[image: image1.png]PRIFYSGOL CYMRU ——
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David




                            Centre for Psychology and Counselling
Initial Project Proposal (2500 words)
	Name
	Student Number

	Gurpinder Singh

	2222498


Topic:  Stigma of mental health problems within Punjabi men
Research Background

Stigma to mental health remains one of the strongest contrasts to care, especially in those cultural communities that bear elements of perseverance and strength. Within the Punjabi community, especially the males this stigma is dominant and leads to suppression and reluctance to seek support. The stigma in mental health is the negative view and discriminatory attitude, labelling people with mental health issues as weak or flawed. As a result, this causes resistance to seeking disclosure for their problems (Moazzam et al., 2023). The traditional ideals of masculinity within the influence of family and society create a heightened state of shame for Punjabi men when considering mental health treatment, which ultimately affects their help-seeking.

The most prevalent mental health concerns in South Asia include depression and anxiety. As per the study conducted by Naveed et al. (2020), 23% of the world's population is South Asia and 40% of the poorest people, have approximately 150–200 million mentally ill. In addition, the WHO (2021) describes resilience and stoicism as major elements adding to the pressure individual feel and hide their vulnerable side (Tinnacher, 2024). Instead, mental health struggles are often continued by a societal and familial environment that values strength and independence, where open discussions about mental health are typically discouraged. 

Moreover, South Asians and Punjabis are unable to seek adequate help as regards their mental health concerns due to main variables like cultural stigma, ignorance of available facilities, and being afraid of being judged. (Ali et al., 2021). However, stigma remains a challenge to health workers in Punjab, as a study conducted by Deng et al. (2022), showed even healthcare providers stigmatised views towards mental health patients, a factor that might contribute to a barrier in care. Such providers are less likely to initiate discussion about mental health and may perpetuate beliefs that having a mental problem depicts weakness in a person's character and is not a health issue. 

Such an atmosphere further tends to discourage Punjabi men from seeking mental health services out of fear of judgment from both their communities and health providers. Social identity and labelling theories offer insight into the persistence of mental health stigma in Punjabi communities. Social identity theory holds that the sense of self of an individual comes from the group affiliations which then influence attitude and behaviour (see Figure 1). This may be one reason Punjabi men are afraid to be open about their mental health as they are not able to jeopardise these positions in social groups, nor would they like to be avoided or lose respect. 
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Figure 1 Social identity theory (Harwood, 2020)

In addition to this, the emphasis on masculinity further complicates the discourse of mental health among these Punjabi men. As McKenzie et al. (2022) indicate, the social pressures regarding ideals of masculinity add another layer of difficulty, often making men feel ashamed and guilty about concerns regarding their mental health. This stigma delays interventions and may also be getting worse because untreated problems tend to worsen with time. Such interventions will help dismantle these barriers. Targeted interventions focused on specific cultural and societal pressures can be more efficient in reaching and reducing stigma within the Punjabi community. It holds immense significance that appropriate safe spaces are created for Punjabi men to be able to talk about mental health without fear of judgment or retaliation (Moazzam et al., 2023). 

Problem Statement

The stigma attributed to mental health is still very prevalent in the Punjabi community, with the male population being most affected by this because there is a high impact on both the willingness and ability to seek support. Traditional Punjabi societal norms align with attributing signs of poor mental health to personal failures and weaknesses. Such notions create a platform on which men quickly fail to share their struggles for the sake of fitting into the expectations of resiliency and stoicism (Ali et al., 2021). This stigma serves to deny these people any form of assistance while proving a barrier to seeking it, and also denies them assistance that may be required for debilitating conditions. The situation is exacerbated by anxiety, depression, stress problems, or any one of these that may already be there due to strong cultural and familial demands as reported in the study by Deng et al. (2022).
With increased awareness of mental health globally, it is noticed that South Asian men from the Punjabi culture avoid seeking service for mental health due to fear of judgment about themselves, shame, or lack of culturally sensitive resources. This is further compounded within the Punjabi community, whereby men are forbidden from admitting into states of emotional confusion by norms of masculinity. Bagri, (2023) further added that Punjabi men are expected that this research will bridge the gap in literature by means of a study into how cultural beliefs, norms of masculinity, and societal expectations shape stigma about mental illness and treatment thereof. It shall deliberate on possible solutions to better the mental health support for the Punjabi men. 
Research Aims and Objectives

The purpose of this research is to examine the key cultural factors of societal beliefs, social norms and masculinity and their influence on the act of mental health stigma among Punjabi men and consequent access to support. 

· To analyse the relationship between cultural beliefs and the stigma surrounding mental health among Punjabi men.

· To identify how societal expectations impact the willingness of Punjabi men to seek mental health support.

· To examine the impact of masculinity norms and social pressures on Punjabi men’s perceptions of mental health issues and their attitudes toward vulnerability and help-seeking behaviours.

· To explore how stigma related to mental health in Punjabi communities affects the accessibility and effectiveness of support services for Punjabi men, considering the role of community and familial expectations.

Research Questions

1. How and in what way does culture play its role in the stigmatisation of the mental health of Punjabi men?

2. How do social gender norms affect the likelihood of men from Punjab seeking help for mental health illnesses?

3. How do the masculinity norms and social pressure influence Punjabi men to understand and practice mental health as well as help-seeking behaviour?

4. How do Punjabi men's experiences of mental health stigma affect the availability and effectiveness of support services for them?

The rationale of the Study 

Mental health stigma is an important factor to study among Punjabi men because of the unique cultural factors shaping attitudes toward mental health in this community. Punjabi culture shows resilience, self-reliance, and strength, often forbidding any signs of vulnerability, especially among men. By exploring how such norms contribute to stigma, this study claims to outline some barriers to seeking mental health care in Punjabi men. The identification of such barriers will assist mental health practitioners in the development of culturally sensitive interventions that respect cultural values and promote mental health.

This study will be critical, and the implications will be immense for policymakers aiming to reduce stigma and increase accessibility to mental health services within South-Asian communities. Such findings could also provide targeted interventions through public awareness and community-based initiatives focused on promoting acceptance and aimed at reducing shame associated with mental health. The study would add to the general knowledge base regarding the needs in terms of mental health in the South Asian population. It would surely go a step further in educating mental health advocacy efforts targeting community leaders and organisations about the inclusion of mental well-being within holistic health. It will ultimately seek to facilitate better support systems for Punjabi men and further strides in mental health as a community wellness.

Literature Review 

The mental health stigma among men, especially, appears a coherent process at the intersection of cultural, societal, and masculinisation norms. Both culture and societal norms imparts culturally mediated tradition and socialisation ideologies that interacted with each other. It shapes an ethnically specific mix of attitudes related to mental health stigma and its impact on help-seeking attitude in one particular Punjabi group. A research by Ali et al. (2021) draws cultural and social belief; norms and masculinity for Punjabi men to the stigma of mental health. This study also reveals the differential influence of these factors on perceptions of vulnerability and tendency for seeking professional help. According to it, cultural values and perceptions about mental health problems in south Asian cultures including the Punjab mental health problems are considered to be shameful and dishonourable. Therefore, mental illness can be considered an act of failing to protect family honour as a social disruption, or violation of family pride.

Furthermore, another study by Bagri (2023) confirmed that the social shame that surrounds mental disorder in the cultural collectivism of Punjab, which values the family’s honour most enthusiastically, makes the affected person a reason for shaming, isolating, or denying care to protect the family honour. Mental health is viewed as a spiritual failing or moral failing and not as an illness only which results in a lack of empathy towards it. These are sets of beliefs created within culture that stigmatise mental illnesses and equate them to one's weakness, vulnerabilities, or inadequacy. The study by Bagri (2023), further added that Punjabi men may bear more cultural burdens in terms of expectations that discourage open discussions of problems related to mental health. Such feelings of mental or emotional distress might be viewed as diminishing the potential of the individual to fulfil responsibilities to family and society, adding to the perpetuation of stigma and thwarting open communication. 

Mental Health and Societal Expectations Punjabi culture is related to a community and socially attached relations that might run deep into attitude building associated with mental health. Ali et al. (2021) in their study stated that society generally views such mental disorders as problematic and disruptive, further causing marginalisation of these patients with such issues. This research noted that Punjabi men are often encouraged to bear the societal roles that lay more emphasis on economic and familial stability than personal health. These can be some of the societal pressures that will one day push them to a corner and never again discuss how they feel or seek help for a mental issue because they are sure their family and friends will disrespect them.

They do not believe in the modem ways of handling these conditions due to the fact that the Punjabi communities also prefer religious t or traditional treatment for mental health problems. It gets passed through generations and in a family setting the elder members of the society teach their younger members that it is wrong to show weakness and seek help. Of these, two highlighted in the study by Deng et al., (2022) has added to stigma and low awareness about mental health disorders. Lack of awareness of this kind fosters such myths as considering the disorder to be imaginary or inflated. These stories in Punjabi men create a barrier around them which does not allow them to express or seek help regarding their mental health issues due to stringent Punjabi culture.

Also, conformity to traditional masculine proved ideal masculinity where men are often expected to be sturdy, unemotional, and hardworking it is a great social pressure especially on Punjabi men. The traditional cultural roles assigned to men in Punjabi society which lays down the necessity of always being providers, protectors. Those with authority over the rest of the society offer no openings for evidence of vulnerability. This status diminishes in inspiring men to own or discuss their mental illness because the opposite is somehow rebellion to the dictates of maleness. Bahra et al. (2023), further noted that Punjabi men are powerless or do not acknowledge any indicator that they need help regarding their mental health for any sign of distress signified weakness or incompetence. Such imperative to become those types of men makes it very hard for male individuals to opt for help related to mental illnesses or just talking about hardships due to sensations of embarrassment and doubt that follow such a move. 

Moreover, such norms create a self-imposed stigma, leading men to feel personally responsible for managing their mental health on their own, without seeking outside help. This further isolates them from sources of potential support. The emotional expression is a taboo in Punjabi men as families and the society do not accept them to show that they are stressed or need help. The seeking of services for mental health could be perceived as one failure in living up to such an expectation which is internalised shamefully and not pursued (Moazzam et al., 2023). This reiterates how these norms of masculinity further stigmatise mental health by constructing help-seeking behaviours as incongruence with the Punjabi male identity.

The cultural beliefs, societal expectations, and masculinity norms among Punjabi men have a collective impact on access to mental health support. This issue is further contributed to by a lack of culturally sensitive mental health services. Access to mental health services for Punjabi men is rendered more difficult by an overall lack of culturally sensitive mental health services able or willing to respect and value their background (Moazzam et al., 2023). For some men of Punjabi descent, this removes any notion of seeking help because one would risk being invalidated or misunderstood. Access to support is further closed off by family and community expectations that may press individuals to cope privately rather than seek professional help.

Stutterheim and Ratcliffe (2021) reported, that while Punjabi men attempted to seek out help to address their mental health issues, family members generally did everything possible to dissuade them because maintaining a family reputation was more important than the well-being of any of its members. As such, these social dynamics further create a predisposition of an individual with poor mental health to want to be kept apart from others due to the lack of family encouragement and accessible avenues towards recovery. Another barrier to the latter's potential usefulness involves the stigma against mental health problems in Punjabi communities. Stutterheim and Ratcliffe (2021) also outlines how Punjabi men seek mental health services, barriers include preferring services in their mother tongue, cultural knowledge of their background, and such services are perceived as culturally unresponsive. It becomes difficult for them to access and engage in such services, reducing the potential positive impact that may be derived from such services. 

Research Methodology

This study will utilise a secondary qualitative research design in analysing the existing literature on stigma associated with mental health problems among Punjabi men. The qualitative nature of this study is appropriate for this research, allowing an in-depth review of the cultural, social, and psychological factors that shape mental health stigma within the community (Stutterheim and Ratcliffe, 2021). In addition to this, this study embraced an interpretivist philosophy in order to gain insight into the personal and societal meanings that Punjabi men attach to mental health and its stigma which facilitates a comprehensive understanding of the issue from a subjective viewpoint. Inductive analysis allows the literature to lead to the emergence of themes which allows the identification of patterns and insights that engender a broader understanding of the roots and impacts of stigma (Grethel et al., 2024).

The review will be based on existing sources of literature, including peer-reviewed journals, reports, and studies that contain information on mental health stigma, cultural belief systems, and cultural expectations of both South Asian and Punjabi communities. This study will synthesise findings from past research, taking adequate care to ensure that data selection conforms to the aims and objectives of the study. Anonymity and confidentiality concerns will be low for this approach since all the actual data are obtained from published literature. The original content will be paraphrased, while specific citations will remain to credit the source to maintain the credibility of the study (Grethel et al., 2021).

Data analysis will be done through thematic analysis since it befits qualitative studies. It offers the realisation and interpretation of the main themes of the existing literature (Morgan and Nica, 2020). It would enable findings to be categorised into themes on cultural beliefs and the norms associated with masculinity and societal expectations that contribute to the stigma of mental illness among Punjabi men. The thematic analysis supports the research goal of uncovering patterns within the stigma and is compatible with an interpretive and inductive approach, which ensures that the insights will emanate from the data rather than being preconceived. This will ensure a deeper knowledge of cultural nuance in mental health stigma within the population under study.
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