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[bookmark: _Toc237947458]1. The prevalence of the Problem
In the United Kingdom mental health and mental wellbeing are a major public health and social care issue. While mental health problems impact people from every population group, there are indications that there are variations in the way that mental health problems are recognised, expressed and sought across different cultural groups, ages, family relationships and social contexts. These differences are significant with regard to the South Asian communities in the UK, which comprise those of Indian, Pakistani, Bangladeshi, Sri Lankan and other South Asian backgrounds.
A significant and diverse section of the population in the UK is made up of people from South Asian backgrounds. But there have been issues related to inequity in access to and utilization of mental health services. Cultural stigma, concerns about confidentiality, family expectations, religious beliefs, language barriers, and mental illness perceptions have been suggested to affect whether an individual will seek professional assistance. Informal, indirect support like family, friends, community networks and religious leaders also can be important in managing emotional challenges (Awan et al., 2022).
This problem becomes more complicated when inter-generational differences are taken into account. First generation migrants might have values about mental wellness in their home country where psychological illness could have been linked to social issues or family standing. Younger people who were born or educated in the UK might have more contact with biomedical knowledge of mental health and social media coverage of mental health issues and/or mental health awareness campaigns. Even younger individuals might have expectations and beliefs about seeking help in their families and communities that impact their choices around assistance.
[bookmark: _Hlk237946999]Thus, age and generation should not be merely regarded as demographic variables. These can be different experiences of migration, acculturation, socialisation, education and exposure to UK health services. These differences should be understood because incorrect assumptions about South Asian communities could lead to services which could not meet the needs of specific generations (Bhaila, Sela and Tribe, 2025).
The proposed review thus centres on the processes and motivations behind the differences in formal and informal pathways of seeking help across the generations, and does not presuppose that there is a single approach to mental wellbeing across South Asian communities.

[bookmark: _Toc237947459]2. Introduction and Literature review
Psychological, social, cultural and environmental factors contribute to mental wellbeing. Help-seeking behaviour is a general term for the way in which an individual identifies a problem, determines if help is needed and seeks out another person or organization to assist them. Thus, help-seeking may happen via formal pathways like general practitioners, psychologists, counsellors and mental health services or via informal pathways like family, friends, community organisations, religious or spiritual leaders (Jain et al., 2025).
Prior research indicates that there are barriers to accessing formal mental health services among South Asians. These barriers aren't always due to a lack of need. Rather, it is the perception and reporting of distress that may affect the choice to seek professional assistance. Psychological issues can manifest themselves in physical symptoms, in family concerns or social issues, but not necessarily as a mental health issue.
Stigma is often cited as a key factor affecting uptake of help-seeking. The stigma of mental illness may make people reluctant to talk about psychological problems with others outside of the family. Intense feelings of shame and family reputation may be especially important in tight-knit societies where problems with an individual are thought to impact the family. But it's not as simple as that when it comes to stigma. There is growing research that people might be aware of mental health issues at the same time as recognising the value of professional help and reporting difficulties in accessing it(Burr and Chapman, 2004).
Family relationships are important especially. In a collectivist culture, decisions about health may not only be individual, but also include family members. Family can be a positive source of support and also a barrier. Supportive relatives can help to promote professional treatment while stigma or shame within the family can make it hard to disclose treatment.
Religious and spiritual beliefs can also impact on help-seeking. Some people might look to the religious leaders or religious practice in conjunction with professional health care. This does not necessarily represent rejection of formal healthcare. Rather, formal and informal methods can occur together. One of the major concerns for health and social care is then if services identify these existing support networks instead of viewing them as a substitute for the provision of services that need to be phased out(Bhaila, Sela and Tribe, 2025)..
There's generational difference as well. Younger South Asians in the UK may be more familiar with the UK's mental health services and with psychological language and knowledge of mental health on the internet. Attitudes towards depression, anxiety and wellbeing may also be more acceptable in mental health campaigns or in educational contexts. But for youths, these cultural expectations may persist in the family. This can cause a conflict between personal perceptions of mental health and family expectations.
These may be different for older generations. Formal help-seeking may be influenced by migration history, limited English-language proficiency, and the lack of understanding of the UK healthcare system, as well as differing views of mental illness. Findings also may involve older migrants disproportionately depending on existing family, religious, and community networks(Henderson, Evans-Lacko and Thornicroft, 2013).
The literature should not be taken to mean, however, that all first-generation migrants are not interested in using formal services and that all younger South Asians are not using formal services. South Asian communities within the UK are internally diverse and there could be interactions between generation with differences in ethnicity, gender, socioeconomic status, migration history, religion, and educational attainment and length of time in the UK (Knifton et al., 2009).
This means there is an opportunity for research. Research on the topic is typically limited to examining individual ethnic groups, specific mental health issues or specific issues of access to care. There has been less focus on synthesising qualitative evidence that is specifically focused on intergenerational differences in formal versus informal help-seeking behaviours across South Asian communities in the UK (Nazroo, Bhui and Rhodes, 2019).
A qualitative systematic review can help address this gap by facilitating the collation and summarization of existing qualitative research and contribute to the identification of common themes, contradictions and gaps between studies. The proposed review will not focus on the frequency of utilization of specific services, but will instead investigate the meanings, experiences and social processes which shape decisions around help-seeking.
[bookmark: _Toc237947460]3. Rationale and Research Question/Aims/Hypothesis
[bookmark: _Toc237947461]3.1 Rationale
The importance of mental health inequalities and the need for culturally responsive health and social care continues to be a reality which justifies the proposed research. Recognizing that these generations may have varying attitudes towards mental wellbeing can support services to go beyond the one-size fits all approach.
A systematic review is useful because there are related qualitative studies available, but they are scattered across various fields and are found in diverse population samples. Synthesising this evidence can provide a broader understanding than an individual qualitative study(Pescosolido, 2013).
The research is also novel in the specific context of the connection between informal and formal help-seeking within South Asian communities in the UK in terms of its focus on generation. The review will cover barriers as well as facilitators and how formal and informal sources of support work together.
[bookmark: _Toc237947462]3.2 Research Question
What is the difference between generations in formal and informal help-seeking behaviours for mental wellbeing in South Asian communities in the UK and what cultural, social and structural factors shape these differences?
[bookmark: _Toc237947463]3.3 Research Aim
The overall aim is to collate qualitative research evidence on intergenerational variations in formal and informal approaches to seeking support for mental wellbeing in South Asian communities in the UK.
[bookmark: _Toc237947464]3.4 Research Objectives
The study will:
· Understand the different perspectives on mental wellbeing and mental health challenges across generations of South Asians in the UK.
· Explore differences in preferences for formal and informal sources of mental health support.
· Understand cultural, family, social and structural influences on help-seeking behaviours.
· Look at the role of stigma, religion, migration, acculturation and family expectations on the intergenerational transmission of help-seeking.
· Recognise factors that help people to access formal health and social care services.
· Identify gaps in existing qualitative research and think about implications for culturally responsive mental health services.
[bookmark: _Toc237947465]4. Research Methodology
Qualitative systematic review methodology will be employed to examine intergenerational differences in formal and informal seeking of mental wellbeing in South Asian communities in the UK. Considering that this study is to understand people's experiences, perceptions, cultural beliefs and reasons for seeking or avoiding mental health support, a qualitative approach is suitable(Pescosolido, 2013).
Databases including PubMed/MEDLINE, PsycINFO, CINAHL, Scopus, Web of Science and ASSIA will be used for a systematic literature search. Google Scholar could also serve as a secondary source. Search terms will be made up of words and phrases related to South Asian communities, mental health, help-seeking, formal and informal supports, generation and the UK. Boolean operators: AND, OR, etc., will be applied to make sure that relevant studies are retrieved (Page et al., 2021).
Predetermined inclusion and exclusion criteria will be used in selection of the studies. Examples of peer-reviewed qualitative studies relevant to the review will be mental health/wellbeing and help-seeking behaviour among SAs in the UK. Studies outside the UK, quantitative-only studies and studies not related to mental health and publications lacking adequate qualitative evidence will be excluded. A PRISMA flow diagram will be used to present the study selection process, which will be transparent (Page et al., 2021).
Selected studies will be evaluated using a suitable qualitative appraisal tool, for example Critical Appraisal Skills Programme (CASP) checklist. Data will then be systematically extracted and include participant, generation, ethnicity, research methods, formal and informal sources of support, barriers, facilitators and key findings.
Thematic synthesis will be used to analyse the evidence extracted. The results of various studies will be organized into common themes, such as stigma, family influence, cultural expectations, religion, mental health awareness and accessibility of services. Themes will then be compared with generations to see similarities, differences, and factors that may impact help-seeking decisions.
This approach will offer a framework to draw on existing qualitative evidence in a systematic manner and also account for the cultural and generational diversity of South Asian communities. It will help identify implications for creating a more culturally responsive and accessible mental health service in the UK.
[bookmark: _Toc237947466]5. Research Design
A qualitative systematic review design with thematic synthesis will be used for the study.
The review will concentrate on qualitative studies published in peer-reviewed journals with a specific South Asian community within the UK. Where they exist, studies employing interview, focus group, ethnography or other qualitative methods can be included as relevant evidence related to mental health help-seeking(Prajapati and Liebling, 2021).
The design is suitable as the research aim is not to determine the prevalence of specific behaviours but rather to gain insight into why people make certain help-seeking decisions and how these decisions are influenced by the social and cultural environment.
The review will also enable the comparison between generations. Careful consideration will be given to the interpretation of generation rather than it being limited to age. Studies will highlight first generation migrants, second generation and younger/older generation, where possible. If different definitions of generation are used in studies, such differences will be noted at the time of data extraction.
[bookmark: _Toc237947467]6. Recruitment, Sampling and Study Participants
As this research is a qualitative systematic review, there will be no direct recruitment of participants. Rather, the current study will discuss the qualitative studies that have already been completed with the South Asian communities in the UK. The individuals involved in the selected studies will, thus, become the evidence base for the review. This is suitable since the objective is not to gather new primary data, but rather to bring together already gathered experiences and perspectives (Prajapati and Liebling, 2021).
Studies will be chosen through a purposive sampling method that will be used to make sure the studies selected fit the research question's needs. Studies will be accepted if they involve South Asian populations who are living in the UK and contain some qualitative data relating to mental health and/or formal or informal help-seeking behaviour. Specific focus will be placed on studies with different generations or studies that offer age or migration background/generational information.
Studies will be included if they are peer-reviewed, published in English and include relevant qualitative findings. Research that is only conducted in non-UK populations, physical health or quantitative studies, and not specifically on mental health help-seeking, will be excluded from the studies. The choice of this process will ensure the resulting evidence base is focussed on the research question, and contains enough information to allow analysis of intergenerational differences.
Factors, which may affect help-seeking decisions, will be reviewed. These can be stigma, family expectations, cultural beliefs, religion, language, mental health literacy, accessibility, and trust in services and past healthcare experiences. All the information will be sorted systematically to be able to compare similarities and differences between generations in the analysis.
[bookmark: _Toc237947468]7. Proposed Data Analysis Technique
Thematic synthesis will be used to analyse the findings as it is suitable for the synthesis of findings from qualitative research. The findings of each study that is included in the list will be coded initially. The codes will then be clustered together to be summarized in descriptive themes. As is the case with shame, outcomes regarding fear of judgement, family reputation, for instance, could be aggregated under a larger theme of social impacts of mental health disclosure.
The analysis will then shift to the identification of analytical themes, which will explain rather than just sum up individual studies. The interplay between cultural expectations, family dynamics, migration history and mental health knowledge will be explored in detail, as well. Formal and informal help-seeking will be compared and the distinction between the use of formal and informal help seeking assistance alone and together across different generations will be considered (Tong et al., 2012).
At the end of the synthesis, the students will find common themes and conflicting viewpoints in the literature. This will help prevent findings from being analytical and making assumptions about attitudes toward mental health and professional help/assistance for people from South Asia.
[bookmark: _Toc237947469]8. Ethical Considerations
While this proposed study will not be conducted with human subjects, ethical concerns are still relevant. The study results from the original studies will be accurately represented and the original researcher(s) will be appropriately acknowledged through academic referencing. Interpretation of sensitive issues related to mental illness, culture, family and stigma will also be given careful consideration.
The research will not stereotype and homogenize the status quo of the South Asian communities or presume that specific behaviours are the same for all members of the community. Discerns the differences in ethnicity, religion, gender, socio-economic backgrounds, migration history and generation, where there is evidence to support this. The review will also not include a definition of informal help-seeking that automatically assumes it is a negative experience as family, community and religious support can also be a source of mental wellbeing(Pescosolido, 2013).
Studies included in this review will be appraised taking into account the methodological quality and ethical standards of these studies. Researcher reflexivity will also be crucial as cultural assumptions or personal interpretations may affect the synthesis of the qualitative evidence.
[bookmark: _Toc237947470]9. Implications of the Research
The findings may have important implications for health and social care practice. Knowing how each generation seeks assistance for mental health may facilitate better communication between professionals and south Asian service users. Instead of making a general assumption about what is suitable for the whole community, services may take into account the different cultural and generational experiences of what influences help-seeking.
The study might also reveal the value of informal support groups. Families and community groups and religious organisations may also be a good source of emotional support, and can also have a role in influencing the use of formal services. Increasing collaboration between professional services and trusted community networks may be a way to enhance engagement without compromising the confidential and respectful relationship and boundaries between professional and community networks(Prajapati and Liebling, 2021).
The findings may also contribute to the development of culturally responsive mental health services. Some older people might need more help with accessing services, communication and understanding about available services and treatments, while younger people might respond better to digital resources, peer support and mental health education. But the differences should be viewed as a trend, not as an assumption about a specific generation.
The findings might also help inform discussions on policy level about mental health inequalities and culturally appropriate service provision in the UK. The review might also indicate research gaps and recommendations for primary research with other generations and ethnic groups in the South Asian community.
[bookmark: _Toc237947471]10. Plan of Work and Time Schedule
The proposed research will take a little over six months. The first month will focus on finalising the research question, developing the search strategy and completing any required ethical or institutional procedures. Main database searches will take place and studies will be identified during the 2nd month.
The third month will be spent on screening of titles and abstracts, full-text articles and an evaluation of the methodological rigor of the studies that may be included. Data extraction will start in the 3rd month and will extend up to the 4th month. The found data analysis in the fourth and fifth months will be coded and synthesized by thematic analysis.
The fifth month will also be devoted to the interpretation of the results and to the main discussion. The last month will be dedicated to finishing the research proposal or review, editing, proofreading and checking references and preparing for the final submission.
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[bookmark: _Toc237947472]11. Conclusion
This proposed qualitative systematic review will explore intergenerational differences in formal and informal help-seeking for mental wellbeing in the South Asian community in the UK. The study acknowledges that many factors play a role in decision making on mental health support, such as stigma, family relationships, cultural norms, religious beliefs, migration experiences, mental health literacy, and access to services.
The study will use a qualitative approach to synthesise current qualitative research to explore the perspectives of each generation on mental wellbeing and where they turn for help. It will also examine the link between formal and informal provision of support, rather than seeing them as distinct strategies.
The study can be used to help develop culturally and generationally responsive practice in relation to health and social care. It may also highlight areas in the current evidence base to strengthen and inform future research related to examining mental wellbeing needs of various generations of the highly diverse South Asian community in the UK.
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