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Element 1 - Project Proposal

My project title:  An exploration of How Cultural, Social, and Migration Pressures influence Help-seeking behaviours Among South-Asian Women experiencing domestic violence 

1) Aim:
The aim of this independent project is to critically review and synthesise existing literature on the cultural, social, and migration‑related factors shaping help‑seeking behaviours among South Asian women experiencing Domestic Violence and Abuse (DVA). The project seeks to deepen understanding of the barriers, influences, and contextual pressures that affect their access to formal and informal support services.

2) Objectives:

· Identify and examine key cultural, social, and migration‑related factors highlighted in existing research that influence help‑seeking behaviours among migrant South Asian women experiencing DVA.

· Analyse how these factors interact to create barriers or pathways to support within health, social care, and community settings, drawing on current and relevant literature.


· Evaluate the extent to which existing services, policies, and interventions address the specific needs of migrant South Asian women facing DVA, using thematic analysis to identify recurring patterns and gaps.

· Develop evidence‑based recommendations for health and social care professionals, support services, policymakers, and organisations working with survivors of domestic abuse to improve accessibility, cultural sensitivity, and support provision for migrant South Asian women.


3) Background/Rationale:
Domestic Violence and Abuse (DVA) disproportionately affect women globally, yet migrant South Asian women face distinct cultural, social, and migration‑related challenges that shape their help‑seeking behaviours (Cheng et al., 2025). Cultural expectations around family honour, gender roles, and stigma can discourage disclosure, while social pressures such as community surveillance and fear of shame further restrict access to support (Barakati et al., 2026). Migration‑related factors — including insecure immigration status, language barriers, financial dependency, and limited awareness of services — intensify vulnerability and reduce help‑seeking opportunities (Krystallidou et al., 2024).
These intersecting pressures are often insufficiently recognised within health and social care, contributing to gaps in culturally responsive support (Handtke, Schilgen and Mösko, 2019). This research is important because it focuses on an underrepresented group whose experiences are shaped by layered structural inequalities. By synthesising existing literature, the project aims to illuminate key barriers and pathways to support, contributing to improved policy, practice, and service design within health and social care (Andrade, 2024).

4) Methods:
This research will employ a secondary analysis approach, focusing on:
• Data Sources: Peer‑reviewed journal articles, government and NGO reports, policy documents, and specialist publications on Domestic Violence and Abuse (DVA), migration, and South Asian communities
. • Inclusion Criteria: Studies published within the last 10 years, focusing on South Asian or migrant women’s help‑seeking behaviours, cultural or social influences, and DVA‑related barriers.
 • Exclusion Criteria: Non‑academic sources, studies unrelated to South Asian populations, articles not addressing help‑seeking or DVA, and outdated or low‑quality research. 
Search Terms used: 
Examples include:
 “South Asian women AND domestic violence”, 
“Migrant women help‑seeking”,
 “Cultural barriers to DVA disclosure”,
 “Immigration status AND abuse”,
 “South Asian communities AND support services”.

Analysis: A thematic review will be conducted to identify recurring cultural, social, and migration‑related factors shaping help‑seeking, as well as patterns in service accessibility and barriers to support. 
 Ethical Considerations: All sources will be accurately cited using Harvard referencing to maintain academic integrity and avoid plagiarism.




5) Resources: 
· Google Scholar
· PubMed
· NHS Digital Library
· GOV.UK policy archives
·  Lecturer support
· UWTSD Library support services
· Study Skills Service
·  Peer study groups or academic support networks


6) Timescale:
Week 1–2: Finalise research topic, refine title, and confirm research scope
Week 3–5: Conduct literature search on DVA, migration, and South Asian women; gather and screen relevant sources
Week 6–7: Draft and submit the research proposal
Week 8–10: Write Chapter 1: Introduction; meet supervisor for feedback and incorporate suggestions  
Week 11–14: Draft Chapter 2: Background and Literature Review; submit for formative feedback  
Week 15–17: Complete Chapter 3: Academic Methods Poster
Week 18–21: Draft Chapter 4: Findings and Thematic Analysis; review with supervisor and refine themes  
Week 22–24: Write Chapter 5: Conclusion and Recommendations
Week 25–27: Final editing, proofreading, and dissertation submission; act on final feedback where available

7) Self-reflection as researcher:
One of my strengths is my ability to think critically about cultural and social issues, which will support my analysis of the literature. A challenge I anticipate is managing the volume of research and selecting the most relevant studies. To address this, I will create a structured study schedule to organise my reading and writing tasks and use source‑tracking tools to manage references efficiently. I will also seek regular feedback from my supervisor to ensure I remain on the right track, and access library support services for guidance on literature searching and academic writing. Where appropriate, I will attend Study Skills sessions to further strengthen my analytical and writing abilities throughout the project.
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