Research proposal

Mental health within the South Asian community: A comparison between two generations and their views on the stigma that comes with it.


State the aim and rationale of your study: 
The main aim for this study to be conducted is to clearly identify and acknowledge the stigma around mental health. It is not common for the majority of south Asian individuals to correctly address this topic and provide the best service possible e.g. contacting a professional in the healthcare industry. There are many theories as to why there is stigma around this topic as many factors come into play including religion, ethnicity, culture, tradition, gender and much more (Office for National Statistics, 2013). It is said that the main religion within the South Asian community is predominantly Islam, this involves two-thirds of the Muslim population in the United Kingdom which was 68%. The religion of Islam is still continuing to grow within this community as Muslims of a Pakistani origin had risen from 658,000 to over a million (Office for National Statistics, 2013). Similarly, Muslims of a Bangladeshi origin had also increased in numbers as numbers rose from 260,000 to 402,000 showcasing that the Muslim community make up a large portion of the population (Office for National Statistics, 2013). This showcases that there is a need to gather information about this topic and how the community perceive it.

State the main research questions
What is the main reason as to why there is such a vast amount of stigma around mental health within the south Asian community?
What are the main factors that influence these biases and allows them to develop stigma around this topic?



What theory and empirical research evidence support your research question?

The topic around mental health within the South Asian community is not something new, the factors that follow through with this can all combine and develop into something drastic or may be the root cause of one’s illness. It is known that in many instances’ individuals with mental health within this community may face different or unique obstacles when compared to someone from a different background. 
This is due to the views they perceive about mental health and its services. For instance, (Rozario, 2005) conducted a study showcasing how individuals felt quite taboo around it and ashamed of individuals with mental health conditions due to feeling scared about the future or what will people say.  It stated how families would keep one’s condition a secret as they felt that this would lower the level of their reputation that they held which would consequently affect the prospects of marriage for the additional children in the family. This showcases how mental health is looked down upon within this community as people feel the need to keep it a secret in fear of rejection from other members of the same community. Another point to support this is that there have been instances reported where families refuse the opportunity of an interpreter as their worry overcomes themselves that by confiding in the interpreter to access services, they may require that other members of the community will gather knowledge about their personal life and any mental health conditions within the family (Rozario, 2005). However, this study was conducted in 2005 therefore we are able to see that this was how members of this community felt before, it will be interesting to acknowledge whether the older participants still posses the same views about mental health or whether their views are more open to the topic.
This is mainly due to the culture that individuals are brought up upon, the constant fear of what everyone is going to say and think and how you should ultimately present yourself in order to please others. It is a common case of one’s reputation being at risk or vulnerable. This is a very negative way of life which can drastically affect many individuals within a family including parents and children due to the constant pressure of “what will everyone think?”.

Statistics have shown how mental health is very prevalent within this community as it is estimated that 150-200 million individuals in these countries are suffering with a mental illness (Hossain et al., 2020). It is already known about the barriers and obstacles one may face due to this, this may include the stigma that surrounds mental health, religious/spiritual aspects, cultural and social aspects of it. This study was able to gather knowledge from other researchers from what they concluded and showcased how there is a main factor to why these rates are quite high and are not improving (Hossain et al., 2020). This factor includes the lack of awareness of mental health and the lack of resources available to south Asian countries to take action. South Asian countries need to develop a clear policy and clear practices in regards to mental health in order to allow more community mental health services to be available and accessible to local communities (Hossain et al., 2020).
It was interesting to recognise that in one study it showcased that the occurrence of mental health illnesses, mainly focusing on anxiety disorders presented that it had a range of statistics including women obtaining 28.8%-66% whilst men obtained 10%-33% (Mirza & Jenkins, 2004). Similarly, it also included individuals that were attending faith centres or traditional healers, their statistics contrasted as they were ultimately lower. For example, women presented 11.5%-52% prevalence of possessing a mental health illness and men obtained 2.65%-27% (Mirza & Jenkins, 2004), this demonstrates how these interventions may be effective in lowering the rates of mental health illness and could ultimately be beneficial to one’s overall health (Mirza & Jenkins, 2004). 



Describe the intended participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.

The intended participant group chosen for this research will consist of individuals with a South Asian background including Pakistanis, Bangladeshis and Indian individuals aged between 18-64. The age range chosen is so that we are able to analyse whether they carry contrasting views about the topic of mental health or if their mindsets have altered due to the evolving environment around them as there is more awareness of mental health to date. All individuals that are participating in this study will be informed that participation is completely voluntary and will not be coerced into taking part for any reason.
Within this study it will consist of two groups in order to compare and contrast the views sustained between the two generations. One will consist of individuals aged between 18-24 to be able analyse the younger generations views on this topic as they have been brought up around the views that talking helps and how mental health is something that shouldn’t be kept quiet. The other group will consist of individuals aged 55-64 to grasp whether their views are more similar than we consider it or if they still carry this stigma around mental health. It is known that within the older generation they usually hold strong beliefs about this topic, some may say it isn’t real and some may say its about one’s strength and weakness.


Provide brief details of the anticipated design (e.g. qualitative/quantitative between/within/mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study.

For this study qualitative methods of research will be carried out, in particular open-ended questionnaires will be created in accordance to this topic to correctly execute it to ensure it is effectively carried out. Due to the current situation of the coronavirus it may not be possible to be in contact with members of the public daily therefore these questionnaires are most likely to be conducted online specifically aimed at individuals with a south Asian background. If individuals are unable to complete the online questionnaire there will be hard copies of the them that will be distributed to members of the community and will be collected at a designated time frame.




Please describe the study procedure

There will be structured consent forms outlining their rights to withdraw at any moment, how their information will be stored and the anonymity of the overall research on their part. Firstly, for individuals that are completing the questionnaire online, they will go through the consent section if they wish to pursue with the research. They will be able to access this by clicking on the link which will be promoted and shared to get the general public’s view on this topic. They will go through the questionnaire which will be open-ended whilst answering each question up to the end of the survey they will be asked whether they would like to remain anonymous or not which will be adhered to and then will be able to close the questionnaire down. This method will be mainly aimed for the younger participant group as social media plays a big role in young people’s lives on a daily basis it shows it is the most effective method of communication.
Older participants will be given a hard version of the open-ended questionnaire where they will be given a consent form also. This will include all the information of the study to debrief the participants and provide them with all the contacts they may require if they have any questions. They will also have the option to carry out this over social media if they are comfortable to do so and will carry out the same procedure. 
Once the results have been submitted by the participants, the researcher will analyse the results from the participants and distinguish the main differences displayed within their responses by conducting a thematic analysis. By doing this it will enable the researcher to carefully analyse what has been said and understand why they may feel this way.

Main ethical issues you’ll need to address in this study 

When considering the ethics behind this research that is being conducted, there is many aspects to consider including the consent that is required for all participants, to make sure all participants are adhered for and are not affected physically or mentally during the process of the study. The participants will be informed about their rights to withdraw from the study at any time, as well as this contact details will be provided for both the researcher and the supervisor to be able to get in contact if necessary. 
Issues involving the online questionnaire may arise due to data protection which would require the necessary procedures to be put in place to overcome it. Confidentiality regarding the questionnaire are always going to be upheld at all times to ensure the participants responses are kept at the most discretion to uphold the anonymity of the participants at all times. All the data that is collected from these questionnaires will always remain confidential and in line with the GDPR as well as the UWTSD Data protection and storage protocol to ensure nothing is at risk of being exposed at any times. No names will be mentioned within the study in order to uphold the participants anonymity at all times. It will all be in line with the rules and regulations available including the UWTSD Research Data Management Policy and the GDPR.
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