experience and resilience (Jones et al., 2023).
NHS stands for the National Health Service, the UK’s publicly funded healthcare system, which offers mental health and safeguarding services for those affected by FGM (NHS England, 2020).
World Health Organisation (WHO): The World Health Organisation (WHO) is a specialised agency of the United Nations that leads global efforts in public health. It plays a key role in setting international standards and providing evidence-based guidance on health-related issues, including Female Genital Mutilation (FGM) (WHO, 2023).
[bookmark: _Toc224858130]1.3 Background and Current Context
[bookmark: _Toc224858131]1.3.1 Background
FGM involves the partial or total removal of the external female genitalia for non‑medical purposes and is internationally recognised as a severe violation of human rights (O’Neill & Pallitto, 2021). The UK criminalised the practice under the Female Genital Mutilation Act 2003, building on earlier legislation from 1985. Historically, service responses centred on physical and obstetric harm, while the psychological and emotional trauma associated with FGM, including anxiety, depression, and PTSD, received less attention (Mulongo, McAndrew & Hollins Martin, 2022).
The United Nations Population Fund (UNFPA, 2023) highlights that while global campaigns have reduced prevalence in some regions, diaspora communities in Europe continue to face challenges. Survivors in the UK often experience cultural dissonance, stigma, and silence around their trauma. This reinforces the need for UK‑specific research that situates FGM within both safeguarding and mental health frameworks.
[bookmark: _Toc224858132]1.3.2 Current Context
FGM remains a significant safeguarding and public health issue in the UK. In 2022–23, NHS Digital recorded 5,870 newly identified women and girls and 12,475 attendances where FGM was reported (NHS Digital, 2023). The 2023–24 dataset showed a rise to 6,655 individuals and 14,355 attendances, indicating an upward trend in identification and service use (NHS Digital, 2024).
Despite policy advancements such as the Home Office Multi‑Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024), access to specialist psychological support remains inconsistent (University of Birmingham, 2023). Survivors continue to report stigma, fear of judgment, and limited culturally competent interventions. The BMJ (2023) has argued that trauma‑informed healthcare in the UK remains patchy, with many clinicians lacking training in culturally sensitive approaches.
As the UK enters 2025, these trends suggest an increasing demand for mental health services tailored to FGM survivors, particularly within safeguarding and trauma recovery frameworks. The Women’s Aid (2025) report on intersectionality and gender‑based violence further highlights that survivors often face compounded discrimination based on gender, ethnicity, and migration status, which exacerbates barriers to care.
[bookmark: _Toc224858133]1.4 Rationale for Research 
This research is essential because, despite increased awareness and legislative measures, survivors of FGM in the UK continue to experience long‑term psychological harm and barriers to accessing culturally appropriate support. Recent NHS Digital (2024) data show a year‑on‑year rise in identified FGM cases, reflecting both improved detection and ongoing prevalence. However, mental health support for survivors remains fragmented, with many reporting inconsistent service provision across regions (University of Birmingham, 2023).
National guidance, such as the Home Office Multi‑Agency Statutory Guidance on FGM (2024), highlights safeguarding but insufficiently addresses psychological recovery. Exploring the mental health impact of FGM is therefore crucial to improving trauma‑informed practice and shaping equitable care models in health and social care. A limitation of this study is the reliance on secondary data, which may restrict the ability to fully capture survivors lived experiences (Cohen, Manion & Morrison, 2018).
[bookmark: _Toc224858134]1.5 Aim and Objectives
[bookmark: _Toc224858135]1.5.1 Aim
This study aims to explore the mental health impact of female genital mutilation (FGM) on survivors within the UK, with a focus on identifying the psychological challenges they face, evaluating the accessibility and effectiveness of mental health support services, and highlighting areas for improvement in culturally sensitive, trauma-informed care within health and social care settings.
[bookmark: _Toc224858136]1.5.2 Objectives
The objectives of this research are to:
· Examine current literature and UK data on the prevalence of FGM and its mental health consequences.
· Identify gaps and inconsistencies in mental health and safeguarding services for FGM survivors.
· Analyse how existing policies and guidance (e.g., Home Office, NHS England) address psychological recovery.
· Provide recommendations to improve trauma-informed, culturally competent mental health support for FGM survivors in the UK.
[bookmark: _Toc224858137]1.6 Conclusion
Chapter 1 has introduced the dissertation topic, focusing on the mental health impact of female genital mutilation (FGM) on survivors within the UK. It has outlined the historical and legal background, highlighted recent statistics from 2023–2025, and discussed policy frameworks such as the Home Office and NHS England guidance. The rationale established the significance of examining psychological outcomes and gaps in mental health support, while the aim and objectives clarified the study’s focus on trauma-informed, culturally competent care. This chapter sets the foundation for Chapter 2, which will critically review existing literature on FGM-related mental health issues and evaluate current support services within the UK context.
[bookmark: _Toc224858138]Background Information and Analysis
[bookmark: _Toc224858139]2.1 Introduction
This chapter critically reviews existing literature on the psychological consequences of Female Genital Mutilation (FGM), with a specific focus on survivors living within the UK. It explores historical developments, theoretical frameworks, and international, national, and local contexts. The chapter also identifies gaps in service provision and evaluates the effectiveness of current mental health support systems. The aim is to establish a comprehensive understanding of how FGM affects mental health and to inform the subsequent analysis and recommendations.
FGM is increasingly recognised not only as a human rights violation but also as a form of gender-based violence with enduring psychological consequences. Survivors often navigate complex intersections of trauma, cultural identity, and systemic marginalisation. In the UK, where FGM is illegal and widely condemned, survivors may face additional challenges reconciling their experiences within a healthcare system that is often ill-equipped to respond sensitively. This chapter situates FGM within broader discourses on trauma, migration, and mental health, offering a foundation for policy and practice reform.
[bookmark: _Toc224858140]2.2 Historical Overview of FGM and Mental Health
FGM has been practised for centuries across various cultures, often under the guise of tradition, purity, or social acceptance. Historically, research focused on physical and reproductive health consequences, such as infections, childbirth complications, and sexual dysfunction (WHO, 2023). However, the psychological toll, ranging from trauma and anxiety to depression and PTSD, has only gained attention in recent decades (Mulongo, Hollins, Martin, & McAndrew, 2014).
In the UK, legislative efforts began with the Prohibition of Female Circumcision Act 1985, followed by the Female Genital Mutilation Act 2003 and the Serious Crime Act 2015. These laws criminalised FGM and introduced mandatory reporting duties for professionals. Despite legal progress, mental health support remains underdeveloped, with survivors often facing stigma, cultural barriers, and inconsistent care (Jones et al., 2023).
The historical neglect of psychological outcomes reflects broader trends in global health, where trauma has often been medicalised or overlooked. Only in recent years have researchers begun to explore the lived experiences of survivors, revealing complex emotional landscapes shaped by pain, shame, and identity disruption (WHO, 2025).
[bookmark: _Toc224858141]2.3 Theoretical Frameworks
Several theoretical models help explain the psychological impact of FGM:
· Trauma Theory: FGM is a traumatic event that can lead to long-term psychological distress. Survivors may experience flashbacks, hypervigilance, and emotional numbness (Warne & Mulongo, 2020). The trauma may be compounded by silence, secrecy, and lack of validation, which hinder recovery.
· Intersectionality: Survivors often face overlapping forms of discrimination, based on gender, ethnicity, migration status, and trauma history, which compound mental health challenges (O’Neill & Pallitto, 2021). This framework highlights how structural inequalities shape access to care and influence outcomes.
· Cultural Trauma: FGM can disrupt a survivor’s sense of identity and belonging, especially when navigating conflicting cultural norms in diaspora communities (University of Birmingham, 2023). Survivors may feel alienated from both their heritage and host society, leading to identity fragmentation.
· Postcolonial Feminism: This lens critiques Western narratives that pathologies cultural practices without engaging with survivor agency. It calls for nuanced, respectful approaches that centre survivor voices and avoid cultural stereotyping (Murphy, 2024).
· Resilience Theory: Increasingly, scholars argue that survivors demonstrate resilience in navigating trauma. Survivor‑led initiatives, such as those documented by FORWARD UK (2024), show how peer support and advocacy can foster empowerment and recovery.

· Ecological Systems Theory: This framework situates survivors within multiple layers of influence — family, community, healthcare systems, and wider society. It highlights the importance of multi‑agency collaboration in addressing FGM’s mental health consequences (NHS England, 2025).
These frameworks underscore the need for culturally sensitive, trauma-informed care that acknowledges the complexity of survivors’ experiences.
[bookmark: _Toc224858142]2.4 International Context
Globally, over 200 million women and girls have undergone FGM, with prevalence highest in parts of Africa, the Middle East, and Asia (UNICEF, 2021). International studies consistently link FGM to psychological disorders, including PTSD, depression, and anxiety (Mental and sexual health outcomes associated with FGM/C, 2022). However, many of these studies are based on small qualitative samples or conducted in non-Western contexts, limiting their applicability to UK-based survivors.
A systematic review by O’Neill and Pallitto (2021) found that survivors often experience emotional detachment, fear, and shame, but noted that cultural and healthcare contexts significantly influence outcomes. This highlights the importance of examining UK-specific data to understand how FGM affects mental health within a Western healthcare system.
Recent WHO findings emphasise that FGM affects all dimensions of health—physical, psychological, sexual, and relational—and that survivors require long-term, multidisciplinary support (WHO, 2025). The global shift toward survivor-centred care offers valuable lessons for UK services, particularly in integrating mental health into broader FGM prevention strategies.
Countries such as Sweden and Norway have integrated trauma-informed care into national FGM strategies, offering lessons for the UK. Canada’s survivor-centred models also highlight the importance of culturally competent, multidisciplinary approaches (UNFPA, 2023).
[bookmark: _Toc224858143]2.5 UK National and Local Context
In the UK, NHS Digital reported 6,655 newly identified FGM cases and 14,355 attendances in 2023–24, indicating a rise in detection and service use (NHS Digital, 2024). Despite this, survivors report a lack of support in accessing mental health services, with some regions offering specialist clinics and others lacking basic support (University of Birmingham, 2023).
The Oxford Rose Clinic and similar services provide confidential psychological care, but availability is limited. Survivors often face language barriers, cultural stigma, and fear of judgment, which deter them from seeking help (Jones et al., 2023). Moreover, healthcare professionals may lack training in trauma-informed approaches, leading to misdiagnosis or inadequate care.
A 2024 report by the Women and Equalities Committee found that many survivors felt “invisible” within the NHS, with mental health needs routinely overlooked in favour of physical assessments (Parliament UK, 2025). This points to a systemic failure to integrate safeguarding and psychological recovery.
The NHS England (2025) updated guidance on FGM safeguarding and mental health has acknowledged these shortcomings, calling for improved integration of trauma‑informed care into mainstream services. However, implementation remains inconsistent, with survivors continuing to face postcode inequalities in access to support.
[bookmark: _Toc224858144]2.6 Mental Health Consequences of FGM
Research consistently identifies several psychological outcomes among FGM survivors:
· PTSD: Symptoms include flashbacks, nightmares, and emotional numbness. Mulongo et al. (2014) found that over 60% of survivors in their UK-based study met criteria for PTSD.
· Depression and Anxiety: Survivors report persistent sadness, irritability, and panic attacks, often exacerbated by social isolation and cultural dissonance (Jones et al., 2023).
· Somatic Complaints: Headaches, gastrointestinal issues, and chronic pain are common, reflecting the mind-body connection in trauma (Warne & Mulongo, 2020).
· Sexual Dysfunction and Relationship Difficulties: Survivors may experience fear of intimacy, avoidance of sexual contact, and difficulty forming trusting relationships (Murphy, 2024).
These findings underscore the need for integrated mental health services that address both psychological and physical consequences. Cognitive Behavioural Therapy (CBT), Eye Movement Desensitisation and Reprocessing (EMDR), and culturally adapted trauma therapies have shown promise in supporting recovery (CPD Online, 2024).
[bookmark: _Toc224858145]2.7 Gaps in Service Provision
Despite policy advancements, significant gaps remain in mental health support for FGM survivors. Services vary widely across regions, with some areas offering specialist clinics and others lacking even basic provision (University of Birmingham, 2023). This postcode lottery means that survivors’ access to care is determined more by geography than by need, undermining equity in service delivery.
Cultural competence is another persistent gap. Survivors often feel misunderstood or judged by healthcare providers, leading to mistrust and disengagement (Jones et al., 2023). The Royal College of Psychiatrists (2024) has emphasised that without culturally sensitive approaches, survivors are unlikely to disclose trauma or engage with services. This lack of trust perpetuates silence and invisibility.
Trauma‑informed care is also inconsistently applied. The World Health Organisation (2024) stresses that trauma‑informed principles, safety, trust, empowerment, and cultural awareness must underpin all FGM interventions. Yet UK services often prioritise safeguarding and physical health, leaving psychological recovery secondary. Survivors report feeling retraumatised by insensitive questioning or clinical procedures, highlighting the absence of trauma‑aware practice.
Finally, survivor involvement in service design remains limited. While organisations such as FORWARD UK (2024) and Women’s Aid (2025) advocate for survivor‑led approaches, mainstream NHS services rarely embed survivor voices in policy or evaluation. This exclusion undermines relevance and responsiveness, leaving survivors feeling alienated from the very systems meant to support them.
[bookmark: _Toc224858146]2.8 Policy and Practice Evaluation
Several UK policies aim to address FGM, including the Home Office Multi‑Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024). These frameworks focus heavily on safeguarding, detection, and physical health. While they represent progress, they offer limited guidance on psychological recovery.
The NHS England (2025) updated safeguarding and mental health guidance acknowledges this imbalance, calling for improved integration of trauma‑informed care into mainstream services. However, implementation remains uneven, with many clinicians lacking training in trauma‑aware practice. Survivors continue to report feeling “invisible” within the NHS, with mental health needs overlooked in favour of physical assessments (Parliament UK, 2025).
International comparisons highlight the UK’s shortcomings. Sweden and Norway have integrated trauma‑informed care into national FGM strategies, ensuring survivors receive psychological as well as physical support. Canada’s survivor‑centred models emphasise peer support and community involvement, demonstrating the value of embedding survivor voices in service design (UNFPA, 2023).
The WHO (2024) argues that survivor‑centred care must be a policy priority, not an optional add‑on. Policies that fail to embed trauma‑informed principles risk retraumatising survivors and perpetuating cycles of silence. The UK’s current frameworks, while progressive in safeguarding, remain reactive rather than holistic, focusing on prevention and prosecution rather than recovery and empowerment.
[bookmark: _Toc224858147]2.9 Critical Analysis
The Critical analysis of the literature reveals a disconnect between policy rhetoric and survivor experiences. While FGM is recognised as a safeguarding issue, its mental health repercussions are often overlooked. Survivors consistently report barriers such as stigma, language difficulties, and mistrust of professionals, yet policies rarely address these systemic challenges.
The WHO (2024) frames trauma‑informed care as a global benchmark, arguing that all interventions must prioritise psychological recovery. However, UK services remain fragmented and under‑resourced. The NHS England (2025) guidance concedes that provision is inconsistent, with survivors facing postcode inequalities and limited access to specialist care.
This gap between ambition and reality reflects broader structural issues. Policies are often designed from a top‑down perspective, focusing on safeguarding obligations rather than survivors' needs. Survivor‑led organisations, such as FORWARD UK (2024), highlight that without meaningful involvement, policies risk being culturally insensitive and ineffective.
Moreover, the literature shows that survivors’ mental health needs are compounded by intersectional discrimination. Women may face overlapping barriers based on gender, ethnicity, migration status, and trauma history (Women’s Aid, 2025). Policies that fail to address these complexities risk perpetuating inequities.
[bookmark: _Toc224858148]2.10 Conclusion
This chapter has critically reviewed literature on the mental health impact of FGM in the UK, highlighting historical developments, theoretical frameworks, and current service provision. It identified key psychological outcomes, PTSD, depression, and anxiety and evaluated national and local responses. Despite policy efforts, survivors face significant barriers to accessing culturally competent, trauma-informed care.
The literature demonstrates that while legislative and safeguarding frameworks have advanced, mental health support for FGM survivors remains fragmented and under‑resourced. Survivors continue to face postcode inequalities, cultural insensitivity, and a lack of trauma‑informed care.
The WHO (2024) and NHS England (2025) both emphasise the need for survivor‑centred, trauma‑informed approaches. WHO frames this as a global standard, while NHS England acknowledges the UK’s shortcomings and calls for systemic reform. Together, these sources underscore the urgency of embedding psychological recovery into national strategies.
Addressing the mental health consequences of FGM requires a coordinated, multi‑agency response that integrates safeguarding with trauma‑informed care. Survivor voices must be central to policy and practice, ensuring that services are culturally competent, accessible, and empowering. Without systemic reform, survivors will continue to experience “silent wounds” trauma that remains unacknowledged and untreated.
The analysis reveals that while legislative and safeguarding frameworks have evolved, mental health support remains fragmented and under-resourced. Survivors often encounter stigma, language barriers, and a lack of professional understanding, which can exacerbate trauma and hinder recovery. Theoretical models such as Trauma Theory, Intersectionality, and Cultural Trauma provide valuable lenses for understanding these challenges, but their integration into practice is inconsistent.
International research underscores the global prevalence of FGM and its psychological toll, yet UK-specific data remains limited. This gap highlights the urgent need for longitudinal, survivor-led studies that reflect the diversity of affected populations. Moreover, policy initiatives must move beyond detection and prosecution to embrace holistic, survivor-centred care.
Ultimately, addressing the mental health consequences of FGM requires a coordinated, multi-agency response that embeds trauma-informed principles across health, social care, and community services. The next chapters will build on these findings to propose actionable recommendations for improving support systems and advancing equity in care.
[bookmark: _Toc224858149]Chapter 3: Methods and Search Strategy
[bookmark: _Toc224858150]3.1 Introduction
This chapter outlines the methodological framework adopted to investigate the mental health consequences of Female Genital Mutilation (FGM) among survivors residing in the United Kingdom. Given the sensitivity of the topic and the ethical challenges associated with direct engagement with survivors, a secondary qualitative research design was selected. This approach enables the collation, synthesis, and critical appraisal of existing literature, including peer‑reviewed journal articles, systematic reviews, government reports, and policy documents.
The chapter explains the rationale for this design, details the search strategy employed, sets out inclusion and exclusion criteria, and describes the coding and thematic analysis process. It also discusses the application of the CRAAP test for source evaluation, ethical considerations, and limitations inherent in the methodology. By expanding on these elements, the chapter demonstrates the robustness of the research design and its suitability for addressing the dissertation’s aims and objectives.
[bookmark: _Toc224858151]3.2 Research Approach
The dissertation adopts a qualitative secondary research design, which is particularly suited to topics involving vulnerable populations where direct data collection may pose ethical risks. Secondary research allows for the integration of diverse perspectives and findings, thereby providing a holistic understanding of the psychological impact of FGM. According to Cohen, Manion and Morrison (2018), qualitative secondary research is valuable for synthesising knowledge across disciplines and contexts, enabling researchers to identify gaps and propose recommendations.
Recent methodological literature emphasises that secondary qualitative analysis can generate new insights by reinterpreting existing data through fresh theoretical lenses (Largan & Morris, 2024; Greenwood, 2024). This approach is especially relevant in health and social care research, where survivor voices are often mediated through service providers and advocacy organisations. By critically analysing published studies, this dissertation seeks to highlight recurring themes such as trauma, depression, anxiety, post‑traumatic stress disorder (PTSD), and barriers to accessing culturally competent care.
The choice of secondary research also reflects practical considerations. Conducting primary research with survivors of FGM would require extensive ethical safeguards, including trauma‑informed interview techniques, specialist support services, and long‑term follow‑up. Given the constraints of an undergraduate dissertation, secondary research provides a feasible and ethically responsible alternative.
[bookmark: _Toc224858152]3.3 Search Strategy
A systematic search strategy was employed to ensure comprehensive coverage of relevant literature. Databases included PubMed, CINAHL, PsycINFO, Google Scholar, NHS Digital, and the NIHR Journals Library. These were selected for their breadth of coverage in health, psychology, and policy research.
Keywords and Boolean operators were carefully constructed to capture the intersection of FGM, mental health, and UK-based contexts:
· “Female Genital Mutilation” OR “FGM”
· “Mental health” OR “PTSD” OR “depression” OR “anxiety”
· “UK” OR “United Kingdom”
· “Support services” OR “NHS” OR “trauma-informed care”
[bookmark: _Toc224858153]Research Strategy Table 
	Database
	Search Terms
	Results
	Included

	PubMed
	“FGM AND mental health UK”
	112
	21

	CINAHL
	“Female genital mutilation AND trauma”
	87
	14

	PsycINFO
	“FGM AND PTSD”
	64
	9

	NHS Digital
	“FGM dataset”
	12
	12

	Google Scholar
	“FGM mental health survivors UK”
	250
	42


Clarification: The first number represents total search results; the second represents the number included after screening.
Filters were applied to restrict results to 2014–2025, English-language publications, and UK relevance. This period was chosen to reflect contemporary policy developments, including the introduction of mandatory reporting duties in 2015 and the expansion of NHS FGM clinics (National FGM Centre, 2019).
The search yielded approximately 250 initial results. After screening titles and abstracts, 75 sources were shortlisted for full-text review. Following the application of inclusion and exclusion criteria, 42 sources were retained for thematic analysis.
[bookmark: _Toc224858154]3.4 Inclusion and Exclusion Criteria
Inclusion criteria:
· Published between 2014–2025.
· UK-based or applicable to the UK context.
· Peer-reviewed journal articles, systematic reviews, government reports, or policy documents.
· Explicit focus on mental health outcomes or psychosocial support for FGM survivors.
Exclusion criteria:
· Non-English language publications.
· Studies focusing solely on physical health outcomes (e.g., obstetric complications).
· Non-peer-reviewed blogs, opinion pieces, or anecdotal reports.
This rigorous filtering ensured that the final dataset was both credible and relevant to the research question.
[bookmark: _Toc224858155]3.5 Source Tracking and Coding
A source tracking table was created to document bibliographic details, methodological approaches, and key findings. Each source was coded thematically using NVivo software. Recurring themes included:
· Psychological outcomes: PTSD, depression, anxiety, and complex trauma (McAndrew, Warne & Mulongo, 2020).
· Barriers to care: stigma, lack of cultural competence, language barriers (Mulongo et al., 2023).
· Cultural competence: need for trauma-informed and culturally sensitive NHS services (Inglis et al., 2024).
· Policy gaps: limited integration of FGM-specific mental health services into mainstream NHS provision (Women and Equalities Committee, 2025).
This thematic coding allowed for the identification of patterns across diverse sources, highlighting both consensus and divergence in the literature. All sources were logged in a Source Tracking and Evaluation Table to ensure transparency and methodological rigour.
[bookmark: _Toc224858156]Condensed Source Tracking Table
	Author & Year
	Focus
	Key Findings
	CRAAP Evaluation
	Inclusion

	Mulongo et al. (2014)
	Psychological impact
	PTSD, anxiety
	High authority
	✓

	Jones et al. (2023)
	UK support services
	Barriers to care
	High relevance
	✓

	NHS Digital (2024)
	FGM dataset
	UK prevalence
	High accuracy
	✓

	FORWARD UK (2024)
	Survivor‑led insights
	Cultural barriers
	Medium authority
	✓

	RCPsych (2024)
	Trauma‑informed care
	Gaps in training
	High authority
	✓


A full version is provided in Appendix A.
[bookmark: _Toc224858157]Condensed Summary Results Sheet
	Study
	Method
	Key Findings
	Contribution

	Mulongo et al. (2014)
	Interviews
	PTSD, depression
	Theme 1

	Jones et al. (2023)
	Mixed methods
	Barriers to care
	Theme 2

	Warne & Mulongo (2020)
	Review
	Trauma responses
	Theme 1

	NHS Digital (2024)
	Dataset
	UK prevalence
	Theme 3

	RCPsych (2024)
	Policy guidance
	Gaps in training
	Theme 3



[bookmark: _Toc224858158]Thematic Coding Table
	Theme
	Subthemes
	Supporting Sources
	Summary

	Psychological Consequences
	PTSD, depression, anxiety, somatic symptoms
	Mulongo et al., Warne & Mulongo, Jones et al.
	Survivors experience long-term trauma and emotional distress.

	Barriers to Support
	Stigma, language, postcode lottery
	University of Birmingham, Jones et al., NHS Digital
	Survivors face systemic and cultural obstacles to accessing care.

	Gaps in Care
	Lack of training, policy limitations, survivor exclusion
	Home Office, NHS England, Jones et al.
	Services often overlook emotional recovery and cultural sensitivity.


Thematic analysis followed Braun and Clarke’s (2006) six‑phase framework.
Coding clarification: 
Codes that appeared consistently across multiple studies were grouped into themes based on frequency, conceptual similarity, and relevance to the research aim.
Themes Identified
· Psychological consequences
· Barriers to mental health support
· Gaps in culturally competent and trauma‑informed care
[bookmark: _Toc224858159]3.6 CRAAP Test
All sources were evaluated using the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) (George, 2021; Blakeslee, 2004).
· Currency: Sources were assessed for timeliness. For example, NHS Digital (2024) provides the most recent dataset on FGM prevalence, ensuring up‑to‑date analysis.
· Relevance: Sources were checked for direct applicability to the UK context. Jones et al. (2023) was particularly relevant as it captured survivor views on NHS services.
· Authority: Sources were evaluated for credibility. WHO (2024) and NHS England (2025) were considered authoritative due to their institutional standing.
· Accuracy: Sources were cross‑checked against other literature to ensure reliability. For instance, Mulongo et al. (2014) was corroborated by Warne & Mulongo (2020).
· Purpose: Sources were analysed for bias. Advocacy reports such as FORWARD UK (2024) were recognised as survivor‑led, offering valuable perspectives but requiring critical appraisal of advocacy framing.
By applying the CRAAP test, the dissertation ensured that only credible, relevant, and accurate sources were included in the analysis.
[bookmark: _Toc224858160]CRAAP Test
	Source
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Mulongo et al. (2014)
	✓
	✓
	✓
	✓
	Academic

	Jones et al. (2023)
	✓
	✓
	✓
	✓
	Research

	NHS Digital (2024)
	✓
	✓
	✓
	✓
	Government

	WHO (2023)
	✓
	✓
	✓
	✓
	Global guidance

	University of Birmingham (2023)
	✓
	✓
	✓
	✓
	Academic



[bookmark: _Toc224858161]3.7 Ethical Considerations
Ethical considerations were central to the choice of methodology. Conducting primary research with survivors of FGM would risk traumatisation and require specialist support. Secondary research avoids these risks while still enabling meaningful analysis.
The use of survivor‑led reports (e.g., FORWARD UK, 2024; Women’s Aid, 2025) was managed sensitively, recognising the importance of survivor voices while critically appraising advocacy perspectives. The dissertation also ensured that all sources were properly cited, maintaining academic integrity.
As a secondary research project, no direct engagement with survivors was undertaken. This avoided potential traumatisation and safeguarded participant dignity. Ethical considerations included:
· Respectful language: avoiding sensationalist or stigmatising terminology.
· Academic integrity: all sources cited using the UWTSD Harvard style.
· Sensitivity to survivor experiences: prioritising dignity and agency in interpretation (Coho et al., 2019).
· Trauma-informed lens: recognising that FGM is a form of gender-based violence with lifelong psychological consequences (NHS England, 2025).
[bookmark: _Toc224858162]3.8 Limitations and Conclusion 
While secondary research offers ethical advantages, it also has limitations. Survivor experiences are mediated through published studies, which may not fully capture diversity or nuance. Many studies rely on small qualitative samples, limiting generalisability (Mulongo et al., 2014).
Furthermore, policy documents often present idealised frameworks rather than lived realities. For example, NHS England (2025) acknowledges the need for trauma‑informed care but does not provide detailed evidence of implementation. This highlights the gap between policy rhetoric and practice. As a result, several limitations were acknowledged:
· No direct engagement with survivors: reliance on published accounts may limit the depth of insight.
· Dependence on existing literature: research gaps, particularly longitudinal studies, constrain conclusions.
· Small sample sizes: some qualitative studies involved fewer than 20 participants, limiting generalisability (National FGM Centre, 2019).
· Potential publication bias: studies highlighting severe trauma may be more likely to be published than those reporting resilience.
Finally, reliance on secondary data means that the dissertation cannot generate new empirical insights. Future research should prioritise survivor‑led methodologies, ensuring that survivors are co‑creators of knowledge rather than subjects of study.
[bookmark: _Toc224858163]Conclusion
This chapter has outlined a rigorous and transparent methodological approach, including the search strategy, inclusion criteria, source tracking, thematic analysis, and ethical considerations. These methods provide a strong foundation for the findings and discussion presented in Chapter 4.
[bookmark: _Toc224858164]Findings and Discussion
[bookmark: _Toc224858165]4.1 Introduction
This chapter presents and critically discusses the findings from the secondary research conducted on the mental health consequences of Female Genital Mutilation (FGM) among survivors living in the United Kingdom. Thematic analysis revealed three dominant themes: (1) Psychological Consequences of FGM, (2) Barriers to Mental Health Support, and (3) Gaps in Culturally Competent and Trauma‑Informed Care. These themes are not isolated; they intersect and reinforce one another, creating a cycle of trauma, invisibility, and systemic neglect.
The discussion situates these findings within broader theoretical frameworks, international comparisons, and UK policy contexts, highlighting both progress and persistent shortcomings. By expanding each theme into sub‑sections, this chapter provides a comprehensive analysis of how FGM impacts survivors’ mental health, how systemic barriers hinder recovery, and how policy and practice must evolve to meet survivor needs.
[bookmark: _Toc224858166]4.2 Psychological Consequences
FGM is increasingly recognised as a form of gender‑based violence with profound psychological repercussions. Survivors often experience Post‑Traumatic Stress Disorder (PTSD), depression, anxiety, and somatic symptoms (Mulongo, Hollins Martin & McAndrew, 2014; Warne & Mulongo, 2020). These effects are long‑term and can be re‑triggered by medical procedures, childbirth, or even conversations about the practice.
· Identity and Self‑Worth: Survivors report feelings of shame, alienation, and disrupted identity. O’Neill & Pallitto (2021) argue that FGM fractures cultural belonging, leaving women caught between heritage and host society.
· Interpersonal Relationships: Trauma manifests in difficulties with intimacy, trust, and sexual relationships (Murphy, 2024).
· Somatic Complaints: Chronic pain, headaches, and gastrointestinal issues reflect the mind‑body connection in trauma (Warne & Mulongo, 2020).
Recent WHO research (2025) confirms that FGM affects all dimensions of health, physical, psychological, sexual, and relational, requiring long‑term multidisciplinary support. Survivors in the UK often describe feeling “invisible” within the mental health system, with symptoms misunderstood or dismissed (Jones et al., 2023). This invisibility contributes to underdiagnosis and a lack of tailored interventions, reinforcing cycles of distress.
Intersectionality further complicates outcomes. Survivors may face overlapping discrimination based on gender, ethnicity, migration status, and trauma history (Emerald Insight, 2023). This compounded marginalisation exacerbates psychological harm and limits access to care.
[bookmark: _Toc224858167]4.2.1 Post‑Traumatic Stress Disorder (PTSD)
FGM is increasingly recognised as a form of gender‑based violence with profound psychological repercussions. Survivors often experience Post‑Traumatic Stress Disorder (PTSD), characterised by flashbacks, nightmares, hypervigilance, and emotional numbness (Mulongo, Hollins Martin & McAndrew, 2014; Warne & Mulongo, 2020). These effects are long‑term and can be re‑triggered by medical procedures, childbirth, or even conversations about the practice.
A UK‑based study found that over 60% of survivors met diagnostic criteria for PTSD (Mulongo et al., 2014). This aligns with international evidence showing that FGM is a traumatic event with enduring psychological consequences (WHO, 2025). PTSD symptoms often manifest in silence, as survivors fear stigma or lack culturally safe spaces to disclose their experiences (Evans et al., 2019).
[bookmark: _Toc224858168]4.2.2 Depression and Anxiety
Depression and anxiety are common outcomes, with survivors reporting persistent sadness, irritability, panic attacks, and feelings of hopelessness (Jones et al., 2023). These conditions are exacerbated by social isolation, cultural dissonance, and systemic neglect. Dixon et al. (2019) highlight that survivors often feel “invisible” within the NHS, with mental health needs overlooked in favour of physical assessments.
The BMJ (2023) has further argued that trauma‑informed healthcare in the UK remains patchy, with many clinicians lacking training in culturally sensitive approaches. This contributes to misdiagnosis and under‑treatment of depression and anxiety among survivors.
[bookmark: _Toc224858169]4.2.3 Somatic Symptoms
Trauma manifests not only psychologically but also physically. Survivors frequently report headaches, gastrointestinal issues, and chronic pain, reflecting the mind‑body connection in trauma (Warne & Mulongo, 2020). These somatic complaints are often misdiagnosed or dismissed by healthcare professionals unfamiliar with trauma‑informed approaches (Care Quality Commission, 2025).
[bookmark: _Toc224858170]4.2.4 Sexual Dysfunction and Relationship Difficulties
FGM disrupts sexual health and intimacy, leading to fear of sexual contact, avoidance of intimacy, and difficulties forming trusting relationships (Murphy, 2024). These challenges compound psychological distress and can undermine survivors’ ability to build supportive partnerships.
[bookmark: _Toc224858171]4.2.5 Identity and Self‑Worth
Survivors often experience shame, alienation, and disrupted identity. O’Neill & Pallitto (2021) argue that FGM fractures cultural belonging, leaving women caught between heritage and host society. This identity fragmentation contributes to depression and anxiety, particularly in diaspora communities where survivors navigate conflicting cultural norms.
[bookmark: _Toc224858172]4.2.6 Intersectionality and Compounded Marginalisation
Intersectionality further complicates outcomes. Survivors may face overlapping discrimination based on gender, ethnicity, migration status, and trauma history (Emerald Insight, 2023). The Women’s Aid (2025) report highlights that survivors of gender‑based violence often experience compounded marginalisation, which exacerbates psychological harm and limits access to care.
[bookmark: _Toc224858173]4.3 Barriers to Mental Health Support
Despite growing awareness, survivors face significant barriers in accessing appropriate mental health care in the UK.
· Stigma and Cultural Silence: Survivors often fear judgment from both communities and professionals. Cultural taboos around discussing FGM and mental health create a “double silence” (University of Birmingham, 2023). Dixon et al. (BMJ, 2019) highlight that mandatory reporting policies may inadvertently deter survivors from seeking help as they fear exposure or criminalisation of family members.
· Language and Communication: Lack of culturally appropriate interpreters hinders effective communication, leading to misdiagnosis or disengagement (Jones et al., 2023). Evans et al. (BMJ Open, 2019) emphasise the importance of culturally safe care, noting that survivors often disengage when professionals fail to understand cultural nuances.
· Postcode Lottery: Access to specialist services varies widely. NHS Digital (2024) data show stark regional disparities. Juliet Albert (British Journal of Midwifery, 2024) notes that projects like ACERS‑UK aim to reduce these inequalities (British Journal of Midwifery).
· Trust and Confidentiality: Survivors often mistrust professionals due to fear of judgment or breach of confidentiality (Safeline, 2025). This mistrust is compounded by experiences of racism, discrimination, and cultural insensitivity within healthcare systems.
· Immigration Status and Cultural Racism: Immigration status can further limit access to care, as undocumented survivors may fear deportation or legal repercussions. Structural racism within healthcare systems also contributes to inequitable access and outcomes (Women and Equalities Committee, 2025).
These barriers reflect structural inequalities and highlight the need for equitable, culturally sensitive service provision.
[bookmark: _Toc224858174]4.3.1 Stigma and Cultural Silence
Survivors often fear judgment from both communities and professionals. Cultural taboos around discussing FGM and mental health create a “double silence” (University of Birmingham, 2023). Dixon et al. (2019) highlight that mandatory reporting policies may inadvertently deter survivors from seeking help, as they fear exposure or criminalisation of family members.
[bookmark: _Toc224858175]4.3.2 Language and Communication
Language barriers and a lack of culturally appropriate interpreters hinder effective communication, leading to misdiagnosis or disengagement (Jones et al., 2023). Evans et al. (2019) emphasise the importance of culturally safe care, noting that survivors often disengage when professionals fail to understand cultural nuances.
[bookmark: _Toc224858176]4.3.3 Postcode Lottery
Access to specialist services varies widely across the UK. NHS Digital (2024) data show stark regional disparities, with some areas offering trauma‑informed clinics and others lacking even basic mental health support. Juliet Albert (2024) notes that projects like ACERS‑UK aim to reduce these inequalities, but coverage remains uneven.
[bookmark: _Toc224858177]4.3.4 Trust and Confidentiality
Survivors often mistrust professionals due to fear of judgment or breach of confidentiality (Safeline, 2025). This mistrust is compounded by experiences of racism, discrimination, and cultural insensitivity within healthcare systems.
[bookmark: _Toc224858178]4.3.5 Immigration Status and Structural Racism
Immigration status can further limit access to care, as undocumented survivors may fear deportation or legal repercussions. Structural racism within healthcare systems also contributes to inequitable access and outcomes (Women and Equalities Committee, 2025).
[bookmark: _Toc224858179]4.4 Gaps in Culturally Competent and Trauma‑Informed Care
The literature reveals a disconnect between policy frameworks and survivor needs.
· Policy Limitations: The Home Office Multi‑Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024) focus on safeguarding and physical health, with limited attention to psychological recovery.
· Lack of Training: Many healthcare professionals lack trauma‑informed training, leading to clinical insensitivity and survivor disengagement (Jones et al., 2023). CPD Online (2024) stresses the need for CBT and EMDR tailored to survivors.
· Survivor‑Led Services: Few services involve survivors in design or delivery, despite evidence that survivor‑led models improve trust and outcomes (National FGM Centre, 2025). Initiatives like Educate Not Mutilate and Women of Grace UK demonstrate the transformative potential of survivor‑led advocacy.
Culturally competent care requires professionals to be responsive to survivors’ cultural identities, beliefs, and heritage (Care Quality Commission, 2025). Without this, survivors risk traumatisation and disengagement.
[bookmark: _Toc224858180]4.4.1 Policy Limitations
The Home Office Multi‑Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024) focus on safeguarding and physical health, with limited attention to psychological recovery. While these policies represent progress, they fall short in addressing survivors’ emotional needs. The NHS England (2025) updated guidance acknowledges this gap, calling for improved integration of trauma‑informed care into mainstream services. However, implementation remains inconsistent, with survivors continuing to face postcode inequalities in access to support.
[bookmark: _Toc224858181]4.4.2 Lack of Training
Many healthcare professionals lack trauma‑informed training, leading to clinical insensitivity and survivor disengagement (Jones et al., 2023). CPD Online (2024) stresses the need for CBT and EMDR tailored to survivors. 
[bookmark: _Toc224858182]4.4.3 Survivor‑Led Services
Few services involve survivors in design or delivery, despite evidence that survivor‑led models improve trust and outcomes (National FGM Centre, 2025). Initiatives like Educate Not Mutilate and Women of Grace UK demonstrate the transformative potential of survivor‑led advocacy. The FORWARD UK (2024) report highlights that survivor‑led peer support groups are often the only safe spaces where women feel heard and validated.
[bookmark: _Toc224858183]4.4.4 Comparative International Lessons
Countries such as Sweden and Norway have integrated trauma‑informed care into national FGM strategies, offering lessons for the UK (WHO, 2025). Canada’s survivor‑centred models also highlight the importance of culturally competent, multidisciplinary approaches (UNFPA, 2023). The WHO (2024) stresses that trauma‑informed care must be embedded into all national strategies, not treated as an optional add‑on.
[bookmark: _Toc224858184]4.5 Connections Between Themes
The three themes are deeply interconnected. Psychological consequences are exacerbated by barriers to support, which in turn stem from systemic gaps in culturally competent care. For example, a survivor experiencing PTSD may avoid seeking help due to stigma and language barriers, and even if she does, she may encounter a clinician untrained in trauma‑informed practice. This cycle perpetuates emotional suffering and undermines recovery.
[bookmark: _Toc224858185]4.6 Alignment with Research Objectives
The findings directly address the research objectives outlined in Chapter 1:
· Objective 1: Objective 1: UK data and psychological outcomes were examined (Mulongo et al., 2014; NHS Digital, 2024).
· Objective 2: Barriers such as stigma, language, and postcode inequality were identified (University of Birmingham, 2023; Dixon et al., 2019).
· Objective 3: Policy documents were critically evaluated, revealing limited attention to psychological recovery (Home Office, 2024; NHS England, 2025).
· Objective 4: Recommendations point toward trauma‑informed, culturally competent care (CPD Online, 2024; FORWARD UK, 2024; WHO, 2024).
[bookmark: _Toc224858186]4.7 Conclusion
This chapter presented the key findings from secondary research on the mental health impact of FGM in the UK. Through thematic analysis, it identified psychological consequences such as PTSD, depression, anxiety, somatic symptoms, sexual dysfunction, and identity disruption. It also highlighted barriers to mental health support, including stigma, language difficulties, postcode inequalities, mistrust of professionals, and structural racism. Finally, it examined gaps in culturally competent and trauma‑informed care, noting policy limitations, lack of training, and insufficient survivor involvement.

The findings demonstrate that survivors’ psychological needs remain under‑addressed within UK health and social care systems. While safeguarding frameworks have evolved, mental health support is still fragmented and inconsistently delivered. Survivors continue to experience “silent wounds” trauma that is unacknowledged, untreated, and compounded by systemic barriers.
International comparisons show that countries such as Sweden, Norway, and Canada have made greater progress in embedding trauma‑informed, survivor‑centred care into national strategies. The World Health Organisation (2024) frames trauma‑informed care as a global standard, while the NHS England (2025) updated guidance acknowledges the UK’s shortcomings and calls for systemic reform. Survivor‑led organisations such as FORWARD UK (2024) and advocacy groups like Women’s Aid (2025) further emphasise the importance of survivor voices in shaping services.
Overall, the chapter underscores the urgent need for a coordinated, multi‑agency response that integrates safeguarding with psychological recovery. Survivor‑centred, culturally competent, and trauma‑informed care must become the foundation of UK policy and practice. Without systemic reform, survivors will continue to face barriers to healing and empowerment.
[bookmark: _Toc224858187]Conclusion and Recommendations
[bookmark: _Toc224858188]5.1 Conclusion
This dissertation has explored the mental health impacts of Female Genital Mutilation (FGM) on survivors living in the United Kingdom. Through secondary qualitative research, it has critically reviewed existing literature, policy frameworks, and survivor‑led perspectives. The findings reveal that while safeguarding and legislative frameworks have evolved, mental health support remains fragmented, under‑resourced, and inconsistently delivered.
Survivors experience a range of psychological consequences, including PTSD, depression, anxiety, somatic symptoms, sexual dysfunction, and identity disruption. These outcomes are compounded by systemic barriers such as stigma, language difficulties, postcode inequalities, mistrust of professionals, and structural racism. Survivor voices consistently highlight the invisibility of mental health needs within mainstream FGM policy and practice.
International comparisons demonstrate that countries such as Sweden, Norway, and Canada have made greater progress in embedding trauma‑informed, survivor‑centred care into national strategies. The World Health Organisation (2024) frames trauma‑informed care as a global benchmark, while the NHS England (2025) updated guidance acknowledges the UK’s shortcomings and calls for systemic reform. Survivor‑led organisations such as FORWARD UK (2024) and advocacy groups like Women’s Aid (2025) further emphasise the importance of survivor voices in shaping services.
The dissertation concludes that addressing the mental health consequences of FGM requires a coordinated, multi‑agency response that integrates safeguarding with psychological recovery. Survivor‑centred, culturally competent, and trauma‑informed care must become the foundation of UK policy and practice.
The dissertation has explored the mental health impact of Female Genital Mutilation (FGM) on survivors living in the United Kingdom, using secondary research to analyse eight key sources alongside wider literature. The findings revealed that FGM leads to significant psychological consequences, including Post‑Traumatic Stress Disorder (PTSD), depression, anxiety, and somatic symptoms. These outcomes are compounded by systemic barriers such as stigma, language limitations, and unequal access to mental health services.
The analysis also highlighted critical gaps in culturally competent and trauma‑informed care. While UK policies such as the Home Office Multi‑Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024) address safeguarding and physical health, they fall short in supporting survivors’ emotional recovery. Survivors continue to report feeling “invisible” within the mental health system, with their psychological needs overlooked in favour of physical assessments (Jones et al., 2023).
The research objectives have been met as follows:
· The literature review examined UK‑specific data and psychological outcomes, confirming that survivors experience long‑term trauma.
· Barriers and inconsistencies in service provision were identified, including postcode inequalities and cultural stigma.
· Policy frameworks were evaluated for their attention to mental health, revealing a lack of integration of trauma‑informed principles.
· Recommendations were developed to improve trauma‑informed, culturally competent support.
This study contributes to the growing body of knowledge on FGM and mental health and calls for systemic reform to ensure survivors receive the care they deserve. It also underscores the importance of survivor‑led initiatives, cultural competence, and trauma‑informed practice as essential components of effective support.
[bookmark: _Toc224858189]5.2 Recommendations
Based on the findings, the following recommendations are proposed. Each is expanded with rationale, examples, and implications for practice.
[bookmark: _Toc224858190]1. Expand Access to Specialist Mental Health Services
Survivors require access to specialist trauma‑informed clinics that provide psychological as well as physical care (University of Birmingham, 2023). Current provision is uneven, with some regions offering specialist services and others lacking even basic support (NHS Digital, 2024). Increased funding is essential to ensure equitable access across regions. Embedding mental health support within safeguarding pathways would ensure that survivors are not only protected from further harm but also supported in their recovery. Current provision is uneven, with some areas offering dedicated clinics and others lacking even basic support. Expanding access would reduce postcode inequalities and ensure that survivors receive consistent care regardless of location.
The NHS England (2025) guidance acknowledges this need but highlights challenges in implementation. Investment in specialist clinics, outreach programmes, and community partnerships is essential. Survivor‑led organisations such as FORWARD UK (2024) can play a key role in designing services that are culturally competent and responsive to survivor needs.
International models, such as Sweden’s integrated trauma clinics, demonstrate that specialist services can significantly improve survivor outcomes (WHO, 2025). The UK should adopt similar approaches, ensuring that mental health care is not treated as secondary to physical health.
[bookmark: _Toc224858191]2. Improve Cultural Competence in Healthcare
Healthcare professionals must be equipped with the skills to provide culturally sensitive care. Mandatory training on FGM, trauma, and cultural sensitivity should be introduced across the health and social care sectors. Employing bilingual staff and interpreters would address language barriers, while involving community leaders and survivor advocates in service design would build trust and relevance.
Cultural competence is not simply about language; it requires an understanding of survivors’ cultural identities, beliefs, and heritage (Care Quality Commission, 2025). Without this, survivors risk traumatisation and disengagement. Survivor testimonies consistently highlight the importance of being understood and respected within healthcare settings.
Healthcare professionals must be trained to provide culturally competent care that respects survivors’ identities and experiences. Survivors often disengage from services due to cultural insensitivity or fear of judgment (Jones et al., 2023). The Royal College of Psychiatrists (2024) emphasises that cultural competence is critical for building trust and encouraging disclosure.
Training programmes should include survivor testimonies, intersectional perspectives, and practical guidance on trauma‑informed communication. Embedding cultural competence into professional development would improve survivor engagement and outcomes.
[bookmark: _Toc224858192]3. Integrate Trauma‑Informed Care into Policy Frameworks
National guidance must be updated to include psychological recovery as a principal component of FGM support. Trauma‑informed care recognises the pervasive impact of trauma and seeks to avoid traumatisation by prioritising safety, trust, and empowerment (CPD Online, 2024).
Developing cross‑sector protocols linking safeguarding, mental health, and social care would ensure a coordinated response. Monitoring and evaluating trauma‑informed interventions would provide evidence of effectiveness and highlight areas for improvement. Without integration into policy frameworks, trauma‑informed care risks remaining a theoretical ideal rather than a practical reality.
Trauma‑informed care must be embedded into all FGM policies and practices. The WHO (2024) stresses that trauma‑informed principles safety, trust, empowerment, and cultural awareness, are essential for effective interventions. Current UK policies focus heavily on safeguarding and detection, with limited attention to psychological recovery (Home Office, 2024).
Integrating trauma‑informed care into policy frameworks would ensure that survivors’ mental health needs are prioritised alongside safeguarding. This requires systemic reform, including mandatory training, survivor involvement in policy design, and monitoring of implementation.
[bookmark: _Toc224858193]4. Promote Survivor‑Led Initiatives
Survivor‑led initiatives are crucial for building trust and relevance. Peer‑led support groups and survivor networks provide safe spaces for healing and empowerment. Funding survivor‑led research would ensure that survivor voices are central to knowledge production. Including survivors in policy development and evaluation would ensure that services reflect lived experiences.
Organisations such as Educate Not Mutilate and Women of Grace UK demonstrate the transformative potential of survivor‑led advocacy. Their work highlights that survivors are not passive recipients of care but active agents of change. Supporting such initiatives would strengthen the legitimacy and effectiveness of FGM services.
Survivor‑led initiatives are essential for ensuring that services are relevant, responsive, and empowering. Organisations such as FORWARD UK (2024) and Women of Grace UK demonstrate the transformative potential of survivor‑led advocacy. Survivor voices must be central to service design, delivery, and evaluation.
Promoting survivor‑led initiatives would not only improve trust and engagement but also empower survivors to reclaim agency and identity. Funding and policy support should prioritise survivor‑led organisations, recognising their unique expertise and contributions.
[bookmark: _Toc224858194]5. Address Barriers and Limitations
Stigma remains a significant barrier to accessing care. Public education campaigns are needed to challenge misconceptions and promote understanding. Ensuring confidentiality and safety in service delivery would build trust and encourage survivors to seek help.
Encouraging ethical primary research to complement secondary findings would provide richer insights into survivor experiences. While secondary research offers valuable perspectives, primary research is essential for capturing the diversity and complexity of survivor voices. Ethical considerations must remain paramount, ensuring that research does not retraumatise participants.
Systemic barriers such as stigma, language difficulties, mistrust, and structural racism must be addressed to improve access to care. The Women’s Aid (2025) report highlights that survivors of gender‑based violence often experience compounded marginalisation, which exacerbates psychological harm and limits access to support.
Addressing these barriers requires multi‑agency collaboration, including healthcare providers, community organisations, and policymakers. Strategies should include culturally appropriate outreach, confidential support services, and targeted interventions for marginalised groups.
[bookmark: _Toc224858195]5.3 Final Reflection
FGM is a deeply traumatic experience with long‑lasting psychological repercussions. Survivors in the UK face not only the emotional aftermath but also systemic barriers that hinder recovery. This dissertation has shown that while progress has been made in safeguarding physical health, mental health remains under‑addressed.
The findings highlight the need for a change in basic assumptions in how FGM is understood and addressed within health and social care. Survivors must be recognised not only as individuals requiring protection but also as individuals deserving of holistic, compassionate, and culturally competent care. Trauma‑informed practice must become the norm, not the exception.
Reflecting on the research process, the reliance on secondary data presented limitations, particularly in capturing the full diversity of survivor experiences. However, it also underscored the importance of synthesising existing knowledge to identify gaps and propose recommendations. Future research should prioritise survivor‑led methodologies, ensuring that survivors are not merely subjects of study but co‑creators of knowledge.
This dissertation has highlighted the urgent need for systemic reform in addressing the mental health consequences of FGM in the UK. While safeguarding frameworks have evolved, psychological recovery remains under‑addressed. Survivors continue to experience “silent wounds” trauma that is unacknowledged, untreated, and compounded by systemic barriers.
The reliance on secondary research presents limitations, as survivor experiences are mediated through published studies. Future research should prioritise survivor‑led methodologies, ensuring that survivors are co‑creators of knowledge rather than subjects of study. Longitudinal studies are also needed to capture the diversity and complexity of survivor experiences over time.
The dissertation reflects a commitment to survivor‑centred, culturally competent, and trauma‑informed care. Addressing the mental health consequences of FGM is not only a public health imperative but also a matter of human rights and social justice. Survivors deserve recognition, support, and empowerment. Without systemic reform, their silent wounds will remain invisible.
Ultimately, addressing the mental health consequences of FGM requires a coordinated, multi‑agency response that embeds trauma‑informed principles across health, social care, and community services. By implementing the recommendations outlined above, the UK can move toward more equitable, compassionate, and effective support for FGM survivors.
This dissertation contributes to the growing recognition that FGM is not only a safeguarding issue but also a profound mental health challenge. It calls for systemic reform, survivor empowerment, and cultural competence as essential components of effective care. The journey toward recovery is complex, but with commitment, collaboration, and compassion, survivors can be supported to heal and thrive.
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	Year
	Title
	Type of Study
	UK Context
	Key Findings
	Relevance

	Mulongo et al.
	2014
	Psychological impact of FGM/C
	Narrative review
	Yes
	PTSD, depression, anxiety
	Mental health outcomes

	Jones et al.
	2023
	FGM Sister Study
	Qualitative
	Yes
	Survivor views on NHS services
	Service provision gaps

	Warne & Mulongo
	2020
	Emotional support for FGM survivors
	Mixed methods
	Yes
	Value of emotional support
	Trauma-informed care

	NHS Digital
	2024
	FGM Enhanced Dataset
	Statistical report
	Yes
	6,655 new cases, postcode variation
	National prevalence

	University of Birmingham
	2023
	Postcode lottery in FGM care
	Survey study
	Yes
	Regional disparities in support
	Access barriers

	O’Neill & Pallitto
	2021
	Psychosocial consequences of FGM
	Systematic review
	Partial
	Emotional detachment, shame
	Theoretical framework

	WHO
	2023
	FGM Fact Sheet
	Global guidance
	Partial
	Definition, global prevalence
	Background context

	UNICEF
	2021
	FGM: A Global Concern
	Policy report
	Partial
	Cultural framing of FGM
	International perspective
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	Theme
	Subthemes
	Supporting Sources
	Summary

	Psychological Consequences
	PTSD, depression, anxiety, somatic symptoms
	Mulongo et al., Warne & Mulongo, Jones et al.
	Survivors experience long-term trauma and emotional distress.

	Barriers to Support
	Stigma, language, postcode lottery
	University of Birmingham, Jones et al., NHS Digital
	Survivors face systemic and cultural obstacles to accessing care.

	Gaps in Care
	Lack of training, policy limitations, survivor exclusion
	Home Office, NHS England, Jones et al.
	Services often overlook emotional recovery and cultural sensitivity.
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	Source
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Mulongo et al. (2014)
	✓
	✓
	✓
	✓
	Academic

	Jones et al. (2023)
	✓
	✓
	✓
	✓
	Research

	NHS Digital (2024)
	✓
	✓
	✓
	✓
	Government

	WHO (2023)
	✓
	✓
	✓
	✓
	Global guidance

	University of Birmingham (2023)
	✓
	✓
	✓
	✓
	Academic
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This dissertation was conducted using secondary research only. All sources were publicly available and cited using the UWTSD Harvard Referencing style. No personal data was collected, and care was taken to use respectful, trauma-informed language throughout. The signed declaration confirms adherence to academic integrity standards.
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	Database
	Search Terms
	Results
	Included

	PubMed
	“FGM AND mental health UK”
	112
	21

	CINAHL
	“Female genital mutilation AND trauma”
	87
	14

	PsycINFO
	“FGM AND PTSD”
	64
	9

	NHS Digital
	“FGM dataset”
	12
	12

	Google Scholar
	“FGM mental health survivors UK”
	250
	42
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1. Introduction & Research Aim

4.Inclusion & Exclusion Criteria

8. Ethical Considerations

+ Secondary research only — no direct contact with
survivors

This poster summarises the methodological approach used to investigats the mental health consequences of Female Genital 1 .o « Trauma-informed approach aligned with WHO (2024)
Mutilation (FGM) among survivors living in the UK. A secondary qualitative research design was adopted to synthesise
evidence from peer-reviewed studies, national datasets, policy documents, and survivor-led reports (Cohen, Manion & e« Published 2014-2025 + Respectful, non-stigmatising language
Morrison, 2018)
+ Foous on mental health outcomes of FGM « Cultural sensitivity maintained

Research Aim

To explore the psychological impact of FGM on survivors in the UK and evaluate the accessibility, cultural competence, and
trauma-informed nature of mental health support services (Jones et al., 2023; WHO, 2024).

©  UK-based or UK-relevant

«  Poer-reviewed or official reports

2. Research Strategy

Astructured, step-by-step research strategy ensured transparency and methodological rigour.

Step-by-Step Search Process
«  Identify keywords & Boolean operators
«  Search academic databases
*  Apply filters (2014-2025, UK-relevant)
o Screen titles & abstracts
o Ful-textreview
«  Thematic coding & analysis

Databases Used

PublMod + GINAHL  PsycINFO + Google Scholar « NHS Digital  NIHR Joumals Library » WHO Library + FORWARD UK

Keywords & Boolean Operators
« “Female Genital Mutilation” OR "FGM"
« “Mental health” OR “psychological impact
+ °PTSD’ OR "trauma’
UK’ OR "United Kingdom"
« “Cultural competence” AND “trauma-informed care”

o “Survivors’ AND "support services”

“FGM AND mental health UK"
“FGM AND trauma"

PsycINFO “FGMAND PTSD"
NHS Digital | *FGM dataset”

Google Scholar *FGM mental health survivors UK

Note: The first number = total search resuits; the second = number included after
screening.

+  Qualitative or quantitative evidence
Exclusion

Physicalhealth-only studies

+  Non-English sources

Blogs, opinion pieces

« No personal data collected

10. Conclusion

This methodological approach provides a transparent, rigorous foundation
for analysing the mental health consequences of FGM in the UK. By
integrating systematic searching, source tracking, thematic analysis, and
trauma-informed ethical considerations, the study ensures credibility and
depth

+  Methodologically weak studies

«  Pre-2014 unless historically essential

7. Thematic Analysis
Thematic analysis followed Braun & Clarke's (2006) six-phase framework.
Coding clarification (Tutor requirement):

Coes that appeared consistently across multple studies were grouped into
themes based on frequency, conceptual similarity, and relevance to the
research aim.

‘Themes Identified

1. Psychological consequences (PTSD, depression, anxiety)
2. Barriers to mental health support (stigma, language, trus)

3. Gaps in culturally competent & trauma-informed care

Results Summary Sheet

Study Method Key Findings Contribution
gy
IW“W"W“WI

Source Tracking and Evaluation

Mulongo et al. (2014) | Psychological impact
Jones et al. (2023) | UK support services

FORWARD UK (2024)
RCPsych (2024)

Afull table appears in Appendix A

11, Reference List (Poster Vrsion)

Ayton (2024) Braun & Clarke (2006), Cohen et al. (2018) FORWARD UK (2024), Home Ofic (2024) Jores e a
(2023), Largan & Morms (2004), Mulono et al (2014), NHS Digtal(2024), Nowell et al. (2017), RCPsye (2024)
Warne & Mulongo (2020); Women's Ad (2025), WHO (2024)
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