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ABSTRACT
Background: The study is about the current mental health stigma among the South-Asian community of the UK. The main aim of the study is to identification of the factors behind the issues. As the number of mental health issues are very high among the South Asian community, but accessing the treatment is less, so the research is done to identify its reasons. It is done by identification social, cultural, family-oriented, intergenerational attitudes and community network factors. Through that in the future better policy and awareness program can be developed.  
Method: The study has done systematic literature review where proper approaches for selecting key information has been taken. Total 10 article are selected where analysis has been done with thematic analysis. Furthermore, quality assessment using CASP has enhanced the study quality by reviewing only selected studies that are relevant, have accurate aim and method approaches. Furthermore, 10 articles have been selected and explored using CASP checklist criteria. This enhanced the outcomes’ reliability, precision and quality. 
Result: The result shows that there are social factors such as social exclusion, fear of being judged by the society, family reputation, self-honour and also the cultural norms and cultural beliefs which comes from religious belief and these all factors are responsible for developing mental health stigma among the community. Even the perception developed from the family values are also responsible. The key findings identified that There are several new approaches is taken by the British council and UK government. Societal pressure and poor community networking system restrict to avail the service. 
Conclusion: The entire scenario evaluation revealed that the cultural bias and misconception about the metal health issue create barrier to access the support activities. Systematic literature review identified that over the period there is changes in generation because young generation are now have the basic idea about the issue and prefer to access the service. Due to family pressure they force to dismiss the therapy. Further primary data will be collected to get the in-depth idea about the behavioural approach of South Asian community towrads mantel health issue in UK. 
Keywords: Mental health stigma, South Asian community, UK, Cultural beliefs, Family influence 
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[bookmark: _Toc226566945]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _smeny18ha2p6][bookmark: _Toc226566946]1.1 Introduction to the topic 
Mental health stigma is a major issue of concern in terms of the community in the United Kingdom community, especially among minority ethnic groups, like the South Asian community. According to Shukla (2023), South Asians make up a population of about 7.5% of the UK, but studies have shown that they are less likely to receive mental health services as opposed to other ethnic groups, despite having relatively high rates of psychological distress.
The recent statistics point to the magnitude of the problem. According to surveys, 64% of South Asians in the UK said they were worried about their mental health within the last year, and 42% of them reported being depressed. Nevertheless, the Amaanah Wellbeing (2025) blog said the rate of Asian individuals who used talking therapy services was only 6.5% of those with common mental disorders, as opposed to 9.7% of White people, which is quite a gap in the treatment. Besides this, research indicates that South Asian young adults aged 18 to 24 years report having mental health problems, but stigma and poor knowledge tend to deter the help-seeking behaviour (Scientia News, 2025).
The attitude towards mental illness in South Asian society is frequently influenced by cultural beliefs, social expectations and the reputation of a family. The social shame and fear are directly linked with mental health conditions, which reduce the path or discussion, and it makes a barrier in seeking help or accessing health professionals, as stated in the article of Scientia News (2025). 
[bookmark: _wlvwpdongbqr][bookmark: _Toc226566947]1.2 Background and Current Context 
[bookmark: _crafja9aa3o1][bookmark: _Toc226566948]1.2.1 Background
The stigma is a negative attitude, stereotype, and discrimination among diverse people with diverse mental health conditions. It can also entail the way of branding individuals with mental illness as frail, harmful or incompetent and hence causing social rejection, humiliation, and unwillingness to obtain professional assistance. The World Health Organisation (2024) has proposed stigma as one of the greatest impediments to ensuring that people get mental health services and appropriate treatment. The issue of mental health is becoming more and more an issue of global concern; it is believed that every eighth person in the world has a mental disorder, which is why the topic of stigma and how to raise awareness about it is the most burning.
[image: ]
[bookmark: _Toc229590880]Figure 1: South Asian community mental health conditions
(Source: First Light Recovery, 2026)
In the modern world, the pace of social change, economic pressures, migration, and urban lifestyles has raised the rate of psychological pressure and mental health is an important issue in the overall population's health. Goel et al. (2023) said stigma, even with the progress on the medical front and increasingly on the awareness front, still becomes persistent, especially among some of the cultural and ethnic groups. The perceptions and discourses of mental illness can be influenced by cultural beliefs, religious interpretations, and social norms. Mental health issues are frequently connected with individual frailty or shame in families and therefore do not induce open discussion and seeking behaviour of treatment in most communities. 
[bookmark: _9rw5hmabb1ye][bookmark: _Toc226566949]1.2.2 Context
One of the largest ethnic minority groups in the UK is the South Asian community, and in this group, Indians, Pakistanis, Bangladeshi, Sri Lankans and Nepalis are included. However, as per the data by Poole et al. (2025), there are 7 to 7.5% South Asian population in the UK, where 3.1% is Indian, and 2.7% is Pakistani. Western culture is more individualistic, but South Asian culture is more collectivist, and it has a poor impact on mental health stigma because they have to think about their families and other societal people rather than self-care. Menon et al. (2025) talked about rigid patriarchal norms creating pressure upon women to control their activities, which leads to mental health concerns.  Patriarchal society dominates women in a society where women do not express their feelings or ideas. The values of women in the South Asian community are very low, which does not allow them to express any type of mental illness or mental issue (Shah, 2026).

[image: ]
[bookmark: _Toc229590881]Figure 2: South Asian population in the UK
(Source: UK Government, 2021)
As per Figure 2, it is found that Asian India Asian Pakistanis are the highest and then Asian other regions such as Vietnam, Thailand, Bangladesh, etc.  
Although their numbers are high, mental issues among this group of people are poorly reported and under-qualified. Research has shown that South Asians in the UK have a higher degree of psychological distress than the White majority. Still, they are not likely to use professional mental health support (Amaanah Wellbeing, 2025). The social stigma, ignorance, language difficulties, and fear of social disapproval tend to make such people not reveal mental health issues in the open.
These cultural and structural barriers therefore lead to late diagnosis and poor use of mental health services among the South Asian communities in the UK, making it important to conduct more stigma-related and culturally sensitive mental health interventions research. According to NHS UK (2025), NHS 11 is an emergency help support number that offers instant service to the individual. As per the guidelines of the NHS, it is the responsibility of the healthcare service provider to maintain the privacy and confidentiality of the patient to avoid any social harassment.
[bookmark: _l59fv15p54ac][bookmark: _Toc226566950]1.2.3 Scope
The Scope of the research mainly focuses on the mental health stigma area and its factors, such as social, cultural, religious or family-oriented factors. It is limited to the South Asian community in the UK, such as Indians, Pakistanis, Bangladeshi, etc. The factors, barriers, and services are covered in the study, and the qualitative study by the WHO or NHS England is used. 
[bookmark: _nw5s0k1l60ml][bookmark: _Toc226566951]1.2.4 Significance
The research has various significance to research, policy, and society. It has led to a better insight into the social and cultural causes that lead to mental health stigma among the South Asian communities in the UK. The research is useful in clarifying why most people are afraid of seeking professional mental health, as it can be observed that some barriers are identified, including cultural beliefs, family expectations, and social judgment. The results can be used to inform healthcare providers and policymakers, especially institutions like the NHS and the WHO, to create culturally sensitive mental health services and awareness campaigns that meet the needs of the minority populations (Prajapati and Liebling, 2022). 
Finally, Shukla (2023) identified that proper awareness through the current research among the community can make them realise the importance of mental health, and they are able to break the stigma and communicate and seek help from professionals openly, which leads to a better mental health outcome among them. 
[bookmark: _sua31vs516wp][bookmark: _Toc226566952]1.3 Rationale for Research or Problem Statement
The topic is chosen because the different cultural and social factors which are responsible for the stigma about mental health among the South Asian community in the UK are one of the concerning issues. A good number of South Asian communities, for example, according to Minority Rights Group (2026), 1.45 million Indians and 1.17 million Pakistanis are staying here, and they also face mental health issues, but accessing proper treatment is low. Poole et al. (2025) said that access to mental health services is likely less than that of white British women. To address the issue, the root cause has to be identified, so the research can be done. 
[bookmark: _jk94j21egw7t]Prajapati and Liebling (2022) discussed the access of metal health services of the South Asian community; on the other hand, the experiences of the Asian minorities and blacks are discussed in the Conneely et al. (2023) article, but the proper cultural or social factors have not been found much, so the study has been done. 
[bookmark: _Toc226566953]1.4 Research question
What are the factors contributing to mental health stigma within the South Asian community in the UK, and what are the barriers to accessing the support service? 
[bookmark: _Toc226566954]1.5 Research Aim 
The main aim of the research is to explore the factors contributing to mental health stigma within the South Asian community in the UK through a qualitative systematic review.
[bookmark: _Toc226566955]1.6 Research Objectives 
· To identify social, cultural and religious influences that shape the perception of mental health within the South Asian community.
· To examine the role of family, community networks, and intergenerational attitudes in perceptualize mental health stigma
· To evaluate the barriers to accessing the support services by using qualitative data 
[bookmark: _Toc226566956]1.7 Chapter summary 
Background study provides a broad idea that currently there is a large number of populations from South Asian communities does not able to access the mental health service in the UK due to social stigma. The main reason for this increase will be further analysed by using qualitative data. This research focuses on the role of community, family and intergenerational attitudes to develop the perception which leads to the social stigma. Mental health stigma within the South Asian community is primarily driven by the social and cultural norms, which are critically reviewed in this research by using existing qualitative data. 
[bookmark: _Toc226566957]

CHAPTER 2: Literature Review  
[bookmark: _Toc226566958]2.1 Introduction to Literature Review Chapter 
Mental illness is often considered a personal or family failure, causing fear and shame that revealing it will damage the reputation in the community. Social stigma, among the South Asian communities, is currently driven by collective values. The South Asian community in the UK discourage the family from seeking therapy or medication for well-being (Madina and Ahmad, 2023). A strong emphasises on the social image does not allow access to the available services in the UK. The UK is a disadvantaged country in mental health and well-being (Goel et al., 2023). Limited literacy and awareness of mental health mainly led to this poor situation, and individuals with mental health issues struggle to access therapy. Family honour and reputation are prioritised by the South Asian family, which means personal struggle is high, including anxiety, depression, or divorce (Suleman, 2023). According to the perception of the South Asian community, a family member must keep private to avoid bringing shame upon the family. 
[bookmark: _Toc226566959]2.2 Literature review
[bookmark: _Toc226566960]2.2.1 Mental health stigma 
According to, Goel et al. (2023), mental health stigma is a common concept among the South Asian community. This appear revealed that the literacy rate among the South Asian community regarding mental health and support activities is very low. They consider mental health issue as a shame which can damage their reputation. Due to this resoan they do not want to disclose the issue to others. By using qualitative data, it critically narrates that in which way individual from the South Asian community in the UK suffer from mental health issues. This paper highlights that divorce is a shameful act according to the South Asian family, which is very normal in the Western community (Goel et al., 2023). Westerner community in the UK does not bother about separation or divorce. Differences of opinion or any kind of depression are acceptable to them. As per, Javed et al. (2021), South Asian communities are not able to adopt these broad thinking aspects, which leads to several poor situations. Mental health issue is like physical health issues. The South Asian community addresses this as an incapability, which is another pressure on the sufferer. The mentally of the South Asian community in the UK remains unchanged.  For this resoan they behave the same in a foreign location and prefer to keep it private. By supporting this paper, it is highlight by, irtel and Mitchell (2023), south Asian people are heavily influenced by external cultural pressure. A pervasive cultural mindset is noticed among this community which discourage to seek any mental health services.  The main strength of this paper is that it highlights the cultural values followed by the South Asian community, which create pressure to maintain the social image and reputation in society. This paper criticised that pervasive cultural is increases the judgmental attitude among individuals, which restrict to perpetuate any mental health educational program (irtel and Mitchell, 2023). The main weakness of this paper is that it does not highlight the relation between social and cultural attributes and the current mental health stigma in the UK. The behavioural pattern of an individual gets changed country or location wise (irtel and Mitchell, 2023). There is no evidence found in this paper which creates a knowledge gap to identify the services which avaiable in the UK that cannot be accessed by the individual from Soth Asian community due to social and cultural differences. 
[bookmark: _Toc226566961]2.2.2 Role of family and community in developing mental health stigma 
Suleman (2023), identified that the participant claims that mental illness is an abnormal activity or behaviour. It is a framework for symbolic behavioural issues. The quantitative data identify that the acceptance of any behavioural issue caused by mental illness is very low. The concept of normal and abnormal behaviour is unclear to the population, which leads to an increase in the rate of prevalence of the issue. According to, Kapadia (2023), lack of knowledge and misinformation is the main reason for creating mental health stigma in society. This paper identified that ignoring Rance is the key driver of the mental health issue. Many people from the South Asian community believe that mental illness is a result of weak character or personal failure rather than a medical condition (Kapadia, 2023).  The main strength of this paper it critically analyses the attitude of the South Asian community towards the mentally ill person. As per, Vaishnav et al. (2023), psychological distress is often expressed through physical symptoms like fatigue, body aches, and insomnia, rather than the emotional language (Vaishnav et al., 2023). By using the primary data set, this paper revealed that this condition creates a vulnerable situation for the individual, where the mentally ill person often becomes suicidal (Javed et al., 2021). There is a new insight is revealed by Kapadia (2023), that gender roles play a significant factor in South Asian communities. 
There is a unique insight that is shared by Vyas et al. (2021), that families prefer to prioritise the social reputation that discourages the family member from acknowledging their mental health issue or symptoms. Family support is highly crucial in poor mental health conditions, where South Asian families behave very unnaturally, which leads to difficult situations. This paper mentions that during any mental health crisis, family is the first saviour to assist and help to get out of the situation (Goel et al., 2023). Moral support from the family and friends in the initial days is highly crucial. Hide and secretive behaviour negatively impacts the attitudes of the patient who has a poor mental health condition. South Asian communities do not prefer to agree that mental health can be an important factor, and it can cause issues.  
[image: ]
[bookmark: _Toc229590882]Figure 3: Mental health of south Asian population
(Source: KRCTimes, 2024)
As per, Javed et al. (2021), the recently published data, cultural context plays a vital role in developing mental health stigma. By using statistical interpretation, this paper revealed that a higher concentration on the cultural system and family shame avoid evaluating the mental health services. According to, Kaur (2023) correlation regression analysis in this paper identified that 67 % iof female are underdiagnosed due to the patriarchal society and cultural beliefs. The main strength of the paper is that it collects the data from the men and women population in the UK who are unaware of the services. It clearly indicates that they participate less in the social program based on their mental health. One study revealed that the young population, age ranges from 23-39, has a means study score of 63, compared to the decreasing trend in the older population (Javed et al., 2021). This paper also revealed that being single or unmarried is a predictor because the prevalence of the social stigma is higher among this group by 18%. By using the t-test, it evaluates the impact of materials tests as a predictor in this case (Javed et al., 2021). 
[bookmark: _Toc226566962]2.2.3 Service available in the UK for mental health 
As per, Shafi, Karunakaran and Ahmad (2024), the UK government take the initiative on mental health services. A free mental health awareness program is organised by the government and non-government organisations in the UK, which increases awareness in the country. (Shafi, Karunakaran and Ahmad, 2024). This paper emphasis on the urgent help service which is available in the UK. Discussion on the urgent help service revealed that the UK government and population are aware of the service, because yearly one third of the population avails the services (Shafi, Karunakaran and Ahmad, 2024).  By supporting this, Islam et al. (2023), highlight that the UK is a developed country, and it is very common that in a developed country, people will accept mental health-related issues. It is common for people in the UK to suffer from mental health issues. It is similar to a physical health issue. There is no extra thinking, or perception is seen among the people in the UK. The main weakness of this paper is that it mainly focuses on the UK system and population. It does not emphasis on the South Asian communities. Das (2025), stated that, NJDS, along with therapies, which are commonly known as IAPT, is a helpful service option.  It is a free therapy organised by the NHS to control anxiety and depression. It includes service for CBT. The referral system is acceptable under these support activities.   There is no dilemma that has been found to offer this service. The NHS is highly sincere about mental health issues. The priority level of the mental health issue is equivalent to the physical health issue. There is no discrimination in the service sector. Kooth and youth support is another program which is available in the UK. The main motto of this support service is to offer free, anonymous and safe services to individuals. It is an online counselling platform to support young people (Das, 2025). This service activity is helpful to the South Asian communities because the young adults get the scope to visit the therapy anonymous where reputation or social damage is avoidable.  
[bookmark: _Toc226566963]2.2.4 Theoretical framework 
Stigma theory
Stigma theory was developed by Goffman in 1963, which revealed that stigma is a socially constructed concept (Şamar et al., 2024). It describes how cultural and social values shape the attitudes of the people. With respect to the South Asian UK context, social stigma is often considered as a family honour, community reputation and fear of social exclusion. This theory helps to identify how the individual population does not reveal their mental condition due to the social system. Individuals in the South Asian community are now concerned about mental health (Grover, 2023).  However, the social system creates a barrier to accessing the service. 
[bookmark: _Toc226566964]2.2.5 Conceptual perspectives framework 

Dependent variables
Independent variables

[bookmark: _Toc229590883]Figure 4: Conceptual perspectives
(Source: self-developed)
The above diagram identifies that it is highly essential to have a strong awareness of the current social system and structure. Awareness about the social system helps to avail the services that are available in the study without any hesitation. As per the above diagram, the service facility is a dependent variable. Poor engagement in the social program and activity restrict to the services (Maddock, 2024). The above-identified independent variables restrict South Asian communities from practising in any service activity or program as well. 
[bookmark: _Toc226566965]2.2.6 Literature gaps
The existing literature is focused on the key driver which leads to mental health stigma. It does not identify the main barriers which create resistance to addressing the issue. There are some factors, other than family and social network, that are not identified in this research. Discussion on family and social factors limits the thinking ability and respect to develop diverse ideas.  The existing literature does not develop a strong insight into the current factors which determine the thinking procedure or accuracy of the South Asian communities. For a long time, the South Asian community are livening in the UK. So, there are several assimilation and diffusion process occur (Gao et al., 2024). The existing paper does not highlight the information on how those protests tackle the situation. Lack of qualitative prevalence does not help to identify the trend in the UK. No statistical comparison tools are used to examine the role of the family and social community in developing mental health stigma. Limited journals and articles are available on south Asian community. The general concept does not help to identify the behaviour of a specific community. 
[bookmark: _Toc226566966]2.3 Chapter summary 
The overall discussion in this chapter indicates that social community and cultural beliefs play a significant role in mental health-related stigma development among the South Asian communities. After having several opportunities south Asian communities do not prefer to improve their knowledge and ideas about the mental health issue. Negligence towards mental health conditions leads to several issues in society.  Discussion on the barrier identified that family pressure and cultural beliefs do not allow access to the services. The proposed conceptual framework reviews that family, social network and community control the engagement in the service program to improve the mental health conditions. 




[bookmark: _npknqopjjjzx][bookmark: _Toc226564628][bookmark: _Toc226566967]CHAPTER 3: METHODOLOGY
[bookmark: _Toc226564629][bookmark: _Toc226566968]3.1 Introduction to Chapter
Methodology indicates the process of how data is gathered, analysed, and explained in research for developing the key findings for helping research to meet its questions (Naeem et al., 2023). The key aim of the research is to explore the factors influencing mental health stigma within South Asian communities in the UK. As per Ganesha and Aithal (2022), the purpose of methodology is to show how the study was conducted in a systematic and reliable way. The chosen methodology focuses on using approaches, data collection, searching techniques, inclusion, and exclusion criteria for selecting relevant studies and key details, conducting a qualitative systematic literature review. The methodology indicates the key tools and techniques used in the study for data gathering and analysis, aligning with identifying the technical issues and constraints. The selected approach has given more clarity and step by step process for finding relevant information and developing meaningful outcomes for the study. 
[bookmark: _Toc226564630][bookmark: _Toc226566969]3.2 Systematic Literature Review (SLR)
Paradigm 
Paradigms in research help in indicating the approaches and methods used for developing the knowledge base. Research paradigm is very important because they help in choosing suitable data sources and analysis techniques for the information under study. There are different key research paradigms used in research, like positivism, interpretivism, realism and pragmatism. As per Bergmann (2023), positivism focuses on objective aspects and developing a knowledge base of study based on the measurement of data. Pragmatism combines both positivism and interpretivism approaches for developing the assumptions based on research content or problems it is addressing. 
The study has implemented an interpretivism research paradigm which focuses on understanding people's experiences, social meanings and explaining the details and not measuring factors or numbers. The study has the purpose of exploring social and cultural contexts that are shaping mental health outcomes and stigma in the South Asian communities. Here, cultural values, family expectations, religious aspects, and social attitudes are subjective and cannot be explored with numeric explanations. As per Saliya (2023) the study follows subjective ontology and interpretivist epistemology for understanding knowledge with interpretation and assuming that realities are changed based on people's own experiences. This approach is much justified in the study because it can help in examining people's viewpoints on mental health stigma and explain the cultural factors' impacts and social attitudes, rather than positivism, because positivism mainly focuses on measuring data and statistics (Pretorius, 2024). This cannot fully explain cultural beliefs related to stigma, making interpretivism more suitable in the study. 
Research methodology
Methodology defines the step-by-step process describing how the study is organised, how data is gathered and how they are analysed for addressing the research questions (Cabrera and Cabrera, 2023). This is important in research because it gives more structured actions, transparency, and a trustworthy process. The study follows a systematic literature review (SLR) methodology, where data sources and analysis have been conducted using a structured approach. As per Azarian et al., (2023), SLR focuses on utilising organised reviewing techniques, implementing proper inclusion and exclusion criteria and finding only high-quality information that has relevance to the study contents. SLR is more suitable and justified in the research because it gives scope in the study for only examining details on mental health stigma among the South Asian population in the UK. As per Cabrera and Cabrera (2023), the SLR gives scope in the research for finding proper information and reduces the chances of data hazards and unnecessary information. 
Research methods
[bookmark: _Hlk224228022]Research method indicates the selected techniques and processes for using tools and approaches for collecting details, information, and data, along with analysis techniques in research (Dubey and Kothari, 2022). Research method has much importance because it gives scope in research for finding reliable, relevant information that helps the study meet its aims. There are key methods used in research, like mono method, mixed method and multi method. Mono method appears in research when only a single methodology is used (Sreekumar, 2023). Mixed method refers to the use of two different methods, and multi method shows the use of a single method in different forms, like primary and secondary sources both. Qualitative and quantitative methods are the common approaches that are used in research. Quantitative methods focus on numeric data collection and developing statistical analysis for testing relations and providing evidence-based results. As per Naeem et al. (2023), on the other hand, the qualitative method focuses on subjective experiences and developing descriptive details based on context and meanings. 
[bookmark: _ghish3rkvytq]Qualitative research method 
The qualitative research method should be considered to conduct the study since the researcher can be able to conduct in depth inquiry into individual experiences, beliefs and cultural perceptions concerning mental health stigma among the South Asian communities in the UK. Among the strengths of qualitative research, it is possible to state the possibility to present rich and detailed information on the perspective and social situation of the participants (Pitts and Price, 2022). Nevertheless, qualitative research has certain drawbacks as well, such as the findings relying on smaller samples, which may reduce the generalisability to the larger population.
[bookmark: _Toc226564631][bookmark: _Toc226566970]3.3 Search strategy 
PICO 
[bookmark: _Toc229590873]Table 1: PICO
	Elements
	Description
	Application

	Population 
	The specific group of people for the research. 
	South Asian community in the UK. 

	Intervention 
	The factors, exposures, which are analysed. 
	Cultural factors, social norms and beliefs, family perceptions and religious beliefs influence the mental health stigma. 

	Comparison 
	Alternative or comparison group (Waldrop and Dunlap, 2024). 
	Comparison can be done with the natives of the UK or the white UK population who have different attitudes to wads mental health or subgroups within South Asian countries like India, Pakistan, Bangladesh. 

	Outcome 
	Expected outcome. 
	Identification of the factors which contribute to the mental health stigma and barrier for seeking help or mental health support. 


Boolean: AND, OR. These two Boolean operators are used for the search strategy. For example, social factors OR cultural factors. Mental health stigma AND Religious belief.  
[bookmark: _35vr6co6k1zq][bookmark: _u6cbxcfg1u6t][bookmark: _Toc226566971]3.4 Search term 
Study location
The location chosen for the study is the UK, and in the UK, diverse South Asian communities are available, so the study is done on the South Asian community located in the UK. The data collection location is the university premises because secondary data are collected for the systematic literature review. All the processes of finding the articles are based on personnel and the college's system. 
Sampling 
Sampling indicates the process for selecting specific groups of details and data among a large dataset or among large-scale studies for analysis (Makwana et al., 2023). The key sampling types used in the study are probability sampling, random sampling, convenience sampling, purposive sampling, etc. The study implemented purposive sampling techniques, where the purposive sampling focuses on the selection of specific sources and information that have specific characteristics relevant to the study context (Tajik, Golzar and Noor, 2025). This study has focused on collecting information and selecting articles that can give information on mental health stigma in South Asian communities in the UK. A total of 10 key articles has been selected as the sample for the research. Purposive sampling has been much justified in the study because it gives the study scope for finding relevant, useful, precise information for research than random sampling or other sampling techniques, which can include unrelated information. 
[bookmark: _bn3xl0lpdwg6][bookmark: _Toc226564632][bookmark: _Toc226566972]3.5 Key words
Keywords: The keywords used for searching the articles are:  social factors, cultural factors, mental health, mental health stigma, South Asian community, UK region, access to mental health services, family factors, religious factors, barriers of access of service, help-seeking. Databases: In the SLR database, identification is one of the vital stages satiated by Cabrera and Cabrera (2023). The databases used for the study are PubMed, Scopus, Web of Science, CINAHL, PsycINFO and Google Scholar. 
[bookmark: _Toc226566973]3.6 Databases
Databases: In the SLR database, identification is one of the vital stages satiated by Cabrera and Cabrera (2023). The databases used for the study are PubMed, Scopus, Web of Science, CINAHL, PsycINFO and Google Scholar. 
[bookmark: _Toc226566974]3.7 Inclusion and exclusion criteria’s
Inclusion and exclusion criteria
[bookmark: _Toc229590874]Table 2: Inclusion and Exclusion criteria
	Inclusion criteria
	Exclusion criteria

	· Relevant to the topic. 
· Studies conducted in the UK South Asian community.
· Peer-reviewed articles
· Full-text articles.
· From 2022 to 2026
· Only journal articles. 
· Only English language articles. 
	· Irrelevant topic.
· Out of the UK studies.
· Other than the South Asian community.
· Not peer-reviewed.
· Only abstract articles.
· Before 2022.
· Documents, news articles, industry reports, books.
· Other than the English language. 


[bookmark: _Toc226566975]3.8 Search results 
PRISMA 
[image: ]
[bookmark: _Toc229590884]Figure 5: PRISMA
(Source: Self-developed) 
Based on the PRISMA, it is found that initially, 2100 articles were found without filtering the exclusion criteria. Then, after screening, 205 articles were found which are full-text and then more criteria were added, and finally, 10 articles were found which can be used for the study. 
[bookmark: _y1bxede30333]To analyse the collected thematic analysis technique is chosen. Data analysis is the logical process of structuring, analysing and interpreting collected 10 data as per figure 5 to recognise patterns, themes and coloured conclusions regarding the purpose of the research. It assists investigators in changing raw data into intelligible findings that can respond to the research queries and make deductions. Qualitative research should be defined as thematic analysis as a method of organising qualitative information that is rather complex and which offers a flexible and systematic method of illustrating the information (Squires, 2023). It assists researchers in capturing important themes in various studies, it is especially appropriate when conducting a systematic literature review on a social matter like mental health stigma. 
[bookmark: _moise8tdrf1a]Thematic Analysis 
The thematic analysis theory is a qualitative method of data analysis that is commonly known as Virginia Braun and Victoria Clarke (2006) and is a widely recognised data analysis technique applied to extract, interpret and describe patterns or themes in qualitative data. The theoretical framework has six steps that lead the thematic analysis process. The initial phase is the familiarisation with the data, in which the researcher becomes well versed with the chosen studies by reading and rereading them several times. All the articles that were found during the systematic review process were read carefully in order to get acquainted with the main findings and contexts in terms of mental health stigma in the context of this research (Byrne, 2022). The second step is the production of the first codes, as it entails the identification of meaningful sections of data and the allocation of codification or labels to them. 
The second and third step is theme-searching, in which similar codes are grouped together to create bigger themes, which are the patterns in the data. Similar codes were grouped into themes in this study, which included cultural stigma, lack of awareness and social pressure within homes (Braun et al., 2022). The fourth step is reviewing themes in which the researcher verifies the accuracy of the identified themes in the coded data and the overall dataset. It was at this point that the themes were narrowed down to make sure that they clearly contained findings of the identified studies. The fifth phase is defining and naming themes, where every theme is outlined with a clear description and given a meaningful title that outlines how the theme is relevant to the research objectives (Braun and Clarke, 2023). The last phase is the actual report writing, where the themes are explained and given in a systematic manner to elaborate on the major issues that lead to mental health stigma among South Asian communities in the UK.
[bookmark: _Toc226566976]3.9 Ethical Considerations
Ethical considerations refer to the practice of conducting research following responsible, equal and transparent procedures (Bassot, 2022). The study is secondary research and does not include any human participants, which reduces its ethical risk. The study has followed proper guidelines for maintaining its ethical aspects by acknowledging other works and maintaining a reference list and proper citation throughout the work. All the ideas and information taken from any other existing studies are cited, and plagiarism has not been committed. Data transparency and usage have been maintained with the following SLR approach (Ahmed, 2024). Analysis has been done with fairness, and the obtained results do not discriminate or harm any individuals or social values. Proper data protection norms have been followed, where password protection has been used for storing and accessing data to maintain security. 
[bookmark: _Toc226566977]3.10 Chapter Summary
The study followed a clear methodology design and proper paradigm, methodology, methods, and sampling approaches. The steps ensure that the study has its reliability in the method for data collection and analysis. The next chapter is data extraction, findings and analysis, which help in explaining the key outcomes and findings encountered from the study. 


[bookmark: _o60czm5p5c4j][bookmark: _Toc226566978]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc226566979][bookmark: _Hlk132652789]4.1 Introduction to Chapter 
[bookmark: _Hlk132652592]The study has its aim for exploring and identify the key factors that influence and develop mental health stigma among the South Asian communities in the UK. As per Ritterbusch and Teichmann (2023), given that this study is a systematic literature review, secondary data enables the researcher to review various qualitative studies on the topic of mental health stigma among the South Asian communities in the UK. This chapter will present how the selected studies were examined and assessed, indicating the key details in a descriptive manner. The main advantage of descriptive exploration is that it provides a precise picture of a phenomenon in depth. The chapter will outline the data extraction process, key findings, and quality evaluation to answer the research question clearly and systematically
[bookmark: _Toc226566980]4.2 Data Extraction
Data extraction shows the process to collect the important details from selected studies following clear procedures (Passas, 2024). The study has maintained a clear flow of the research and selected only peer-reviewed academic articles with inclusion and exclusion criteria. The key information gathering has been ensured by using the SLR process with clear use of keywords for finding details, a search strategy, and consistent steps (Ritterbusch and Teichmann, 2023). In the data extraction process, key pertinent information is used for choosing the articles and coding the information according to the considerations of cultural beliefs, family expectations, social stigma, religious influences, and barriers to seeking mental health support. As per Schmidt et al., (2025) study used a predesigned form to show each of the article's authors, year, aim, sample, method, and key findings on mental health stigma in South-Asian communities in the UK. 
[bookmark: _Toc119400988][bookmark: _Toc226566981]4.3 Brief introduction to critical appraisal and paper quality assessment
Critical appraisal sets the actions for checking the quality and trust of selected studies in the research process (Tod, Booth and Smith, 2022). It helps to find the main important points and the limitations in each selected article. The thematic analysis was used in the evaluation of data in this research to determine patterns and repeated ideas across the chosen qualitative articles. Having chosen a set of relevant articles through the systematic review process and evaluated their quality using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist, the findings of each study are closely analysed and compared (Humayoun et al., 2024). The critical appraisal was important and justified for ensuring that this research used only relevant information, reliable studies and gave clear and accurate findings on mental health stigma, cultural beliefs and help-seeking behaviour. As per Crombie (2022), the quality assessment of data was necessary in this study as the proposed study seeks to investigate the causes of mental health stigma in the South Asian communities in the UK by conducting a systematic review of the qualitative literature. 
[bookmark: _Toc226566982]4.4 Critical Appraisal Tools
A critical appraisal tool gives a structured process and a proper checklist for exploring research quality. The selection of the right tool is very important in research for matching the study type and the relevance of the information. As per Kakar et al., (2023), the quality of the chosen articles is determined through using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist. The CASP tool is a structured framework that is used to assess the credibility, relevance and methodological rigour of qualitative studies. It looks at such points as clarity of research goals, the methodology's suitability, research design, data collection methods, ethical concerns, and validity of the findings (Humayoun et al., 2024). Through these systematic filters, the review filters out all but the best and sound studies to be analysed. This enhances the transparency, reliability, and overall validity of the systematic literature review as it is a critical evaluation of the strengths and weaknesses of the selected articles. CASP Qualitative study checklist is chosen for the research because of evaluating the qualitative articles with a specific research goal and ethical concern (Shaheen et al., 2023). Whereas Randomised controlled trials, cohort, and case control studies are not considered due to irrelevance. CASP application checked every study's aims, methods, sample, data analysis, bias, and findings for ensuring the studies used in this review process and results development are reliable and valid.  
[bookmark: _Toc226566983]4.5 Evaluation of Qualitative Studies using CASP tool 
The study has used CASP tools for exploring and checking the quality of the selected qualitative studies. The CASP tool is used in this research, as the study focused on extracting qualitative information only and examined social factors (Humayoun et al., 2024). The tool becomes more suitable and justified for using helping the study aim towards exploring the mental engagement among Asian communities in the UK. CASP is more simple, clear, easy for understanding, use and application in qualitative studies compared to other relevant tools. As per Ansar, Elmardi and Lodhi (2025) The main strength of CASP is developed from its focus on checking every study key area, like research aim, means and data collection process or ethical aspects. As per Kakar (2023), however, the tool also reflected some level of limitation, as wellbeing it can depend more on the descriptive detail and can lack in exploring different study types. With qualitative research, the analysis of data is usually performed by sifting through textual information of various studies and finding repetitive themes or concepts in this research that make the tool somewhat more valid for the study (Furidha, 2023). The CASP checklist has been important in the study, using 10 questions focusing on aim, method, findings relevance, sample and data collection approaches, etc. This helped the study in selecting the information that has higher quality and relevance. Each of the articles has been assessed using the CASP tool as follows. 
4.5.1 Article 1
This study has focused on showing how mental health stigma affects the use of mental health services among South Asians in the UK. As per Shukla (2023), the outcomes show mental health stigma is a multifaceted social issue which can't be explained or assessed through numerical or objective data. The work used a qualitative document analysis of academic and grey literature. This methodology used in this study is justified because it clearly shows the social and cultural meanings linked to stigma.
The key strength of the study is its clear focus on social and feeling-driven aspects and aim for extracting the mental health issue. The use of both academic and grey information has given more variety of information in this study. As per Schlunegger, Zumstein-Shaha, and Palm (2024), however, the study lacked in showing any evidence-based, detailed or primary data, which created a lack of depth. Further, no details in sampling or research bias are also present in the study. This created concerns for the study findings accuracy and trust. As per Pitts and Price (2022), synthesising the study enables this work to discover new themes and patterns that could be missed by quantitative methods, showing the overall usefulness of the information.
4.5.2 Article 2
This research has clearly aim to explore stigma experiences among second-generation British South Asian individuals, where it has used the early intervention in psychosis services. As per Vyas, Wood and McPherson (2021) study used qualitative methods with using semi-structured interviews with ten participants and followed thematic analysis. The qualitative method helps to gain descriptive and experience-based information, and helps to learn and comprehend the actual experiences and diverse perspectives in detail. As per Lim (2025), CASP assessment shows this method is justified, as it gives scope to find the personal experiences and social meanings of stigma. 
The work has its major advantage and strength for getting the lived experience of the participants in a realistic setting (Vyas, Wood and McPherson, 2021). The use of interviews has helped the study in defining much detailed information and experience-based findings. The thematic analysis method has helped in finishing the key themes and creates structured outcomes. The structured information helps to understand the cultural barriers and help-seeking attitude of the South Asian people in the UK. As per Vivek, Nanthagopan and Sarmatha (2023), however, one of the key limitations is the lack of a triangulation approach that create limitation for cross-checking the findings. Overall, this study offering much relevant understanding of factors contributing to mental health stigma from real participants' experiences, developing more precision in the outcomes. 
4.5.3 Article 3
The assessment determined and shows with its results the key mental health perceptions and barriers to seeking treatment in the British Pakistani Muslim community (Ayub and Macaulay, 2023). Research followed semi-structured interviews with seven participants and applied reflexive thematic analysis. The method was appropriate and justified in this study because qualitative research is subjective, and this study is a subjective and perception-based topic. As per Tod Booth and Smith (2022), it is mainly influenced by different cultural and family-based aspects, as well as social norms reflected by CASP exploration.
The study has reflected its main strength with a clear focus on the context and determination to understand the social reality factors impacting in increasing the stigma. As per Zahle (2025), however, interpretation of qualitative data may be biased, or the participant's response can also represent personal views, and data collection and analysis may be time-consuming for the study, creating major limitations. Overall, the study findings helped in shaping cultural and religious meanings linked to stigma, helping this research develop useful information on culture-based factors association with increasing stigma. 
4.5.4 Article 4
The assessment explored the key help-seeking experiences of young Pakistani women in the UK with severe mental health issues and problems. The study used qualitative methodology along with semi-structured interviews with young women and parents. As per Causier et al. (2024) further analysis was done with thematic analysis for developing structured outcomes from this study. The methodology has shown strength in this study, as qualitative research is very useful in the investigation of multifaceted social problems like mental health stigma.
[bookmark: _Hlk226562819][bookmark: _Hlk226562688]The key strength of the study is its clear focus on gender and family influences on stigma. As per Schlunegger, Zumstein-Shaha and Palm (2024) outcome has helped in linking the role of family, community networks, and intergenerational attitudes in perceptualising mental health stigma. However, the study has shown many limitations with using a small sample size that cannot represent every woman's view on mental health stigma. There is no triangulation, and limited discussion on cross-checking of the details' validity (Vivek, Nanthagopan and Sarmatha, 2023). Overall, the results have shown effectiveness with the inclusion of parents given the scope to clearly understand family honour, and service barriers, sensitive norms, and culturally shaped experiences. 
4.5.5 Article 5
[bookmark: _Hlk226561607]The key barriers and facilitators for developing major help-seeking among British South Asian women are explored in this study. According to Sultana et al., (2026), research indicates towards the beliefs and the assumptions on barriers and facilitators for help-seeking behaviour that help in developing its knowledge base and understanding of the reality of mental health stigma (Pretorius, 2024). The study used interviews with 15 participants and did thematic analysis. The method given the scope for understanding the personal views and social influences on help-seeking, making it justified. As per Crombie (2022), CASP exploration reflected that the method is justified in the study because it can help in evaluating the experiences and individual viewpoints that influence mental health stigma.
The key strength of the study is in its stated approach for showing the barriers and drivers that help develop help-seeking behaviour among people. This explanation gives better ideas on cultural silence, fear of judgment, and the role of support systems (Sultana et al., 2026). However, the key limitation developed where its focus on women with domestic violence experience can reduce wider relevance to all South Asian groups. The research has given balanced information along with showing the challenges, but its specific sample context can restrict generalisability for the findings and the application of ideas.
4.5.6 Article 6
Exploration on the key aspects of mental health stigma and help-seeking behaviour among British-Bangladeshi Muslim men in the UK is done through the study (Alam, 2023). Research implemented semi-structured interviews and developed findings from the participants' responses, analysing responses using thematic analysis. This approach is suitable in this research because it shows the real experiences shaped by gender, culture, and religion norms towards mental health stigma.
The study has indicated its key strength in structured methodology and the use of thematic analysis. Thematic analysis has given accessibility, especially in reviewing detailed findings following a structured process. This has given the study the ability to synthesise the results of various responses and develop common themes surrounding a particular research issue (Braun and Clarke, 2023). However, a limitation of the study is its focus on only one ethnic subgroup. This developed the limit for lacking comparison across South Asian communities (Crombie, 2022). Overall, the results focus on male perspectives, which has given a balance to this review. It clearly shows how masculine aspects like emotional control and self-reliance increase stigma, reflecting key ideas on gender-based stigma.
4.5.7 Article 7
[bookmark: _Hlk226561576]The key goals of the study were based on exploring the context of family honour, creating the main influence and shaping mental health and help-seeking. As per Gunasinghe, Hatch and Lawrence (2019) tried to address ideas among young Pakistani Muslim women in the UK. Research used a qualitative methodology, and data collection was conducted through interviews. Further analysis was developed with an interpretative phenomenological approach focusing on understanding subjective meanings and human experiences. As per Tod Booth and Smith (2022), CASP criteria and assessment show that the study methodology followed proper guidelines and justified this given understanding to the deep personal and cultural meanings.
The strong point of the study in this research is reflected in its strong cultural focus. This helped the study give information that directly supports this review's aim to explore the factors contributing to mental health stigma (Gunasinghe, Hatch and Lawrence, 2019). The analysis is clear and shows how stigma is linked to silence and fear of judgment. However, the study has shown limitations for using a very small sample size that reduced the extent of generalisability, and results are subjective too, being of the interpretative approaches (Vivek, Nanthagopan and Sarmatha, 2023). Diversity among the participants is not present, which requires developing wider ideas. Key insights given knowledge based on the study outcomes on how honour controls behaviour and emotional expression among families.
4.5.8 Article 8
The results have reflected how British Asian families focus on explaining mental health stigma and aspects. Bradby et al. (2007) have shown how families understand and use child and adolescent mental health services. Key method used for data collection with focus groups and semi-structured interviews among parents, carers, and professionals. Collected information from interviews and focus groups is explored using thematic methods. Thematic analysis is a qualitative data analysis technique that is applied to discover, critique and clarify repeating patterns or themes within a set of information (Squires, 2023). CASP assessment shows that the data collection technique and analysis following this design are justified in the study, as it shared family views and service experiences.
[bookmark: _Hlk226561649]Bradby et al., (2007) results are formed in this study using multiple participant groups forming the main strength points in this study. This helped in covering diverse perspectives on stigma by deriving insights that are meaningful. However, the engagement operated in this study is old and can lack current relevance or evidence support. Further, the outcomes relation for the cultural views can also change over time, impacting the accuracy and validity of the results (Shaheen et al., 2023). Synthesised outcomes help in showing stigma to family reputation, fear of gossip, and concerns about labelling. 
4.5.9 Article 9
This study has the goal for understanding the experiences of self-harm among South Asian individuals in the UK. The study followed semi-structured interviews by selecting 11 participants and conducting data collection. Collected information and responses from participants are analysed using reflexive thematic analysis. As per Humayoun et al., (2024), this method framework is significant in this research since it assists in the systematic analysis of the responses to factors that lead to mental health stigma in South Asian communities in the UK. 
[bookmark: _Hlk226561629]Results helped in showing the key link between stigma and self-harm, giving detailed information on sensitive and hidden experiences. As per Özen‐Dursun et al., (2023), outcomes highlight how shame, family pressure, and fear of rejection make people hesitate and not seek help. Despite this, the key limitation in this study is the validity of its results because the participants were self-selected (Kakar et al., 2023). This can create bias in the findings because only the people who want to speak about this type of information are included. Key insights and intentions linked stigma and silence, connecting cultural stigma with recovery, showing both barriers and also the adjustment factors among people, being the barriers and also influences in mental health stigma. 
4.5.10 Article 10
[bookmark: _Hlk226561686]Young second-generation British Pakistani men who understand distress and seek help are focused and examined with this study. Semi-structured interviews are done for collecting data in the research with seven participants. Further interpretative phenomenological analysis is used for developing ideas in the study, where the systematic and adaptable way gives structured and meaningful outcomes. As per Ansar, Elmardi and Lodhi (2025), CASP aspects have been explored in the study, and it reflected that the study's aim is clear and method justified because it focuses on personal meaning and lived experience. 
As per Bhaila, Sela and Tribe (2025), outcomes show strength for showing the generational change and masculinity impact on mental health stigma, and people help seeking behaviour. This outcome has supported this review's objectives on cultural and social influence. However, the study has focused on a cross-sectional design and used low age groups for data collection. This created the limits for providing understanding across different stages of life. Overall outcomes linked the male stigma and generational patterns, helping the study gain key knowledge on cultural and gender-based factors.
[bookmark: _Toc226566984]4.6 Chapter Summary
This chapter has outlined and shown how data was extracted and how study quality is explored and maintained by using the CASP tool for assessment of selected details. More objective, focused, and evidence-based arguments from selected studies are presented than presenting any personal opinions. A clear description of the research context, purpose and justification has been provided to maintain transferability in data extraction. The taken actions have helped in ensuring that data are used appropriately and focuses for maintaining the integrity of the research process. Such systematic appraisal treatment secures the fact that the analysis is clear and systematic and is connected to the research objectives for addressing stigma in South Asian communities. The following chapter is data analysis and synthesis that will present the key ideas and present the themes and patterns for forming the outcomes, and discussed in detail.


[bookmark: _Toc226566985]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 
[bookmark: _gdyjsntiaqj2][bookmark: _Toc226566986]5.1 Introduction to the chapter  
The purpose of the chapter is to present the findings from the chosen articles from the previous chapter. In the previous chapter, 10 articles have been revered and now those articles' findings are analysed thematically in this chapter. In this chapter, themes are generated based on the available articles and the objectives of the study, and then, based on the theme, the article review findings are analysed. The characteristics of the articles and the data analysis tools used for this chapter are also identified in this chapter. 
[bookmark: _i4wdit58hrkq][bookmark: _Toc226566987]5.2 Thematic analysis
Thematic analysis is a data analytical process or technique which is mainly used for qualitative studies. In this technique, from the available data, the theme can be derived. In the systematic literature review, it is called thematic synthesis as it can systematically synthesise the reviewed findings with the current study. Apart from qualitative study, it can be used for quantitative study for showing comparison, interpretation and integration of data. In the mixed method approach, where both qualitative and quantitative approaches are used, it can also be used. 
[bookmark: _6kuuyno8a7am][bookmark: _Toc226566988]5.3 Data analysis tools
For the thematic analysis in this study, Braun and Clarke's thematic analysis method has been applied, as this framework consists of six phases for the generation of themes. The six phases are familiarising data, then coding, theme development, review, defining the theme and report. It is a very important strategy because it provides a systematic method to identify the different themes, and it has consistency and transparency, making the qualitative study less biased. 
[bookmark: _epx6fzlty6ne][bookmark: _Toc226566989]5.4 Characteristics of the identified studies 
The most important characteristic of the SLR is that all 10 articles used in this particular study were conducted on the UK population. However, Ayub (2024), Causier et al. (2024), Gunasinghe et al. (2019), and Bhaila (2025) have been done on the Pakistani population, meaning the British Pakistani population. On the other hand, Alam (2023) is a study which mainly focuses on the Bangladeshi British population. Bradby et al. (2007) mainly focus on the Indian population living in Britain. Other studies focus on the South-Asian community in Britain, but no specific countries have been mentioned in the study. Another similarity is that all 10 articles used for the study are qualitative studies on the mental health stigma or mental illness service availability. Causier et al. (2024), Sultana (2024), and Gunasinghe et al. (2019) focused on the women population. In contrast, Bhalia (2025) and Alam (2023) focused on the male population, and the rest of the studies focused on all kinds of populations from the community. 
[bookmark: _5axcn8bcg932][bookmark: _Toc226566990]5.5 Emerging Themes from included studies 
[bookmark: _1q8np4hdtdta][bookmark: _Toc226566991]5.5.1 Theme table 
	Articles
	Sub-theme
	Theme

	Ayub, (2023), Causier et al., (2024), Alam, (2023), Gunasinghe et al., (2019), Ozen-Dursun et al., (2023) 
	Social influence impacting mental health stigma. 
	Social, cultural and religious factors influencing mental health stigma in South Asian communities.

	
	Cultural influence impacting mental health stigma among the South Asian population. 
	

	
	Religious influence impacting mental health stigma. 
	

	Vyas et al., (2021), Gunasinghe et al., (2019), Bradby et al., (2007), Ozen-Dursun et al., (2023), Bhaila, (2025)   
	Role of family in developing perceptions on mental health stigma. 
	Role of family, community network and intergenerational attitudes in mental health stigma.

	
	Impact of community network on attitude building towards mental health stigma. 
	

	
	Intergenerational attitudes towards mental health stigma. 
	

	Vyas et al., (2021), Shukla, (2023), Ayub, (2023), Sultana, (2024), Alam, (2023) Bradby et al., (2007), Bhaila, (2025). 
	Support services available for mental health support. 
	Barriers to accessing mental health support services among South Asian communities.  

	
	Barriers to accessing the support services among South Asian community. 
	


[bookmark: _3eti0pbcqc46][bookmark: _Toc226562452][bookmark: _Toc226568832]Table 3: Theme table 
[bookmark: _Toc226566992]5.5.2 Theme 1: Social, cultural and religious factors influencing mental health stigma in South Asian communities.
According to Ayub (2023), the cultural and religious issues are directly connected with the perception of the British Pakistani Muslim community in the UK. It has been found that, as per their religious faith, personal weakness or mental weakness is shown as a weakness, and it is not acceptable in the cultural beliefs, so that person can be deprived of social recognition, and it can also impact their daily lives. Due to the cultural and religious factors, they mistrust people who encourage them to seek help for mental illness, which shows a socio-religious factor clearly for the mental health stigma among them. Somatisation of mental distress is culturally acceptable to the South Asian communities, whereas they believe that discussion on mental health conditions is a subject of social taboo (Kaçan et al., 2024). Causier et al. (2024) identified cultural influence and social influence, which create the mental health stigma. The perception is developed due to the fear of social dishonour, judgment and negative consequences on the marriage among the community people. It also shows that marriage perspectives and judgments within society are very genuine factors. In the community, while someone seeks treatment or they can openly communicate on mental health issues, people judge them, and it creates a reputational issue which impacts the marriage (Birtel and Mitchll, 2023). Collectivist culture often experiences a high rate of stigma due to high empathise on social reputation (Scientia News, 2025). According to Scientia news (2025) article, mental illness among the population is taken as a shame and their weakness, which has to be hidden from society, and it discourages open communication among them. 
Alam (2023) analysed the masculine nature in the South-Asian community, a man who is suffering from mental illness is considered a weak person, and society mainly focuses on emotional strength and suppression, which creates mental illness more among men, and this factor is associated with religious and cultural factors, where men are viewed as stronger than women.  The perception analysis of the male and female populations in the UK, the male population has a controlling nature over females. This does not allow them to express their needs. Gunasinghe et al. (2019) stated in their study on the term "Izzat", and the meaning of the term is honour. One of the social factors behind the mental health stigma is the consciousness and a wrong perception of honour. The study was done mainly on the women population from the Pakistani Muslim community living in the UK. Their behaviour, responses and perceptions are influenced by the concept of honour. They want to avoid social judgment, and they know that their honour self-esteem can be at risk if they talk about mental health (Mushbahi et al., 2022). They can't take mental illness as a physical illness. So, the cultural expectation and the social judgment or the norms play a crucial role in mental health stigma. According to Javed et al. (2021), the South Asian community still believes in the old concept. Modern approach and concept do not influence their perception or attitudes. It is considered a huge gap to maintain the balance in a foreign country. Because the viability of the mental health service is high in the UK, which cannot be afforded by the mentally ill person, leading to poor mental health stress. 
Özen-Dursun et al. (2023) talk about self-harm, which is one of the mental health issues, and this is also stigmatised or hidden from others in the South-Asian community due to community judgment. This factor is one of the social factors that people are afraid of being judged by society. It also creates isolation among them, which creates more mental health issues. So, this is a cycle where the societal factor stops people from seeking help during mental illness, and it also makes things worse. Even the report by Zahid (2021) lacks awareness and education on mental health are the reason behind the stigma, as they are in a culture and society where much awareness and talking about mental health issues is not done, and so they have limited knowledge and awareness, which also creates the issues. Kapadia (2023) shows that 90% of individuals with mental health issues report that it impacts their living standards. Still, they cannot get the support due to the social norms and values. According to Gao et al. (2024), shows that mental illness protects the social identity in South Asian communities. Data identified the persistent desire among the community to avail the service. According to Prajapati and Liebling (2021), the self vs other attitudes among the South Asian communities in the UK are examined and found not to be much impacted by others' attitudes, who show a positive attitude towards the mental health stigma. There is a social dilemma among the community members and the new generation who have awareness they want to speak on mental health; however, the social dilemma is a factor behind the stigma that they have to hold within themselves (Shaligram et al., 2022). 
[bookmark: _Toc226566993]5.5.3 Theme 2: Role of family, community network and intergenerational attitudes in mental health stigma 
Family and community play a significant role in the mental health stigma development. As per the recently published data by Misra et al. (2021), it has been found that family and community develop mental health stigma in society through misinformation, judgmental attitudes and fear that causes social exclusion, shame and self-stigma in affected individuals. By using secondary evidence, this paper evaluates that families perpetuate stigma through denial, silence or blaming, whereas the community often use negative discrimination and blaming, which creates a barrier to seeking care and attention (Misra et al., 2021). The main strength of this paper it critically reviews both the role of family and communities in developing mental health stigma in society.  It helps to develop a clear perception of the current scenario which occurs in the UK.  By using qualitative evidence from the secondary sources Siddiqui (2022), claim that internalised shame and secrecy create pressure upon the mentally ill person.  This paper emphasis on family role to develop mental health stigma. It analyses that families feel embrace and hide the mental health issue of e family members. Family members encourage or insist that the mentally ill person hide the issue from other family members (Siddiqui, 2022). Secretive attitudes are common in these cases.  The main strength of the study is that it critically narrates the role of the family in supporting the mentally ill person. Instead of supporting the stigma, it is essential to get support from the family to recover from a mental health issue. By supporting this point, Prajapati and Liebling (2022), highlight that, currently, mental health related issue among young adults is increasing at a high rate. It is essential for the family members to stay aware of the issue to safeguard themselves from many negative consequences. Any negative behaviour towards the mentally unstable person can lead to a negative situation, such as suicide, death threats, panic attacks, etc. This paper reviews the current behaviour of the young people in the UK, where 28% of young people who live in urban rea is curranty suffering from depression (Prajapati and Liebling, 2022).  There is not enough green space where they can feel relax and stay alone to free up their feeling. The current association of young adults does not allow to control the depression, which impact on daily life. The main weakness of this paper is that it does not clarify the relation between green space and mental health support programs. It is considered an important point which is not clearly evaluated in this paper. 
According to their perception, it is about the physical condition which leads to the behavioural change (Vyas, Wood and McPherson, 2021).  It is reported that parents dismiss the therapy when they come to know about the issue and are forced to maintain privacy regarding the issue. Societal image and reputation are more important to the South Asian family, as per the behavioural analysis. The main strength of this paper is that it identifies the process of discouraging individuals to avail the therapy to honour the family values. 
Birtel and Mitchell (2023), Mention that South Asian communities in the UK emphasis on the collectivism approach. Collective attitudes make the individual struggle to access healthcare services because it does not address the community issue. As per the collective reputation, there is no responsibility of the community to address the community-based issue (Samari et al., 2022). The main loophole of this approach is that every individual in the UK is liable for family issues and individual issues. Family restriction in this case plays an important role. Family members fear gossip about the mental health struggle.  In the UK, the South Asian population lives in a particular place and builds a community (Javed et al., 2021). As it is a small community in a foreign country, there is a fear that mental health issues can cause societal judgment and isolate the family. Fear of judgment and social isolation creates a familiar pressure to neglect the issue and address it as laziness, weakness and a result of pressure (Özen-Dursun et al., 2023). The data shows that after an identification of the mental health issue, there are 12 % of South Asian does not avail the services due to fear of social exclusion (Koschorke et al., 2021). 
Vaishnav et al. (2023), Mention that community networks in the UK either provide mental health support or reinforce stigma. It is dependent on the cultural attitudes. Diverse cultural behaviour does not provide continuous support to access care. From the critical perspectives, it can be said that a community approach in the UK for South Asian is very limited and restricted. Individuals cannot take any step by avoiding the core beliefs and values. 
Alam (2023), highlights the intergenerational attitudes towards mental health issues. Because older generations generally dismiss the therapy. Older generations view the mental health issue as a moral failing (Prajapati and Liebling, 2022). As per, Bhaila (2025), At the same time, the young generation from the South Asian community can upgrade their mindset. Education, background and workplace culture are able to develop diverse mindsets which accept the mental health issues (Bradby et al., 2007).  Younger generations are open to the therapy and exposure to the mental health campaigning for awareness. Still, involving the family became a stress for the younger generation. The perception gap between the old and young generations sometimes imposes restrictions upon younger generations to participate in awareness programs or therapy (EghbalManesh, Dalvandi and Zoladl, 2023). Parental resistance does not support addressing any mental health issue. Older generations prefer to stay silent regarding participation in any mental health programs. Stigma across the generations leads to a cycle of silence. 
[bookmark: _z6zp2a4m5q0][bookmark: _Toc226566994]5.5.4 Theme 3: Barriers to accessing mental health support services among South Asian communities
According to, Javed et al. (2021), personal and cultural barriers are the main barriers to accessing the services in South Asian communities. Fear of judgmental attitudes from others and discrimination prevents them from seeking help. Discriminatory attitudes from the other person are more important to the help seeker than the treatment and service.  There is another important point highlighted by Prajapati and Liebling (2022), that insufficient services are another issue. This paper also mentioned that there is a large number of groups is unaware of the service. They never search for the service which is currently introduced by the government or a non-government organisation (Prajapati and Liebling, 2022). It is not in the priority list of South Asian communities. The main strength of this paper is that it mentions that the lack of awareness among the South Asian communities does not help to identify their issue. According to, Javed et al. (2021), It is difficult for them to acknowledge or understand that they need assistance and help to improve their mental health conditions. 
As per the identified data and circumstances, it is clearer that the South Asian community is not familiar with the mental health issue (Ayub, 2023). It takes a long time to find the mental health issue. Superstation and other cultural beliefs propose different ideas regarding the issue which impact on the overall healthcare outcomes (Suleman, 2023). Sato (2024), Identified that the lack of basic knowledge leads to this situation. To get the medical service and facility, it is first required to admit the issue, which is not admitted by the South Asian individual due to several pressures. This paper identified that there are some misconceptions regarding the mental health issue which ignored the severity of the condition (Sato, 2024). Depression is often identified as laziness among people. The symptoms and characteristics of depression are the same as those of laziness in South Asian communities (Prajapati and Liebling, 2022). Anxiety is also addressed as weakness, which requires proper sleep and nutrition. There is no medical advice required as per the concepts. South Asian communities are mainly familiar with the physical health-related issues, which are the major concerns. Otherwise, there is no idea about any mental health-related issue, and the data shows that only 8% of the South Asian population avails mental health services in the UK as per Sultana (2024). Vyas et al. (2021), Highlight that the school and the workplace are the two important social organisations which have the responsibility to spread awareness about mental health-related issues. On a global scale, the mental health-related issue is increasing. In this respect, offering the proper diagnosis and treatment is highly essential (Javed et al., 2021).  Any improper management can cause a negative impact. Schools and the workplace are not directly involved with any awareness or campaigning programs. The main strength of this paper is that it identifies that government initiatives are now somewhat limited in spreading awareness. 
NHS England (2025) NJDS, along with therapies, which are commonly known as IAPT, is a helpful service option.  It is a free therapy organised by the NHS to control anxiety and depression. It includes service for CBT. The referral system is acceptable under these support activities. As per the data, only 2 % of South Asian communities are listed annually in the mental health service offering list. It does not mean that no one from this community experiences the issue (Karasz et al., 2019). Because of the cultural and social stigma, they do not reveal their issue.
According to Shukla (2023), the social fear and shame of family dishonour or the fear of social exclusion and community gossip are the reasons why people don't want to take professional help. Not only does the professional help, but they also don't want to talk about this matter with their peers or other community members. The collective level social barriers and individual fear and other negative perceptions towards the mental illness hinder taking help or seeking professional treatment among this community in the UK. By considering the social and cultural stigma, there is no specific service available to the community to improve mental health conditions. Difficulty in recognising the mental health need is a prominent issue (Elshaikh et al., 2023). Lack of awareness does not help to recognise the common symptoms. They often consider the mental health issue symptoms as a physical issue. 
Bansal et al. (2022), Highlight that to tackle the misconception and cultural biases, it is essential to organise community awareness programmes to avail the above-mentioned services. The data shows that the South Asian community in the UK does not know about the above-mentioned services because there is no awareness program (Willmot et al., 2023). Through event and campaign programs, it is essential to spread the information about the support activities. 
Shukla (2023), Highlight that AAHNA is a special therapy introduced by the UK healthcare department to address the mental health issues of the South Asian community (Arday, 2022). The focus of the therapy is to offer counselling and psychotherapy to the South Asian communities (Birtel and Mitchell, 2023). The main strength of this program is that it offers multilingual support to the communities. Due to linguistic barriers, there is a rigid behaviour noticed among the individuals to address the issue. As per, Bains et al. (2023), This program is initiated by the UK government. The success rate of this service is 78%, as per the data. Individual therapy and online session rates have recently increased by 34 %. 
The decision to organise a different type of mental health support program by focusing on the South Asian community is highly essential as per British Asian Trust (2026). The UK government is highly aware and sensitive to mental health-related issues (Baker and Kirk-Wade, 2024). For this specific community, all platform is developed to get the free services as per convincers (Prajapati and Liebling, 2022). It is a safe space to support the South Asian individual. The main strength of this support activity is that it tackles racial discrimination and promotes inclusivity to boost mental strength.
[bookmark: _Toc226566995]5.6 Chapter summary 
Misconceptions about the mental health issue do not allow for adequate services on time. Cultural, family pressure, taboo system, superstition and generational gap create a barrier to accessing the mental health care service in the UK. This discussion identified that a discussion on mental health in the South Asian community is a pressing matter. It hampers the societal reputation. Lack of knowledge about the issue causes severe misbehaviour in the mentally ill person. There is no proper awareness and well-being program organised by the healthcare department to target the South Asian community to enhance awareness and reduce rigid behaviour. 




[bookmark: _dnov5djhm1a1][bookmark: _Toc226566996]CHAPTER 6: DISCUSSION
[bookmark: _dx1wwe4oyxqd][bookmark: _Toc226566997]6.1 Introduction to Chapter 
This chapter proposes to critically discuss the findings and link them with different aspects. In the previous chapter, the thematic analysis of the systematic literature review took place. Developing themes, the direct interpretation of the articles has been shown; however, in this chapter, the overall findings from the articles and the combined outcome of the research are discussed. It is linked with existing literature, and it also links and provides real-life alignment. The critical discussion is taking place. The relevance of the findings, their consistency, the different theories underpinning the theme and their application and practices are evaluated. The critical overview of its limitations is also identified in this chapter. The entire approach of the study or the systematic literature review should also be critically evaluated through this chapter. The chapter consists of the discussion of the three themes, and then the critical evaluation of the SLr study, and finally provides an overall summary of the chapter. 
[bookmark: _pud3aut2gvdc][bookmark: _Toc226566998]6.2 Discussion of key findings 
[bookmark: _kudpe3hah76g][bookmark: _Toc226566999]6.2.1 Social, cultural and religious factors influencing mental health stigma in South Asian communities. 
There are a few articles or studies which directly show that culture and religion have a direct influence towards the mental health stigma. The religious and cultural issues, like the conservative cultural aspect among the Pakistani or Bangladeshi population is one of the major reasons behind the mental health stigma (Ahmad and Koncsol, 2022). Ayub (2023) and Causier et al. (2024) show a strong aspect of the religious factor and conservative norms within the religion. Based on the religion, cultural norms are developed, and a conservative mindset is developed among the people, which reflects on their activities. They want to hide their mental health issues or any kind of depression or anxiety, as they think it is better to hide, and if they share it with others or seek professional help, they can be judged by the community and society. Another aspect is the male dominance or the patriarchal society, where masculine norms focus more on stress and emotional suppression. So, the men from the community want to hide their mental anxiety or any kind of issue (Gunasinghe et al., 2019). They are also influenced by their religion and the cultural conservative mindset, which was also identified by Alam (2023). "Izzat" or honour is another social factor which also impacts the mental health stigma among the young Muslim population from Pakistan. To protect their family honour or the self-honour they think to hide their emotions or their mental health issues in society. All these special factors and cultural reasons are the main factors behind the mental health social stigma. 
All these findings show all these factors, such as the societal factors like social honour and self-honour, the cultural impacts, and the religious beliefs, which impact their cultural adoption impacts mental health stigma development among women and men, both among the South Asian community in the UK (Patel et al., 2023). Though they adopt the western culture while living in the UK, they can't completely get over their conservative mindset, so the rate of mental health issues among the community is high. All these findings are embedded with Stigma theory by Goffman, where stigma is identified as a socially constructed concept in the minds of people (Waldschmidt, 2022).  
However, all these studies, which identified the main social, cultural and religious factors, are unable to provide a proper coping strategy for measuring aspects to overcome the issues. Alam (2023) identified that if there are so many measuring aspects or strategies to overcome the issues, the gender role in the community is the barriers which stop from taking any measures. All these articles mainly focus on the Pakistani and Bangladeshi population, but out of these two countries, there are more countries which also face mental health stigma due to society or culture, but there is limited focus on those countries (Suen et al., 2022). However, the articles supported the theme well, and the research findings are well-connected; however, in the current situation, which means in recent years, the stigma has been reduced, which cannot be justified by the article's findings from Gunasinghe et al. (2019). 
[bookmark: _Toc226567000]6.2.2 Role of family, community network and intergenerational attitudes in mental health stigma 
The South Asian community's mental health-related taboo does not allow to disclose the issue to others. It is considered a private family matter. From the perception analysis of the South Asian community, it has been revealed that they feel ashamed to participate in any kind of mental health-related discussion (Bansal et al., 2022). Arday (2022), Highlight that mainly the awareness related to the mental health issue among the South Asian community is very low, which does not allow them to share the issue with others. As per the findings, the South Asian community emphasises family harmony. They believe that social interaction and family gathering can help to recover from any kind of mental health issue. That does not consider that there is special assistance, and medication is required to treat the situation (Baker and Kirk-Wade, 2024). The older generation in the South Asian community holds traditional views which restrict them from disclosing mental health issues. 
As per, Arday (2022), Highlight a unique insight that the old generation from the South Asian community believes that mental health illnesses are a karmic result. It is involved with spiritual causes which do not require any supervision of healthcare assistance, which creates conflict with younger generations. Because the young generation's mindset is shaped by the UK culture, which does not allow them to believe in spiritual causes or activities (Bansal et al., 2022). The finding clearly indicates that the South Asian community in the UK cannot uplift their mindset as per the Eastern culture. Still, there is a traditional control which maintains cultural and societal distance. 
The key findings revealed that a strong cultural belief of South Asian impact on the help-seeking behaviour of individuals. Individuals with poor mental health feel fear to access the mental health service (Prajapati and Liebling, 2022). The availability of mental health services in the UK is high. The fear of avoidance and shame delayed the care and led to a poor mental health situation. As per, Bains et al. (2023), The South Asian community follows a hush-hush approach to ignore mental health issues. There is no open dialogue approach to discuss the issue. From the existing literature and key findings, there is a unique view that South Asian families prefer to get community-based support, such as a religious leader, over professional health services (Birtel and Mitchell, 2023). Sultana (2024) claims that Patriarchal systems in the South Asian community support this community-based activity and avoid professional support. The main limitation of the study is that it does not discuss the structure of the patriarchal system of the South Asian community. Without knowing the proper structural system, it is not possible to develop a clear understanding of the reason for such restricted behaviour. 
[bookmark: _Toc226567001]6.2.3 Barriers to accessing mental health support services among South Asian communities.  
As per, Prajapati and Liebling (2022), the main barrier to accessing the mental health support service is cultural stigma and familial shame, mental health-related issues are often treated as a family average which is also identified in the existing literature while discussing the nature of the South Asian community (Bains et al., 2023). Sultana (2024) stated that cultural beliefs shape the behaviour and attitudes of the individuals of this community, which restrict their ability to avail the service. As per the key findings, there is a wide range of mental health support activities available in the UK. The majority of services maintain privacy and confidentiality by considering societal factors. The accessibility of those services is high in the UK which support by Bansal et al. (2022). Still, the community judgment does not allow access to the services. The main strength of this paper is that it critically discuss about the community judgement as an important determinant.
There is another point highlighted by the fact that many South Asians lack knowledge of medical terms such as depression, anxiety, panic, ADHD, etc. Knowledge of the clinical term is highly essential (Arday, 2022). It avoids any miscommunication. To express the feeling and emotional condition using the mother tongue is the most suitable form. Western clinical practices create a limitation to accessing the service in the right way. The main strength of this paper is that it highlights how differences in cultural systems and linguistic behaviour create barriers in the accessibility of services (Javed et al., 2021). 
While availing a service, it is essential to consider financial aspects. The financial stability of the South Asian community in the UK is still low to moderate, which does not allow them to spend a huge amount on mental health treatment (Samari et al., 2022). The key findings highlight that financial burden controls the mental health issues related to conversation. Health care service costs in the UK are high compared to those in any other country. The UK is offering high quality care and support through an integrated approach. As per, Vyas, Wood and McPherson (2021), a person-centred approach is followed by the UK to improve the conditions that require a strong financial investment. South Asian community migrant from their hometown to the UK for financial stability. Expensive healthcare support beyond affordability limits the availability of the service (Javed et al., 2021). Mainly, those who are willing to get the support after avoiding the barriers of fear and shame get stuck into financial load.
There is a mindset gap between older and younger generations. The old generation generally has a rigid mind and behaviour, whereas the young generation has an open mind, which allows them to accept the change in their mental state (Koschorke et al., 2021). They prefer to access health facilities in the UK. An extensive health service creates resistance to afford the services. The main limitation of this section is that it does not identify the informal support activities which are currently offered by UK healthcare organisations to improve the mental health condition of individuals (Vaishnav et al., 2023). Limited discussion on the informal support does not develop the idea, which restricts the behavioural approach of individuals from the South Asian community. 
[bookmark: _m85pr9kjrsi8][bookmark: _Toc226567002]6.3 Strengths and limitations 
Strengths 
The advantages of a Systematic Literature Review include its systematic, transparent, and productive approach; thus it can reduce bias rather than other qualitative studies. It includes the use of inclusion and exclusion criteria, which enable an in-depth literature search (Višić, 2022). In addition, it increases reliability and validity since it critically evaluates high-quality evidence and synthesises the results from different studies. This type of review is useful for the identification of research gaps, trends, and inconsistencies.
Limitations 
On the other hand, SLRs have various weaknesses associated with them. In the case of this SLR, there are only 10 articles that have been identified, so the issues of a limited number of samples can reduce the generalisability of the study (Azarian et al., 2023). There are articles which may meet the inclusion criteria, but there is a lack of in-depth information. Apart from that, generally, SLRs are costly, time-consuming, and labour-intensive (Cabrera and Cabrera, 2023). Their quality depends on the quality of studies used in the literature review. There is a possibility that publication bias might emerge since studies with significant results are most likely to be included in the literature review. Moreover, strict criteria may limit the inclusion of relevant studies. 
[bookmark: _s1kuacsi8oy9][bookmark: _Toc226567003]6.4 Chapter summary 
The chapter shows an in-depth analysis of the three themes. From the discussion, a strong literature support for the first theme has been found, and it mainly focuses on the most important factor for mental health stigma, which is the social, cultural and religious factors. Similarly, in theme 2, among community network and intergenerational challenges or factors, the family factor is one of the major factors and found that mental health stigma comes from that. However, a lack of in-detailed analysis and a lack of support of literature have been identified. In the last theme, a strong literature support and proper information from the articles have been found, which meet the main research objectives. The SLR study provides more systematic and less biased findings, and the search result in this approach is more accurate than any other qualitative study; however, a limited number of articles is a risk or threat for the generalisability of the study. 
[bookmark: _m4a1jaxs5pdw]

[bookmark: _Toc226567004]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION 
[bookmark: _xigqf0g8q8ec][bookmark: _Toc226567005]7.1 Introduction to the chapter 
The purpose of the chapter is to provide a proper conclusion of the work. The entire work has been done, and its findings and analysis have already been done, and now in this chapter, the concussion statement and the leakage between the objective and the finding are stated. In this chapter, the recommendations are provided. The recommendations are provided for the practical implications for the community in the UK and also for future research. Recommendations are provided based on the study limitations. The implications of the findings in the current study are also identified. 
[bookmark: _8agvraapjgrv][bookmark: _Toc226567006]7.2 Implications of findings 
The key findings of the study revealed that the UK healthcare system offers numerous services to the South Asian communities. Due to language barriers, cultural strength, and high rates of societal fear does not allow for the services to be available adequately on time. The UK health service designed a new plan to address these gaps. The effectiveness of the dedicated service plan is high, as per the recent data. Now the younger generation comes out and stands for tiger mental health conditions. The main key aspects are involved with family, community and intergenerational attitudes which shape the behaviour and perception. As per the above discussion, the family pressure considered mental health issues as a private matter. Though it identified that there are some new approaches based on mental health services available, which maintain privacy and confidentiality. The new proposed action or service is highly relevant to the market context. Due to the restriction, the younger generation also cannot access those services. 
[bookmark: _Toc226567007]7.3 Recommendations for practices 
As per the above evaluation, it is essential to take immediate action to improve the practices. Without the proper guidance and system, it is not possible to minimise the identified issue in the UK. 
· Awareness program - Organising a mental health issue-related awareness programme is highly essential. Organising the awareness program ensures that the knowledge on mental health issues improves. It becomes clear to the target community that it is not an unavoidable condition. It requires medication and supervision to control the negative outcomes, such as physical health issues.
· Address language barrier - As per the above discussion, language barrier is a major issue. So, it will be better for a UK healthcare organisation to hire clinical from South Asian backgrounds. It helps to understand the current issue more specifically. The flexibility and comfort level of South Asian individuals improve with the consultation of South Asian healthcare service providers. 
It is expected that following these two proposed actions can help the UK healthcare organisation to offer services to South Asian communities 
[bookmark: _Toc226567008]7.4 Recommendations for future research 
Further, this research will follow mixed or quantitative analysis to address the identified research problem because a systematic literature review is broadly based on the descriptive research scenario. It only describes the social scenario and social context. It does not provide a clear understanding of the nature of barriers and their impact on service accessibility among South Asian communities. Statistical data and values provide an accurate understanding. Using primary qualitative or primary quantitative data provides an actual understanding of the research scenario. The opinion of the selected articles can be biased in nature, which can impact the data analysis. To understand the actual reason for the rigid behaviour or the different nature of South Asian communities in the UK requires direct interaction. A systematic literature review cannot ignore the bias information and inconsistent data sets. It does not provide meaningful, rich, or unique insights about the research scenario. 
[bookmark: _Toc226567009]7.5 Conclusion 
The topic is about the mental health stigma among the South Asian community in the UK. Previous studies show there is a high risk among this community in the UK, but accessing professional help is less. So, based on the identification of different social, cultural, family, and community-based factors, the barriers to accessing mental services are also being identified.  
The main research question is “What are the factors contributing to mental health stigma within the South Asian community in the UK, and what are the barriers to accessing the support service?”
The main findings show that there are mainly social factors such as social exclusion, reputation, family mindset, social pressure, conservative cultural aspects, religious beliefs and also the stereotype mindset about masculinity, which are the factors behind the issues. There are more factors that have been identified, such as the collectivist mindset, where the people have the mindset to think about the society and the entire family reputation rather than self-care. On the other hand, the intergenerational attitudes are different, and they try to overcome the issues among the young women, but they think mental health can dishonour them. The main barriers to their accessing the service for mental health are the fear of society and racial discrimination. Their self-decisions or they don't want to talk much about this or taking help from professionals are the main issues. They have limited knowledge and awareness of mental health, which also impacts negatively on their service provision.   
The study is very significant for the policymakers, researchers and society. The factors and barriers identified in this research can help to make better policies on mental health service access. The NHS can also use the findings to enhance their access to the South Asian community in the UK. Even researchers can do further research to make them aware and reduce the steam from their mindset. It also impacts their society so that they can come out of traditional thinking and consider this as an illness, like a physical illness, so that they can get proper treatment. 
The South Asian community has a different mindset due to different cultural aspects, but the measuring strategy or the policies should be developed by the policymakers and the government of the UK so that their religious beliefs and their cultural beliefs can't be hurt, and as it is a very sensitive issues so, a very sensitive approach should be applied to measure the issue.
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