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Research Proposal
Title: Cultural Influences on Anxiety Among South Asian Adolescents in the United Kingdom
1. Prevalence of the Problem
Anxiety disorders are among the leading causes of illness and disability during adolescence and represent a growing public health challenge worldwide. Adolescence is characterised by significant biological, psychological and social transitions, making young people particularly vulnerable to mental health difficulties. According to estimates from the World Health Organization, one in seven teenagers between the ages of 10 and 19 suffer from a mental illness, with anxiety and depression being the most prevalent. Untreated anxiety is associated with poorer educational attainment, impaired social functioning, reduced quality of life and an increased risk of depression, substance misuse and suicide in later life (World Health Organization, 2023; Patel et al., 2018).
Within the United Kingdom, adolescent mental health has become a major public health priority. The Mental Health of Children and Young People in England 2023 survey reported that 20.3% of children aged 8–16 years and 23.3% of young people aged 17–19 years had a probable mental disorder, with anxiety disorders accounting for a substantial proportion of presentations to Child and Adolescent Mental Health Services (CAMHS) (NHS Digital, 2023). Socioeconomic disadvantage has also been associated with poorer mental health outcomes, demonstrating that anxiety is influenced by wider social determinants rather than individual factors alone (Marmot et al., 2020; NHS Digital, 2023).
South Asians are one of the largest ethnic minority populations in the United Kingdom, comprising individuals with family origins from India, Pakistan, Bangladesh and Sri Lanka. Although many South Asian families provide protective factors such as strong family relationships and community support, evidence suggests that adolescents within these communities may also experience unique cultural pressures that influence anxiety. These include stigma surrounding mental illness, expectations regarding educational success, concerns relating to family honour (izzat), intergenerational conflict, racism and discrimination, all of which may delay help-seeking and contribute to inequalities in mental healthcare (Memon et al., 2016; Bhui et al., 2015; Kapadia et al., 2022; Nazroo et al., 2020). Consequently, understanding how cultural influences shape anxiety among South Asian adolescents is essential for developing equitable and culturally responsive public health interventions.






2. Introduction and Literature-Based Background
Mental health is increasingly understood through a biopsychosocial and social determinants perspective, recognising that psychological wellbeing is shaped by interactions between biological, environmental and cultural factors rather than medical conditions alone (Engel, 1977; Marmot et al., 2020). Contemporary public health policy similarly emphasises reducing health inequalities by addressing structural barriers affecting disadvantaged populations (NHS England, 2023; Office for Health Improvement and Disparities, 2023). Within this context, adolescence represents a critical period for early intervention because approximately half of all lifetimes mental disorders emerge before adulthood (Patel et al., 2018).
Culture influences how anxiety is recognised, interpreted and managed. Research suggests that South Asian adolescents often navigate competing expectations between family values and wider British society, increasing vulnerability to identity conflict and emotional distress (Dogra and Karim, 2005; Knifton, 2012). Mental health stigma remains a significant barrier to help-seeking, with many young people fearing social judgement or bringing shame upon their families (Memon et al., 2016; Kapadia et al., 2022). Furthermore, inequalities in access to culturally competent mental health services continue to affect ethnic minority communities despite national commitments to person-centred care (NHS Race and Health Observatory, 2022; NICE, 2022).
Although awareness of ethnic inequalities in mental healthcare has increased, current evidence remains fragmented. Many studies combine different ethnic minority populations, limiting understanding of the distinct cultural experiences of South Asian adolescents. Consequently, there is a need for a systematic synthesis of current evidence to examine how cultural beliefs, family expectations, discrimination and stigma influence anxiety within this population and to identify implications for public health and social care practice.
3. Rationale
Adolescent anxiety is increasingly recognised as a significant public health issue; however, the experiences of South Asian adolescents remain under-represented within UK mental health research. Although national surveys demonstrate increasing levels of anxiety among young people, many fail to explore how culture, ethnicity and migration intersect to influence mental health outcomes (NHS Digital, 2023; Reiss, 2013). Consequently, existing evidence provides only a partial understanding of the challenges faced by South Asian adolescents, limiting the development of culturally responsive interventions.
Current research suggests that cultural values, including collectivism, family obligation, religious identity and educational expectations, may act as both protective and risk factors for mental wellbeing (Triandis, 2018; Hussain-Gambles et al., 2004). Strong family relationships can provide emotional support and resilience; however, concerns regarding family honour (izzat), fear of stigma and parental expectations may discourage young people from discussing psychological distress or accessing professional support (Memon et al., 2016; Knifton, 2012). These findings indicate that anxiety cannot be understood solely through individual psychological factors but must also be considered within wider cultural and social contexts.
Additionally, studies show that racism, discrimination, and social exclusion still have an impact on ethnic minority communities' mental health (Williams, Lawrence, and Davis, 2019).  South Asian adolescents may experience identity conflict while balancing family expectations with wider British cultural norms, contributing to emotional distress and reduced wellbeing (Dogra et al., 2023). Despite increasing recognition of these issues, evidence remains fragmented and often combines South Asian populations with broader Black and Minority Ethnic groups, reducing understanding of culturally specific experiences (Kapadia et al., 2022).
A systematic literature review is therefore justified because it provides a structured and transparent method for critically evaluating existing evidence, identifying methodological strengths and limitations, and highlighting areas requiring further investigation (Snyder, 2019). The findings will contribute to the evidence base supporting culturally competent public health practice and may inform future policy, education and service development aimed at reducing mental health inequalities.

4. Research Question
How do cultural influences affect anxiety among South Asian adolescents living in the United Kingdom?

5. Research Aim
To critically evaluate and synthesise the current evidence regarding the cultural influences affecting anxiety among South Asian adolescents in the United Kingdom and to examine the implications for public health and social care practice.

6. Research Objectives
The objectives of this research are to:
· Critically examine the prevalence of anxiety among South Asian adolescents in the United Kingdom.
· Evaluate how cultural beliefs, family expectations, religion and identity influence anxiety.
· Explore the impact of stigma, discrimination and barriers to help-seeking on mental health outcomes.
· Critically appraise evidence relating to culturally competent mental health services.
· Identify research gaps and develop recommendations for public health practice, policy and future research.

7. Research Methodology
A systematic literature review (SLR) will be used in this study's secondary research methodology. Because it allows for thorough identification, critical evaluation, and synthesis of published evidence using an open and repeatable process, an SLR is suitable (Page et al., 2021). Systematic reviews increase the dependability and trustworthiness of the results by reducing selection bias through specified reporting procedures and predetermined eligibility criteria, in contrast to traditional narrative reviews (Aromataris and Munn, 2020). 
The review will be guided by the Population–Exposure–Outcome (PEO) framework because the research explores experiences rather than interventions (Bettany-Saltikov, 2016).
Population (P): South Asian adolescents (10–19 years) living in the United Kingdom.
Exposure (E): Cultural influences, including stigma, family expectations, religion, discrimination, identity and cultural beliefs.
Outcome (O): Anxiety, psychological wellbeing, help-seeking behaviours and access to mental health services.
The PEO framework will inform the search strategy and ensure that the review remains focused on evidence directly addressing the research question.
Research Design
A systematic literature review (SLR) will be undertaken to identify, critically appraise and synthesise published evidence relating to the cultural influences on anxiety among South Asian adolescents in the United Kingdom. Systematic reviews are recognised as a rigorous research design because they employ explicit, transparent and reproducible methods that minimise selection bias and improve the reliability of evidence synthesis (Page et al., 2021; Higgins et al., 2022). Unlike narrative reviews, systematic reviews require predefined protocols, comprehensive database searches and structured critical appraisal, strengthening methodological transparency.
PRISMA Framework
The review will follow the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines (Page et al., 2021). PRISMA provides a structured framework for documenting study identification, screening, evaluation of eligibility, and inclusion, thereby improving transparency and reproducibility. A PRISMA flow diagram will be used to demonstrate the selection process and reasons for study exclusion.
Data Sources
Electronic searches will be undertaken using PubMed, MEDLINE, CINAHL Complete, PsycINFO, Scopus and Google Scholar. These databases were selected because they provide comprehensive access to peer-reviewed literature relating to medicine, psychology, nursing, public health and social care (Aromataris and Munn, 2020). Reference lists of eligible articles will also be manually searched to identify additional relevant studies and minimise publication bias (Booth, Sutton and Papaioannou, 2021).
Search Strategy
The search strategy will be developed using the PEO framework and informed by Medical Subject Headings (MeSH) within PubMed. Combining MeSH terms with free-text keywords improves search sensitivity and reduces the likelihood of omitting relevant evidence (Bramer et al., 2018).
Key search terms will include:
· South Asian adolescents
· British Pakistani
· British Indian
· British Bangladeshi
· anxiety
· mental health
· cultural beliefs
· stigma
· discrimination
· family expectations
· help-seeking
· United Kingdom
Boolean operators (AND, OR) will combine search terms. An example search string is:
("South Asian" OR Pakistani OR Indian OR Bangladeshi) AND (adolescent OR youth) AND (anxiety OR "mental health") AND (culture OR stigma OR discrimination OR religion) AND ("United Kingdom" OR UK). **
Relevant PubMed MeSH headings will include Adolescent, Anxiety Disorders, Mental Health, Ethnic Groups, Minority Groups, Health Services Accessibility, Help-Seeking Behaviour and Cultural Characteristics.
Inclusion and Exclusion Criteria
Studies will be included if they:
· are peer-reviewed;
· were published between 2016 and 2026;
· are written in English;
· involve South Asian adolescents aged 10–19 years;
· investigate anxiety or psychological wellbeing;
· examine cultural influences within a UK context.
Studies will be excluded if they:
· focus exclusively on adults or younger children;
· are conference abstracts, editorials or opinion papers;
· lack full-text availability;
· do not address the research question.
These criteria will enhance consistency during study selection and reduce selection bias (Peters et al., 2020).
Quality Appraisal
Eligible qualitative studies will be critically assessed using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (CASP, 2024). Applying a recognised appraisal framework will enable methodological quality, credibility and potential bias to be evaluated before studies are included within the review. The appraisal process will strengthen the trustworthiness of the evidence and support balanced interpretation of findings (Long, French and Brooks, 2020).
Data Extraction and Analysis
Relevant information, including author, publication year, study design, participant characteristics, cultural factors investigated and principal findings, will be extracted using a standardised data extraction table. Data synthesis will be undertaken using Braun and Clarke's (2006) six-phase thematic analysis, entails getting acquainted with the data, coding, theme generation, theme review, defining the concept and creating the report. Analysis of themes is appropriate since it facilitates systematic identification of patterns across qualitative evidence while allowing interpretation of complex social and cultural experiences (Nowell et al., 2017).
The analysis is expected to identify themes relating to mental health stigma, family expectations, cultural identity, discrimination, access to services and help-seeking behaviours. Synthesising these findings will provide a comprehensive understanding of how cultural influences contribute to anxiety among South Asian adolescents and inform recommendations for public health policy, culturally competent practice and future research.

8. Ethical Considerations
As this study will be conducted using secondary data, no human participants will be recruited, and no primary data will be collected. Consequently, formal NHS Research Ethics Committee approval is not anticipated because the review will synthesise evidence already available within the public domain (Health Research Authority, 2023). Nevertheless, ethical principles remain central to the research process. The review will be undertaken with integrity, transparency and accountability by accurately representing published findings, avoiding plagiarism and acknowledging all sources using the Harvard referencing system (British Educational Research Association, 2024).
To minimise researcher bias, the review will follow a predefined protocol guided by the PRISMA 2020 framework and explicit inclusion and exclusion criteria (Page et al., 2021). Studies will be critically appraised using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist to evaluate methodological quality before inclusion (CASP, 2024). Maintaining a transparent audit trail of search decisions, screening outcomes and thematic analysis will further enhance the credibility, dependability and confirmability of the review (Lincoln and Guba, 1985). Although the study does not involve identifiable personal data, all electronic records and extracted data will be securely stored in accordance with university research governance requirements and the principles of the UK General Data Protection Regulation (Information Commissioner's Office, 2023).





9. Implications of the Research
The proposed review has important implications for public health, health policy and professional practice. By synthesising current evidence, the study will enhance understanding of how cultural beliefs, stigma, discrimination, family expectations and identity influence anxiety among South Asian adolescents. Such evidence may support healthcare professionals in delivering more culturally competent and person-centred mental health care, consistent with recommendations within the NHS Long Term Plan and the NHS Race and Health Observatory (NHS England, 2019; Kapadia et al., 2022).
The findings may also inform schools, public health practitioners and community organisations responsible for promoting adolescent mental wellbeing. Improved understanding of barriers to help-seeking may contribute to earlier intervention, improved mental health literacy and greater engagement with culturally appropriate services. Furthermore, identifying gaps within the existing evidence base will provide recommendations for future research and support the development of policies that reduce ethnic inequalities in mental healthcare, aligning with wider public health objectives to address health inequalities and improve outcomes for disadvantaged populations (Marmot et al., 2020; Office for Health Improvement and Disparities, 2023).

10. Plan of Work
The project will be completed over a six-month period. During the first month, the research question will be refined, the review protocol developed and preliminary searches undertaken. Months two and three will involve comprehensive database searches, duplicate removal and title, abstract and full-text screening using the predefined eligibility criteria. During month four, eligible studies will undergo critical appraisal and data extraction. Month five will focus on thematic analysis and interpretation of findings. The final month will involve drafting, proofreading, incorporating supervisory feedback and preparing the dissertation proposal for submission. Adopting a structured timetable will support effective project management while maintaining methodological rigour.
Gantt Chart
	Activity
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Finalise protocol and research question
	✓
	
	
	
	
	

	Database searches
	✓
	✓
	
	
	
	

	PRISMA screening
	
	✓
	✓
	
	
	

	Critical appraisal (CASP)
	
	
	✓
	
	
	

	Data extraction
	
	
	✓
	✓
	
	

	Thematic analysis
	
	
	
	✓
	✓
	

	Writing and revision
	
	
	
	
	✓
	✓

	Final submission
	
	
	
	
	
	✓



11. Conclusion
Anxiety among South Asian adolescents in the United Kingdom is influenced by a complex interaction of cultural, social and structural factors. Although existing evidence recognises the importance of stigma, discrimination, family expectations and identity, current research remains fragmented and frequently fails to distinguish the experiences of South Asian adolescents from those of other ethnic minority groups. This proposal has outlined a systematic literature review that will employ a rigorous methodology based on the PEO framework, PRISMA 2020 guidance and thematic analysis to synthesise current evidence. The findings are expected to contribute to culturally competent public health practice, inform policy development and identify priorities for future research. Ultimately, the proposed study seeks to strengthen understanding of cultural influences on anxiety and support the development of equitable mental health services that improve outcomes for South Asian adolescents living in the United Kingdom.
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