[bookmark: _Toc216893491]Chapter 3: Methods and Search Strategy
[bookmark: _Toc216893492]3.1 Introduction
This chapter outlines the methodological framework adopted to investigate the mental health consequences of Female Genital Mutilation (FGM) among survivors residing in the United Kingdom. Given the sensitivity of the topic and the ethical challenges associated with direct engagement with survivors, a secondary qualitative research design was selected. This approach enables the collation, synthesis, and critical appraisal of existing literature, including peer‑reviewed journal articles, systematic reviews, government reports, and policy documents.
The chapter explains the rationale for this design, details the search strategy employed, sets out inclusion and exclusion criteria, and describes the coding and thematic analysis process. It also discusses the application of the CRAAP test for source evaluation, ethical considerations, and limitations inherent in the methodology. By expanding on these elements, the chapter demonstrates the robustness of the research design and its suitability for addressing the dissertation’s aims and objectives.
[bookmark: _Toc216893493]3.2 Research Approach
The dissertation adopts a qualitative secondary research design, which is particularly suited to topics involving vulnerable populations where direct data collection may pose ethical risks. Secondary research allows for the integration of diverse perspectives and findings, thereby providing a holistic understanding of the psychological impact of FGM. According to Cohen, Manion and Morrison (2018), qualitative secondary research is valuable for synthesising knowledge across disciplines and contexts, enabling researchers to identify gaps and propose recommendations.
Recent methodological literature emphasises that secondary qualitative analysis can generate new insights by reinterpreting existing data through fresh theoretical lenses (Largan & Morris, 2024; Greenwood, 2024). This approach is especially relevant in health and social care research, where survivor voices are often mediated through service providers and advocacy organisations. By critically analysing published studies, this dissertation seeks to highlight recurring themes such as trauma, depression, anxiety, post‑traumatic stress disorder (PTSD), and barriers to accessing culturally competent care.
The choice of secondary research also reflects practical considerations. Conducting primary research with survivors of FGM would require extensive ethical safeguards, including trauma‑informed interview techniques, specialist support services, and long‑term follow‑up. Given the constraints of an undergraduate dissertation, secondary research provides a feasible and ethically responsible alternative.
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A systematic search strategy was employed to ensure comprehensive coverage of relevant literature. Databases included PubMed, CINAHL, PsycINFO, Google Scholar, NHS Digital, and the NIHR Journals Library. These were selected for their breadth of coverage in health, psychology, and policy research.
Keywords and Boolean operators were carefully constructed to capture the intersection of FGM, mental health, and UK-based contexts:
1. “Female Genital Mutilation” OR “FGM”
1. “Mental health” OR “PTSD” OR “depression” OR “anxiety”
1. “UK” OR “United Kingdom”
1. “Support services” OR “NHS” OR “trauma-informed care”
Filters were applied to restrict results to 2014–2025, English-language publications, and UK relevance. This period was chosen to reflect contemporary policy developments, including the introduction of mandatory reporting duties in 2015 and the expansion of NHS FGM clinics (National FGM Centre, 2019).
The search yielded approximately 250 initial results. After screening titles and abstracts, 75 sources were shortlisted for full-text review. Following the application of inclusion and exclusion criteria, 42 sources were retained for thematic analysis.
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Inclusion criteria:
1. Published between 2014–2025.
1. UK-based or applicable to the UK context.
1. Peer-reviewed journal articles, systematic reviews, government reports, or policy documents.
1. Explicit focus on mental health outcomes or psychosocial support for FGM survivors.
Exclusion criteria:
1. Non-English language publications.
1. Studies focusing solely on physical health outcomes (e.g., obstetric complications).
1. Non-peer-reviewed blogs, opinion pieces, or anecdotal reports.
This rigorous filtering ensured that the final dataset was both credible and relevant to the research question.
[bookmark: _Toc216893496]3.5 Source Tracking and Coding
A source tracking table was created to document bibliographic details, methodological approaches, and key findings. Each source was coded thematically using NVivo software. Recurring themes included:
1. Psychological outcomes: PTSD, depression, anxiety, and complex trauma (McAndrew, Warne & Mulongo, 2020).
1. Barriers to care: stigma, lack of cultural competence, language barriers (Mulongo et al., 2023).
1. Cultural competence: need for trauma-informed and culturally sensitive NHS services (Inglis et al., 2024).
1. Policy gaps: limited integration of FGM-specific mental health services into mainstream NHS provision (Women and Equalities Committee, 2025).
This thematic coding allowed for the identification of patterns across diverse sources, highlighting both consensus and divergence in the literature.
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	Author(s)
	Year
	Title
	Type of Study
	UK Context
	Key Findings
	Relevance

	Mulongo et al.
	2014
	Psychological impact of FGM/C
	Narrative review
	Yes
	PTSD, depression, anxiety
	Mental health outcomes

	Jones et al.
	2023
	FGM Sister Study
	Qualitative
	Yes
	Survivor views on NHS services
	Service provision gaps

	Warne & Mulongo
	2020
	Emotional support for FGM survivors
	Mixed methods
	Yes
	Value of emotional support
	Trauma-informed care

	NHS Digital
	2024
	FGM Enhanced Dataset
	Statistical report
	Yes
	6,655 new cases, postcode variation
	National prevalence

	University of Birmingham
	2023
	Postcode lottery in FGM care
	Survey study
	Yes
	Regional disparities in support
	Access barriers

	O’Neill & Pallitto
	2021
	Psychosocial consequences of FGM
	Systematic review
	Partial
	Emotional detachment, shame
	Theoretical framework

	WHO
	2023
	FGM Fact Sheet
	Global guidance
	Partial
	Definition, global prevalence
	Background context

	UNICEF
	2021
	FGM: A Global Concern
	Policy report
	Partial
	Cultural framing of FGM
	International perspective
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	Theme
	Subthemes
	Supporting Sources
	Summary

	Psychological Consequences
	PTSD, depression, anxiety, somatic symptoms
	Mulongo et al., Warne & Mulongo, Jones et al.
	Survivors experience long-term trauma and emotional distress.

	Barriers to Support
	Stigma, language, postcode lottery
	University of Birmingham, Jones et al., NHS Digital
	Survivors face systemic and cultural obstacles to accessing care.

	Gaps in Care
	Lack of training, policy limitations, survivor exclusion
	Home Office, NHS England, Jones et al.
	Services often overlook emotional recovery and cultural sensitivity.
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All sources were evaluated using the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) (George, 2021; Blakeslee, 2004).
1. Currency: Sources were assessed for timeliness. For example, NHS Digital (2024) provides the most recent dataset on FGM prevalence, ensuring up‑to‑date analysis.
1. Relevance: Sources were checked for direct applicability to the UK context. Jones et al. (2023) was particularly relevant as it captured survivor views on NHS services.
1. Authority: Sources were evaluated for credibility. WHO (2024) and NHS England (2025) were considered authoritative due to their institutional standing.
1. Accuracy: Sources were cross‑checked against other literature to ensure reliability. For instance, Mulongo et al. (2014) was corroborated by Warne & Mulongo (2020).
1. Purpose: Sources were analysed for bias. Advocacy reports such as FORWARD UK (2024) were recognised as survivor‑led, offering valuable perspectives but requiring critical appraisal of advocacy framing.

By applying the CRAAP test, the dissertation ensured that only credible, relevant, and accurate sources were included in the analysis.
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	Source
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Mulongo et al. (2014)
	✓
	✓
	✓
	✓
	Academic

	Jones et al. (2023)
	✓
	✓
	✓
	✓
	Research

	NHS Digital (2024)
	✓
	✓
	✓
	✓
	Government

	WHO (2023)
	✓
	✓
	✓
	✓
	Global guidance

	University of Birmingham (2023)
	✓
	✓
	✓
	✓
	Academic
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Ethical considerations were central to the choice of methodology. Conducting primary research with survivors of FGM would risk traumatisation and require specialist support. Secondary research avoids these risks while still enabling meaningful analysis.
The use of survivor‑led reports (e.g., FORWARD UK, 2024; Women’s Aid, 2025) was managed sensitively, recognising the importance of survivor voices while critically appraising advocacy perspectives. The dissertation also ensured that all sources were properly cited, maintaining academic integrity.
As a secondary research project, no direct engagement with survivors was undertaken. This avoided potential traumatisation and safeguarded participant dignity. Ethical considerations included:
1. Respectful language: avoiding sensationalist or stigmatising terminology.
1. Academic integrity: all sources cited using the UWTSD Harvard style.
1. Sensitivity to survivor experiences: prioritising dignity and agency in interpretation (Coho et al., 2019).
1. Trauma-informed lens: recognising that FGM is a form of gender-based violence with lifelong psychological consequences (NHS England, 2025).
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While secondary research offers ethical advantages, it also has limitations. Survivor experiences are mediated through published studies, which may not fully capture diversity or nuance. Many studies rely on small qualitative samples, limiting generalisability (Mulongo et al., 2014).
Furthermore, policy documents often present idealised frameworks rather than lived realities. For example, NHS England (2025) acknowledges the need for trauma‑informed care but does not provide detailed evidence of implementation. This highlights the gap between policy rhetoric and practice. As a result, several limitations were acknowledged:
1. No direct engagement with survivors: reliance on published accounts may limit the depth of insight.
1. Dependence on existing literature: research gaps, particularly longitudinal studies, constrain conclusions.
1. Small sample sizes: some qualitative studies involved fewer than 20 participants, limiting generalisability (National FGM Centre, 2019).
1. Potential publication bias: studies highlighting severe trauma may be more likely to be published than those reporting resilience.
Finally, reliance on secondary data means that the dissertation cannot generate new empirical insights. Future research should prioritise survivor‑led methodologies, ensuring that survivors are co‑creators of knowledge rather than subjects of study.
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This chapter has outlined the methodological approach, search strategy, inclusion/exclusion criteria, coding process, CRAAP evaluation, ethical considerations, and limitations. By adopting a qualitative secondary research design, the dissertation ensures a robust and ethically sound exploration of the mental health consequences of FGM among UK survivors. Thematic analysis of the selected literature will be presented in Chapter 4, focusing on psychological outcomes, barriers to care, and policy implications.

