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[bookmark: _Toc400743787]Abstract
This dissertation explores how cultural norms and language barriers influence the vulnerability of older adults of South Asian heritage in the UK to coercive abuse by their carers. The research aims to examine the role of family dynamics, communication barriers, and culturally embedded values in concealing abuse, and to inform culturally competent safeguarding practices. The topic is significant in the context of UK health and social care, where older adults from minority backgrounds are often underrepresented in safeguarding data despite evidence of risk.
A qualitative secondary research approach was adopted using thematic analysis of existing peer-reviewed literature. The review focused on studies related to elder abuse, cultural norms, communication barriers, and safeguarding within South Asian communities in the UK. Three key themes emerged: (1) Cultural Norms and Stigma as Barriers to Disclosure, (2) Language Barriers and Systemic Communication Gaps, and (3) Intergenerational Power and Coercive Family Dynamics.
Findings revealed that deeply rooted cultural expectations often inhibit reporting abuse, particularly in families where honour, obedience, and dependency are socially expected. Language barriers, including the reliance on family members as informal interpreters, prevent healthcare professionals from hearing the true voice of the older adult. Additionally, financial abuse and coercive control within caregiving relationships are frequently rationalised as cultural norms, making intervention more complex.
Limitations include the reliance on secondary data, variability in the cultural contexts of the reviewed studies, and limited UK-specific empirical evidence. These limitations, however, reflect broader systemic gaps in data collection and reporting on minority elder abuse.
Recommendations include enhancing cultural competency training for professionals; implementing mandatory use of professional interpreters in safeguarding cases; and supporting community-based advocacy to challenge cultural stigma. These interventions aim to improve early identification, inclusive practice, and effective safeguarding for South Asian older adults in UK health and social care systems.
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[bookmark: _Toc1083788705] Chapter 1: Introduction
[bookmark: _Toc637489019]1.1 Introduction
Elder abuse is a concern in the UK, particularly as the population continues to age and care responsibilities increasingly fall within informal family settings (Age UK). Abuse can take many forms, including physical, emotional or psychological, sexual, financial, and neglect (Patel et al., 2021). Research suggests that around 10% of individuals over 65 experience some form of abuse (Patel et al., 2021). Abuse in older adults is linked to increased hospitalisation and mortality, making early identification essential (Patel et al., 2021).
While policies and services have been developed to protect vulnerable older adults, not all individuals are equally visible or supported within these systems (The Royal College of Nursing, 2025). 
Culture and language play a critical role in shaping the vulnerability of South Asian heritage older adults in the UK to coercive abuse by their carers. Cultural norms, such as respect for family hierarchy, reluctance to challenge authority, and stigma around disclosing family issues, may discourage older adults from reporting abuse or seeking help (Wearehourglass.org, 2024). Additionally, language barriers can lead to social isolation, limit access to safeguarding information and services, and create dependency on carers, further increasing the risk of coercive control (Wearehourglass.org, 2024). Together, these factors may silence victims, hinder recognition of abuse, and reduce their ability to access legal or social support systems (Wearehourglass.org, 2024).
Understanding these cultural and linguistic dynamics is essential for developing effective, culturally sensitive interventions and safeguarding strategies that protect older adults in South Asian communities (Wearehourglass.org, 2024).
The subtle, controlling nature of coercive abuse, often devoid of physical violence, makes it particularly difficult to identify both for the victims and for professionals (Women's Aid, 2018). This risk is heightened when the older adult depends on carers for both daily support and communication with external services (Devon Safeguarding Adults Partnership, 2019). Moreover, there is a limited public and professional understanding of how coercion operates
in culturally complex contexts, where certain behaviours are normalised or hidden behind familial roles (Patel et al., 2021).
The aim of this dissertation is to explore how culture and language barriers influence the vulnerability of South Asian heritage older adults to coercive abuse by their carers in the UK. The research also seeks to contribute to the education of professionals and wider society in recognising coercive abuse within culturally diverse communities, helping to improve safeguarding practices and policy frameworks for more inclusive protection.
[bookmark: _Toc1597616861]1.2 Definitions and Terminology
To ensure clarity throughout the dissertation, several key terms and concepts are defined below.
Definition of South Asian (in the UK context)
In the UK, the term South Asian generally refers to individuals originating from the Indian subcontinent, including Indians (approximately 1.45 million; 2.3%), Pakistanis (approximately 1.17 million; 1.9%), Bangladeshis (approximately 451,500; 0.7%), and other Asian groups such as Sri Lankans, third-generation South Asians, individuals of mixed South Asian heritage, as well as people from Nepal, Bhutan, and the Maldives (Minority Rights Group, 2022).
This research project will specifically focus on South Asian older adults with heritage from the three main regions of the subcontinent that represent the largest South Asian communities in the UK: Punjab (in both Pakistan and India), Gujarat (India), and north-east Bengal (Bangladesh) while recognising the cultural and linguistic diversity that exists within and between these groups (Minority Rights Group, 2022). 
The primary languages spoken across these communities include Punjabi, Gujarati, Bengali (or Bangla), Hindi, Urdu, and English. While South Asians are concentrated in major cities and large towns across the UK, there are important cultural, linguistic, and generational differences both between and within these groups (Minority Rights Group, 2022). These differences are critical to this research, as they may shape how older adults experience vulnerability to coercive abuse and the barriers they face in seeking support (Minority Rights Group, 2022).
[bookmark: _Toc1097192134]Safeguarding Adults
The Care Act statutory guidance defines adult safeguarding as, the process of protecting an adult’s right to live safely, free from abuse and neglect. It involves individuals and organisations working collaboratively to prevent and address both the risks and incidents of harm (Dudleysafeguarding.org.uk, 2025). Effective safeguarding not only focuses on protection but also promotes the adult’s overall wellbeing, ensuring that their views, wishes, feelings, and beliefs are respected when making decisions about any action (Legislation.gov.uk, 2014). This approach recognises that adults may have complex personal relationships and, at times, may feel uncertain, conflicted, or even unrealistic about their own circumstances, which must be considered in any safeguarding response (Legislation.gov.uk, 2014).
In adult social care, safeguarding frameworks are designed to prevent harm and promote autonomy, but they must also be sensitive to the cultural and linguistic needs of diverse populations.
[bookmark: _Toc858165008]Coercive Abuse
Coercive abuse refers to a pattern of controlling, degrading, isolating, or threatening behaviours used to dominate another individual. It may involve emotional manipulation, control of finances, social isolation, or restriction of access to services and support (Devon Safeguarding Adults Partnership, 2019). In the UK, coercive control was formally recognised under the Serious Crime Act 2015, initially in relation to domestic abuse, but it increasingly applies to other caregiving relationships, including elder care (UK Government, 2015).
[bookmark: _Toc1771347957]Elder Abuse 
Elder abuse in the United Kingdom is defined as a single or repeated act or a failure to act, occurring within a relationship where there is an expectation of trust, which causes harm or distress to an older person (Age UK, 2024). It includes physical, psychological/emotional, sexual, financial abuse, neglect, and organisational or discriminatory abuse, and may also encompass self-neglect (WHO, 2024).
[bookmark: _Toc1870973860]Acronyms and Abbreviations:
These terms will recur throughout the dissertation, providing a consistent framework for understanding the intersection of elder abuse, culture, and communication.
	Acronym
	Full Form
	Context/Usage in Dissertation

	UK
	United Kingdom
	Geographic context of the research.

	NHS
	National Health Service
	Main public healthcare provider in the UK; involved in safeguarding procedures and interpreter provision.

	CQC
	Care Quality Commission
	Regulatory body overseeing health and social care standards in England.

	SCIE
	Social Care Institute for Excellence
	Provides guidance and resources on safeguarding and best practice in adult social care.

	WHO
	World Health Organization
	Source of global definitions for elder abuse and international frameworks.

	GOV.UK
	UK Government Website
	Used to reference legal frameworks such as the Care Act 2014 and Equality Act 2010.

	RCN
	Royal College of Nursing
	Professional body offering guidance on safeguarding and culturally competent care.

	BAME
	Black, Asian, and Minority Ethnic
	Term used when referencing ethnic disparities in healthcare access or safeguarding cases.

	GMC
	General Medical Council
	Regulates medical professionals and outlines communication duties related to language needs.

	PSED
	Public Sector Equality Duty
	A duty under the Equality Act 2010 requiring public services to promote equality for protected characteristics.

	AIS
	Accessible Information Standard
	NHS guidance ensuring accessible communication for people with specific needs, including language barriers.

	EA
	Elder Abuse
	Key term throughout dissertation; abuse towards older adults in familial or care contexts.

	CoC
	Coercive Control
	Describes patterns of control, intimidation, and emotional abuse; relevant in family caregiving dynamics.

	DoLS
	Deprivation of Liberty Safeguards
	Legal safeguards for individuals who lack mental capacity and are under care restrictions.

	LA
	Local Authority
	Responsible for safeguarding adults and coordinating care services.

	HCP
	Healthcare Professional
	Used to describe professionals involved in care and safeguarding, such as GPs, nurses, and social workers.


[bookmark: _Toc1675819444]1.3 Rationale for the Research
The issue of ageing and safeguarding has become an urgent societal challenge, yet awareness and protective measures have not kept pace with the growing scale of the problem. Polling conducted by Hourglass demonstrates this gap, revealing that nearly a quarter of UK adults do not believe that the abuse of older people occurs within their communities (Wearehourglass.org, 2024). Many continue to associate elder abuse solely with care homes, despite evidence that the majority of cases occur in domestic settings, often perpetrated by family members or trusted carers (Wearehourglass.org, 2024).
In the past year alone, the Hourglass 24/7 Helpline received more than 16,000 contacts, and 75,000 individuals accessed the charity’s services. Cases ranged from physical violence to economic exploitation, sexual abuse, neglect, and coercive control (Wearehourglass.org, 2024). Yet these figures likely represent only the tip of the iceberg, with Hourglass estimating that almost one million older people experiencing abuse in the UK receive no support at all (Wearehourglass.org, 2024).
According to the 2021 Census, 5,515,455 people identifying as Asian live in the UK, making up 9.3% of the population (GOV.UK, 2022). Within this group, South Asian communities including those of Indian, Pakistani, and Bangladeshi heritage represent a significant and growing demographic (GOV.UK, 2022). Many South Asian families first migrated to the UK in the decades following the Partition of India in 1947 (www.movingpeoplechangingplaces.org, n.d.). As a result, a substantial proportion of this first-generation migrant population is now aged 60 or over and may be especially vulnerable to issues such as abuse, neglect, and coercive control within domestic care arrangements. 
Lack of awareness is particularly concerning for minority ethnic older adults, such as those from South Asian communities, who may face additional barriers to recognition and reporting of abuse. Cultural norms around family loyalty, stigma, and silence within close-knit communities, combined with language barriers and limited access to culturally competent safeguarding services, can exacerbate vulnerability and reduce help-seeking (SCIE, 2024).
Furthermore, it is important to reflect critically on why coercive abuse remains under researched among older South Asian populations in the UK. One possible explanation lies in the deep-rooted social norms surrounding family structure; with unspoken rules or expectations of those within the family structure designated to bear responsibility to care for parents as they age linked with stigma to fail or deny the role can contribute to the formation of abuse and equally discourage both reporting and open discussion of abuse. 
Other explanations are, coercive behaviours such as emotional manipulation, isolation, or financial control may not be recognised as abuse within some cultural contexts, further contributing to their invisibility. In addition, limited disaggregated data on ethnicity, language, and age in national safeguarding reports makes it difficult to identify specific patterns of abuse affecting South Asian older adults. These cultural and structural blind spots result in a lack of evidence-based policy, reduced visibility of victims, and a gap in culturally competent intervention models. Addressing this gap is not only a matter of academic inquiry but also a pressing social justice issue.
Given these challenges, there is an urgent need to investigate how culture and language barriers influence the vulnerability of South Asian heritage older adults in the UK to coercive abuse by carers. By addressing this gap, this research aims to inform culturally sensitive safeguarding strategies, raise awareness, and ultimately improve equality in the protection and wellbeing to all older adults in the UK. 


[bookmark: _Toc1178253536]1.4 Aim and Objectives
[bookmark: _Toc2029873575]Research Aim:
To explore how cultural and language barriers influence the vulnerability of older adults of South Asian heritage to coercive abuse by their carers in the UK, and to raise awareness in society and among professionals about the need to recognise and respond to coercive abuse in culturally complex contexts.
[bookmark: _Toc180914585]Research Objectives:
· Objective 1: To examine the cultural beliefs and values that may affect the recognition, reporting, and experience of coercive abuse.
· Objective 2: To understand how linguistic barriers impact access to care, safeguarding information, and support services.
· Objective 3: To explore carer-older adult dynamics within the context of South Asian cultural expectations.
· Objective 4: To evaluate the efficacy of current policies in the protection of non-English speaking older adults.
· Objective 5: To develop recommendations for culturally sensitive safeguarding and intervention strategies.
· Objective 6: To contribute to the education of health and social care professionals and the wider public in recognising coercive abuse in culturally diverse communities.
These objectives will guide both the analysis of existing literature and the interpretation of secondary data to ensure that the research has both theoretical and practical impact.



[bookmark: _Toc2028746827]1.5 Conclusion
This chapter has outlined the context, scope, and significance of this research project, which seeks to explore how cultural and linguistic factors contribute to the vulnerability of older adults of South Asian heritage in the UK to coercive abuse by their carers. It has defined key terms such as coercive abuse, safeguarding, and the South Asian population within the UK context, while highlighting the cultural and linguistic diversity within these communities.                                                                                 
This chapter has also demonstrated why this research is necessary. Although elder abuse is an established safeguarding concern, evidence suggests that awareness remains dangerously low, particularly for abuse occurring in domestic and family settings. This issue is especially acute for minority ethnic older adults, such as those from South Asian communities, who may experience additional barriers due to cultural norms around family loyalty, stigma, and language limitations. These barriers can reduce visibility, hinder access to support, and silence victims, leaving many cases of abuse unrecognised and unaddressed.
By focusing on the three main regions of South Asian heritage in the UK; Punjab, Gujarat, and north-east Bengal this study aims to provide a culturally informed understanding of how coercive abuse manifests in these communities. The research objectives outlined in this chapter will guide an exploration of cultural values, language barriers, carer–older adult dynamics, and the adequacy of current safeguarding policies.
Ultimately, this research is both timely and essential. It not only seeks to address a significant gap in current knowledge but also aims to inform culturally sensitive safeguarding strategies and raise awareness among professionals and wider society. In doing so, it has the potential to contribute to meaningful change, ensuring that older adults from South Asian backgrounds can live safely, free from abuse, and with access to equitable support and protection.
The research objectives closely align with the key themes introduced in this chapter. They explore how cultural beliefs and family expectations may influence older adults' perceptions of coercive abuse and their willingness to report it. Language barriers are also examined, particularly how they may isolate individuals and hinder access to safeguarding services. Additionally, the objectives consider the dynamics between carers and older adults within South Asian households, where traditional roles may obscure abuse. The study also aims to evaluate the extent to which current safeguarding policies address these cultural and linguistic complexities. Finally, by proposing culturally sensitive strategies and enhancing professional understanding, the objectives ensure the research offers practical relevance alongside academic contribution.
Chapter two will therefore build upon the conceptual and contextual groundwork established in this chapter by critically examining the historical evolution of elder abuse, theoretical perspectives, and the policy frameworks that inform current safeguarding practices. By situating these issues within both international and UK-specific contexts, this chapter will highlight the factors that shape professional responses to abuse, particularly in relation to the experiences of older adults from South Asian communities. This discussion will provide a clear analytical framework that will inform the subsequent methodological and analytical chapters of this research.





[bookmark: _Toc1384307692]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc2076911777]2.1 Introduction 
The purpose of this chapter is to provide the historical, theoretical, and contextual foundation for this research project on the vulnerability of older adults of South Asian heritage in the UK to coercive abuse by carers. It will trace the historical development of elder abuse as a recognised issue, outline relevant theories and concepts, and examine both the international and UK-specific contexts that shape current safeguarding frameworks.
By situating this research within these broader contexts, this chapter will highlight how cultural norms, language barriers, and migration histories intersect with safeguarding practices. This contextual analysis is critical in understanding why older adults in South Asian communities may be disproportionately at risk of coercive abuse and why current policy and practice often fail to address these vulnerabilities effectively. This foundation will directly inform the subsequent methodology and analysis chapters, ensuring that the research is grounded in both evidence and context.
[bookmark: _Toc892437097]2.2 Historical Background 
The recognition of elder abuse as a social problem is relatively recent. Early discussions on abuse and neglect of older adults emerged in the 1970s, with Baker (1975) being among the first to draw attention to “granny battering,” a term initially used to describe physical abuse of older people within families (Ojp.gov, 2025). Over time, the concept of elder abuse evolved to encompass not only physical harm but also psychological, financial, sexual abuse, and neglect (World Health Organisation, 2002). This broader understanding has since shaped safeguarding legislation and policy internationally.
Key organisations such as Age UK have played an important role in raising awareness of elder abuse in the UK and advocating for stronger protections for vulnerable older adults (Age UK, 2024). Similarly, the Royal College of Nursing (2025) has issued guidance for health and social care professionals, recognising that abuse often occurs in hidden, informal care settings. These contributions have influenced public discourse, professional training, and the development of multi-agency safeguarding protocols.
Research by Pillemer and Finkelhor (1988) further established the prevalence of elder abuse in domestic settings, challenging the misconception that abuse predominantly occurs in institutional care environments. More recent studies have highlighted how coercive control, a legally recognised form of abuse under the Serious Crime Act 2015, is increasingly relevant in cases of elder abuse where dependency relationships exist (Devon Safeguarding Adults Partnership, 2019).
For South Asian communities in the UK, the historical context of migration also plays an important role. Many families from India, Pakistan, and Bangladesh arrived in the UK following the Partition of India in 1947 and subsequent waves of economic migration during the 1950s–1970s (Moving People Changing Places, n.d.). This first generation of migrants has now largely reached older age, making them a key demographic in understanding culturally specific risks of abuse and the barriers to seeking help.
This historical trajectory demonstrates how the issue of elder abuse has shifted from a largely hidden phenomenon to a recognised safeguarding priority. However, awareness remains disproportionately low in minority ethnic communities, where cultural norms, family expectations, and language barriers continue to shape vulnerability and limit access to protective services (Bowes & Sim, 2006).
These historical developments, combined with cultural and linguistic barriers, require a theoretical framework that explains how these factors intersect to increase vulnerability, an issue explored in the following section.
[bookmark: _Toc1677095534]2.3 Theoretical Background 
[bookmark: _Toc2133327627]Theoretical Frameworks for Understanding Elder Abuse
Elder abuse and coercive control can be understood through several interconnected theoretical frameworks, each offering a unique lens for examining abuse in family caregiving contexts. The ecological model by Bronfenbrenner (1997) examines abuse at multiple levels; individual, relational, community, and societal, providing a comprehensive framework for analysing the interplay between personal, cultural, and structural risk factors. 
To illustrate how Bronfenbrenner’s Ecological Model informs the analysis of coercive abuse among older adults of South Asian heritage, the following table links each level of the model to the relevant research objective(s) of this study. This structure highlights the interconnected nature of individual, familial, cultural, and systemic influences on elder abuse, providing a clear framework for examining the multiple factors that contribute to vulnerability in this context.
[bookmark: _Toc219879519]Ecological Model linked to Research Objectives Mapping

 [image: ]
This multi-layered approach allows for a holistic understanding of elder abuse, recognising that it emerges not from individual behaviour alone but from the interaction between personal, relational, cultural, and systemic factors.
While the ecological model highlights structural and cultural risk factors, coercive control theory provides a lens for understanding how abuse manifests within these relational contexts.
Coercive control theory (Stark, 2007) complements the ecological model by explaining how abuse often manifests through non-physical means such as isolation, financial control, and manipulation. While this theory was originally developed to examine intimate partner violence, it has since been applied to caregiving relationships, where carers may exploit an elder’s dependency to dominate and control them (Devon Safeguarding Adults Partnership, 2019). Within South Asian families, this form of abuse may be particularly difficult to identify, as cultural expectations of deference to family members may mask controlling behaviours that would otherwise be recognised as abusive.
Additionally, cultural theories of elder care provide further insight into the dynamics of abuse in these communities. Collectivist family structures, hierarchical relationships, and the emphasis on family honour may discourage elders from challenging carers or disclosing abuse (Bowes & Sim, 2006). These cultural norms, while fostering strong familial bonds, may also create an environment where abuse remains hidden which links to objective 1 of this study, seeking to examine cultural beliefs around abuse and silence.
These theories have been widely applied in previous research. For example, the ecological model has been used to investigate how socio-economic disadvantage and language barriers intersect with elder abuse (SCIE, 2021). Similarly, coercive control theory has informed professional safeguarding training, enabling practitioners to better identify non-physical forms of abuse (Women’s Aid, 2018).
However, these frameworks are not without limitations. The ecological model has been criticised for insufficiently addressing cultural stigma and the role of language in minority communities (SCIE, 2024). Likewise, coercive control theory requires adaptation when applied to intergenerational caregiving, as it was originally conceptualised within intimate partner violence. This research addresses these gaps by focusing specifically on South Asian communities in the UK, where cultural, linguistic, and systemic factors converge to shape both the experience and recognition of elder abuse.
These limitations highlight the need for research that specifically examines how these frameworks operate in the context of South Asian elders in the UK, a gap this study seeks to address.
[bookmark: _Toc1837782209]2.4 International Context 
Globally, elder abuse is a significant public health and human rights concern. The World Health Organization (WHO, 2015) estimates that 1 in 6 older adults worldwide experience some form of abuse each year, with the majority of cases going unreported. Internationally, there is increasing recognition of coercive control and psychological abuse as forms of elder maltreatment, though policy responses vary.
In countries such as Canada and Australia, culturally tailored safeguarding initiatives have been developed to support minority ethnic older adults, including interpreter services, community outreach, and training for culturally competent care (WHO, 2015). In contrast, many European countries, including the UK, have only recently begun to integrate cultural sensitivity into safeguarding frameworks (SCIE, 2021).
Case studies from the United States highlight the value of community-based elder abuse prevention programmes that specifically engage minority communities. These programmes demonstrate that collaboration with cultural and faith leaders can reduce stigma around reporting abuse and improve access to support (WHO, 2015). Such approaches are particularly relevant to the UK, where South Asian communities may face similar barriers to disclosure.
However, challenges remain. This under-recognition of coercive abuse, even in countries with advanced safeguarding frameworks, underscores the importance of adapting UK policy to better reflect cultural and linguistic diversity. This suggests a need for international knowledge exchange to inform best practice and ensure that safeguarding frameworks adequately address cultural and linguistic diversity.
[bookmark: _Toc720832995]2.5 National and Local UK Context
[bookmark: _Toc1055552761]UK Perspective
In the UK, safeguarding adults is a statutory responsibility under the Care Act 2014, which emphasises the protection of adults at risk of abuse, neglect, or exploitation (Legislation.gov.uk, 2014). The policy framework promotes a person-centred approach that respects autonomy, cultural diversity, and the individual's right to live free from harm. However, research indicates that minority ethnic older adults, particularly those of South Asian heritage, face unique barriers in accessing safeguarding services due to cultural and linguistic factors (SCIE, 2024).
The South Asian population in the UK, estimated at 5.5 million (9.3% of the total population) according to the 2021 Census (GOV.UK, 2022), is demographically significant. A large proportion of this population consists of first-generation migrants who arrived in the decades following Partition (1947) and who are now aged 60 or older (Moving People Changing Places, n.d.). These individuals often have limited English proficiency and rely heavily on family carers for communication and daily support. This dependence can create an environment where coercive abuse may go unnoticed or unreported.
[bookmark: _Toc1211486113]Policy and Regulation
Safeguarding in the UK is underpinned by national policies such as:
· The Care Act 2014 – establishes the duty to protect adults at risk and ensures local authorities collaborate with agencies to prevent harm.
· The Serious Crime Act 2015 – recognises coercive control as a criminal offence in domestic abuse cases, a concept increasingly relevant to elder abuse in family care contexts.
· The Equality Act 2010 – mandates culturally competent services and prohibits discrimination based on race, ethnicity, or language.
Despite these protections, significant gaps exist. Many safeguarding services lack interpreters or culturally tailored outreach, leading to reduced awareness among South Asian elders (SCIE, 2024). Furthermore, fear of social stigma or damaging family reputation within close-knit communities often prevents reporting abuse. This is compounded by limited professional training in recognising coercive abuse in culturally diverse settings.
While these national policies provide a strong legal foundation, their practical implementation varies significantly at the local level
[bookmark: _Toc1982702154]Local Context
At the local level, regional safeguarding boards such as the Devon Safeguarding Adults Partnership (2019) and the Leicester Safeguarding Adults Board (2023) have recognised the need for culturally sensitive safeguarding strategies. Some councils have piloted community outreach programmes involving faith leaders, bilingual advocates, and targeted awareness campaigns within South Asian communities. However, such initiatives remain inconsistent across the UK, with urban areas often better resourced than rural regions.
Dudley’s adult safeguarding framework aligns with the Care Act 2014 and is structured around six core principles outlined in statutory guidance: empowerment, prevention, proportionality, protection, partnership, and accountability (Social Care Institute for Excellence, 2024). A central feature of this framework is Making Safeguarding Personal (MSP), a person‑centred approach that ensures adults at risk are actively involved in decision‑making processes affecting their safety and well‑being (tri.x, 2022). However, without culturally tailored outreach, many South Asian elders in Dudley and similar areas remain at heightened risk of coercive abuse.
Local policy emphasises preventing harm, stopping abuse wherever possible, supporting individuals’ choices, improving quality of life, raising public awareness, and addressing the root causes of abuse (Dudleyci.co.uk, 2025). Safeguarding enquiries under Section 42 of the Care Act 2014 are triggered when an adult with care and support needs is experiencing or is at risk of abuse or neglect and is unable to protect themselves as a result of those needs (Dudleyci.co.uk, 2025).
Partnership working is fundamental to Dudley’s approach. The Dudley Safeguarding People Partnership brings together statutory, voluntary, and independent sector organisations to ensure collective accountability and continuous improvement in safeguarding practice (Dudley.gov.uk, 2018). This partnership is supported by mechanisms for data monitoring, workforce training, policy development, and multi‑agency learning to enhance transparency and effectiveness (Dudley.gov.uk, 2018).
The interaction between culture, language, and safeguarding within the UK highlights a pressing need for tailored safeguarding frameworks that reflect the lived experiences of South Asian elders. Without such adaptations, many remain at heightened risk of coercive control within family‑based care arrangements and may remain invisible to existing safeguarding systems.



[bookmark: _Toc200903544]2.6 Conclusion
This chapter has provided a comprehensive overview of the historical, theoretical, and contextual background underpinning this research. It has outlined how the legacy of migration, particularly following the Partition of 1947, has shaped the demographic profile of South Asian communities in the UK. These communities now include a substantial number of older adults who may face heightened vulnerability to abuse due to cultural expectations, language barriers, and reliance on informal family-based care.
Key theories on elder abuse and coercive control have been discussed, highlighting their relevance in understanding abuse within culturally complex caregiving relationships. The international context demonstrated how other nations have addressed elder safeguarding within diverse communities, while the national and local UK perspectives revealed both policy frameworks and the existing gaps in culturally competent safeguarding practices.
These findings underscore the urgency of addressing safeguarding gaps for South Asian elders, who face unique cultural and linguistic barriers that remain insufficiently addressed in current UK policy and practice.
To build upon this foundation, the next chapter will explain the methodological approach taken for this dissertation. As the study uses a desk-based, literature-focused strategy, Chapter 3 will detail how academic sources were selected, analysed, and coded using thematic analysis. Although the academic methodology poster presents a visual summary of this process, the upcoming chapter expands on each element in full, including the search strategy, inclusion/exclusion criteria, validation of sources, and ethical considerations. This will form the basis for the thematic findings in Chapter 4.





[bookmark: _Toc1336517622]CHAPTER 3 – Methods and Search Strategy 
[bookmark: _Toc4487878]3.1 Introduction
This chapter outlines the methodology used for this dissertation, which is based on a secondary research approach. The study aims to explore how cultural and linguistic factors influence the vulnerability of older adults of South Asian heritage in the UK to coercive abuse by their carers.
Research involved the systematic collection and analysis of existing academic sources to build a robust evidence base. This included identifying and applying search strategies, refining inclusion and exclusion criteria, evaluating the credibility of selected literature, and using thematic analysis to draw out key insights aligned with the research objectives.
This chapter expands on the academic methodology poster, which summarised the approach in visual form. Here, each element of the research process is explained in greater detail to demonstrate how relevant and reliable sources were selected and how themes were developed. These methods lay the foundation for the thematic analysis presented in Chapter 4.
[bookmark: _Toc1547728429]3.2 Search Strategy
The search strategy began by developing keywords from the dissertation title: "How do cultural and linguistic factors contribute to the vulnerability of South Asian heritage older adults in the UK to coercive abuse by carers?"
Keywords: South Asian, older adults, elder abuse, coercive control, carers, UK, cultural factors, language barriers, safeguarding, vulnerability, partition, control.
Boolean Operators: Boolean logic was used to refine search results:
· AND (e.g., "South Asian" AND "elder abuse", “Culture AND Coercion”) to narrow the search
· OR (e.g., "older adults" OR "elderly", “Caregiving” OR “Care receiving”) to broaden the search
· NOT (e.g., NOT “intimate relationship”) to exclude irrelevant results when necessary 
Please see Appendix A.
Structured Search Plan: 
A handwritten search matrix was developed to record keyword combinations and results across different platforms. A handwritten method proved more proficient enabling flow and natural progression as this method did not strain the search process through clicking between Word and Excel on a single computer device.  This allowed consistent tracking and refining of searches based on relevance and result volume.
Search Process:
Initial broad searches yielded large numbers of results, results which were vague in terms of correlation to the aim of the research question. These were refined using additional keywords, Boolean combinations, and date or region filters. Searches were adapted to reflect emerging patterns, such as the underrepresentation of coercive control in older populations and specific sections of society i.e. South Asian cultures. A tracking table was used to catalogue relevant sources by hand and a sample log has been included Appendix B.
Using Filters:
 Filters were applied to improve the relevance and quality of the results:
· Date Range: An adjustment to include publications from 1975 to current was decided due to the underrepresented area of research and because the topic relates to a population migration since the partition of India in 1945.
· Language: English only
· Type: Peer-reviewed articles, Journal articles, literature reviews, studies 
· Region: UK-specific or internationally comparative studies including UK data, again following an adjustment to reach appropriate literature that is of value to the research question and objectives.
[bookmark: _Toc1499360737]3.3 Searching for Information
Databases and Platforms
The following academic databases and search engines were used to ensure a comprehensive and credible evidence base for the study:
· Google Scholar – selected for its extensive academic coverage across disciplines and its ability to track citation patterns, allowing identification of highly cited and influential research (Google Scholar, 2025). 
· PubMed – utilised for its focus on biomedical and psychological literature, particularly studies relevant to elder abuse, ageing, and mental health (National Library of Medicine, 2025). 
· UWTSD Library – provided access to a wide range of peer-reviewed journals, academic books, and subscription-only materials supporting academic rigour (University of Wales Trinity Saint David, 2025).
· SCIE (Social Care Institute for Excellence) – used for its evidence-based resources and best-practice guidance on social care and safeguarding (SCIE, 2025).
· Local Government Agency – accessed for policy papers, reports, and frameworks relevant to local authority safeguarding and adult social care practices (Local Government Association, 2025).
· NHS England – included for national policy documents, service frameworks, and strategy papers related to health and care provision (NHS England, 2025).
· The King’s Fund – consulted for its authoritative analyses and commentaries on health and social care systems, policy, and leadership (The King’s Fund, 2025).
· National Institute for Health and Care Research (NIHR) – accessed for peer-reviewed, government-funded research that informs evidence-based practice in health and social care (NIHR, 2025).
· ScienceDirect – used to source peer-reviewed articles offering robust empirical evidence across the health and social sciences (Elsevier, 2025).
· SpringerLink – included for access to scholarly books and journal articles in health, psychology, and social science fields (Springer, 2025).
These platforms were selected for their relevance to health, social care, and safeguarding, ensuring inclusion of both academic and practice-based evidence.
A record of source evaluation is provided in Appendix B: Sample Source Tracking Table. 
[bookmark: _Toc390868811]3.4 Research Validation
Skimming Techniques:
Sources were initially assessed through rapid reading of titles, abstracts, introductions, and conclusions. Only those aligned with the research topic were retained for deeper analysis.
CRAAP Test Application:
To determine whether a source was reliable and suitable for inclusion in the study, each article was assessed using the CRAAP test evaluating Currency, Relevance, Authority, Accuracy, and Purpose.
Decision-Making:
Applying the above, the article by Whitaker et al. (2022), a peer-reviewed journal article exploring language as a barrier to healthcare access. Although the study included some international data, it was retained because it also presented robust UK-specific findings, particularly on interpreting services, linguistic diversity, and their effects on access to care in South Asian communities. Its inclusion was justified due to the article's relevance, authority, and its direct link to research objective 2, concerning language barriers in safeguarding.
In contrast, a source discovered through Google Scholar, a non-peer-reviewed opinion piece lacking citations or institutional backing was excluded. It failed to meet the necessary standards for Authority and Accuracy, despite its surface-level relevance to the topic.
This decision-making process ensured that the literature selected was academically credible, thematically aligned, and methodologically sound for supporting this dissertation.
[bookmark: _Toc1906333970]3.5 Inclusion and Exclusion Criteria
The following criteria were used to determine the inclusion of sources in this study:
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These inclusion and exclusion criteria were developed to ensure the reliability, relevance, and contextual appropriateness of all sources. The emphasis on UK relevance, peer-reviewed material, and alignment with the research objectives ensured a robust evidence base grounding in all literature.


[bookmark: _Toc1287544383]3.6 Analysing Research
A record of selected articles was read in full and subjected to manual thematic coding (see Appendix C: Reviewed Articles Summary Table). Recurrent concepts such as stigma, help-seeking, reporting, and reliance were identified and grouped using a colour-coded system, as recorded in the Coding Framework (Appendix D). The resulting codes were refined and developed into broader themes, which were then aligned with the research objectives to inform the final thematic structure. For example, codes related to shame, family status, and cultural loyalty were synthesised under the theme “Cultural Norms and Stigma as Barriers to Disclosure.” This analytical process directly informed the thematic presentation and discussion in Chapter 4.
[bookmark: _Toc45435805]3.7 Ethical Considerations
Secondary Research Ethics:
As a desk-based study, no primary data collection was involved. Ethical concerns were minimal, focusing instead on the responsible use of existing literature.
Academic Integrity:
All sources were cited using the Harvard referencing style. Care was taken to avoid plagiarism, misrepresentation, or biased interpretation.
Transparency and Credibility:
Efforts were made to present diverse viewpoints and include literature from multiple disciplines, maintaining balance and fairness in source selection and discussion.



[bookmark: _Toc301956218]3.8 Chapter Conclusion
This chapter has outlined the desk-based methodology used in the research project, including the search strategy, validation techniques, inclusion/exclusion criteria, and the thematic analysis process. These steps ensured a rigorous and systematic approach to identifying relevant literature.
Chapter 4 will build upon this foundation by presenting the findings of the thematic analysis, structured around the major themes that emerged from the selected literature, in direct alignment with the research objectives outlined in Chapter 1.











[bookmark: _Toc1763202226]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc858012441] 4.1 – Introduction 
[bookmark: _Toc604235755]This chapter presents and critically discusses the findings of this literature-based research, guided by a thematic analysis of selected peer-reviewed studies and relevant sources. The purpose is to evaluate how cultural, linguistic, and relational factors shape the experience and visibility of coercive abuse among older South Asian adults in the UK. Based on the thematic coding of reviewed literature (outlined in Chapter 3), three key themes were identified: (1) Cultural Norms and Stigma as Barriers to Disclosure, (2) Language Barriers and Systemic Communication Gaps, and (3) Intergenerational Power and Coercive Family Care Dynamics. Each theme is explored in depth, drawing connections to the research objectives and wider safeguarding implications.
[bookmark: _Toc2115763190]4.2 – Thematic Analysis 
Thematic analysis is a qualitative method used to identify, analyse, and interpret patterns (themes) within data. As defined by Braun and Clarke (2006), thematic analysis involves systematically coding the data and grouping recurring ideas or experiences into themes that are relevant to the research question. In the context of this study, it was used to synthesise findings from a range of secondary sources including peer-reviewed articles, reports, and literature reviews relevant to the research objectives.
This process began with a detailed review of the selected literature, during which repeated ideas, experiences, and concepts were identified and colour coded. The source tracking table (Appendix B) and coding tables (see Chapter 3 and Appendix C) supported transparency. 





Using the Reviewed Articles Table (Appendix C) themes were established broadly before informing final themes:
[bookmark: _Toc1031424496]Establishing Broad Themes
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[bookmark: _Toc1385704873]Established Themes:
Aligning broad themes with the research objectives helped inform final themes:
Final Themes Table: 
[image: ]


The final themes generated through this analysis are:
1. Cultural Norms and Stigma as Barriers to Disclosure
2. Language Barriers and Systemic Communication Gaps
3. Intergenerational Power and Coercive Family Care Dynamics
These themes are discussed in the next sections, with each theme examined through the lens of the research question and supported by relevant academic literature.
The themes presented below were developed from the coded data summarised in the Results Summary Table in Appendix B.




[bookmark: _Toc1759271998]4.3 – Theme 1: Cultural Norms and Stigma as Barriers to Disclosure
Cultural norms refer to the shared values, beliefs, and expectations that guide behaviour within a specific community (Heunermund, 2013). In the context of South Asian families, these norms often emphasise collectivism, family loyalty, respect for elders, and maintaining family honour defined in a term used within South Asian families, izzat (The British Medical Association is the trade union and professional body for doctors in the UK., 2023). 
Stigma can be defined as the co-occurrence of labelling, stereotyping, separation, status loss, and discrimination, sustained through the exercise of power (Link and Phelan, 2001). Within South Asian communities, this dynamic of stigma operates through cultural hierarchies, where power lies not only in gender and age but also in social and familial structures (Link and Phelan, 2001). Stigma becomes a mechanism of control: elders who disclose abuse risk losing respect, belonging, and family identity, reinforcing their silence and dependence (Link and Phelan, 2001). Historically, the issue of elder abuse has been underreported in these communities, partly due to cultural stigma and the fear of bringing shame upon the family (Kaur and Chanan, 2012).
[bookmark: _Toc1964985140]Background Information
In many South Asian families, the reputation of the family unit often outweighs individual wellbeing. Maintaining family harmony and avoiding public shame can discourage open discussion of abuse or neglect (Manthorpe and Stevens, 2014). Elders may internalise these expectations, viewing endurance of mistreatment as part of their duty or a test of faith. Historical migration patterns following the 1947 Partition further shape this dynamic: many first-generation migrants relied on family networks for survival, leading to deep-seated dependency on younger relatives (Movingpeoplechangingplaces.org, 2025). This dependence, coupled with cultural stigma, can limit older adults’ willingness to challenge abuse or access external support.
While Talpur et al. (2018) highlight the silencing effect of stigma within families, Mohideen and Khokhlova (2022) suggest that patriarchal entitlement further normalises abuse, implying a deeper cultural embedding of coercion.
[bookmark: _Toc200403231]Impact on Research Question
This theme directly contributes to the research question by illustrating how cultural stigma and hierarchical norms suppress disclosure and reinforce vulnerability to coercive abuse. Understanding this helps explain why older South Asian adults in the UK, despite legal protections under the Care Act 2014, remain underrepresented in safeguarding cases. For many, to disclose abuse is to risk social isolation, loss of dignity, and cultural betrayal.
[bookmark: _Toc523585386]Implications
Cultural stigma and hierarchical power relations have profound negative implications, silencing victims and deterring professionals from intervention for fear of cultural insensitivity. However, when recognised, they can inform culturally sensitive safeguarding strategies, including outreach via community and faith leaders, and training on culturally informed communication for practitioners.
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These findings illustrate that stigma is not merely a psychological barrier, it is a power-driven social mechanism that shapes how abuse is defined, perceived, and responded to in South Asian families. This aligns directly with Objectives 1 and 2, which focus on how cultural expectations and social stigma influence disclosure and recognition of abuse.
In contrast to Bows, Bromley and Penhale (2025), who focus on practitioners’ hesitance due to fears of cultural insensitivity, Talpur et al. (2018) centre the internalised stigma experienced by victims, revealing how both external and internal pressures contribute to underreporting.
This theme contributes to Objectives 1 and 2 by illustrating how cultural expectations and stigma act as barriers to disclosure and recognition of elder abuse.
[bookmark: _Toc1950179584]Connections to Other Themes
This theme intersects closely with Theme 3: Intergenerational Power and Coercive Family Dynamics, where power and control are enacted through cultural hierarchies and caregiving relationships. It also links to Theme 2: Language Barriers and Systemic Communication Gaps, as linguistic isolation reinforces stigma and hinders help-seeking.
The cultural influences explored in this section connect directly to the service-access issues explored in Theme 2, where language and communication challenges further complicate help-seeking.
[bookmark: _Toc1887324589]4.4 – Theme 2: Language Barriers and Systemic Communication Gaps
Language barriers refer to difficulties in understanding or being understood due to differences in spoken or written language (Slade and Sergent, 2023). In the context of healthcare and safeguarding, this includes both verbal and non-verbal communication gaps between service providers and service users (Slade and Sergent, 2023). Systemic communication gaps extend beyond language to include institutional shortcomings in addressing diverse linguistic needs, such as the lack of interpreters, culturally adapted communication tools, or translated materials (England, 2025a).
[bookmark: _Toc1479750914]Background Information
South Asian communities in the UK are linguistically diverse, with many older adults speaking languages such as Punjabi, Urdu, Bengali, or Gujarati as their first language. According to Whitaker et al. (2022), limited English proficiency among older South Asian adults hinders their ability to access healthcare services and safeguarding support, increasing their vulnerability to coercive abuse. Many individuals rely on informal interpreters, such as family members, which can compromise confidentiality and create ethical dilemmas.
Reduced funding for English for Speakers of Other Languages (ESOL) provision in the UK over the past decade has further exacerbated the challenge (Whitaker et al., 2022).
[bookmark: _Toc1149222568]Impact on Research Question
This theme directly supports Objective 3 (examining how language proficiency affects access to safeguarding) and Objective 4 (analysing interpreter service effectiveness). It reveals how linguistic limitations can isolate older adults from support systems, making it harder to report abuse or even understand that abuse is occurring.
Where communication is mediated by relatives, particularly younger family members or carers, there is a risk of coercion being masked or unreported. Professionals may struggle to identify safeguarding concerns if they rely on potentially biased or untrained interpreters. 
[bookmark: _Toc1180468125]Theories, Policies, and Legislation
The Accessible Information Standard (NHS England, 2025) requires that individuals with communication needs receive information in formats they can understand and meaningfully engage with. Despite this statutory duty, implementation across health and social care settings remains inconsistent. A particular concern arises when older adults, particularly those with limited English proficiency, are accompanied by family members who act as informal interpreters. In such cases, professionals may never directly engage with the older person or assess their understanding.
[bookmark: _Toc781266665]Implications
This raises critical safeguarding issues with lack of certainty to the voice presented, the views expressed, or whether consent and wishes are truly informed (Department of Health and Social Care, 2023). Contrast to the protection of children, where guidelines emphasise hearing the voice of the child regardless of adult presence; the same emphasis is not consistently applied to vulnerable adults. This reliance on informal interpretation risks silencing the older adult, perpetuating dependency, and masking coercive dynamics within the caregiving relationship (Lane, McKenzie-Bridle and Curtis, 1999). It undermines the core principles of person-centred care and may prevent the disclosure of abuse, particularly when the perpetrator is the very individual acting as the communicator (NHS England, 2024)
[bookmark: _Toc1492237097]Examples from Reviewed Articles
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Whereas Whitaker et al. (2022) emphasise the practical impacts of informal interpreting, such as compromised confidentiality, Talpur et al. (2018) and Mohideen and Khokhlova (2022) link language barriers with broader cultural and dependency-based silencing, showing how communication and coercion intersect.
This theme contributes to Objectives 3 and 4 by showing how language limitations and communication failures hinder safeguarding access and voice.
[bookmark: _Toc1981022696]Connections to Other Themes
This theme is closely tied to Theme 1 (Cultural Norms and Stigma), as language barriers reinforce silence and make stigma harder to challenge. It also connects to Theme 3 (Intergenerational Power and Coercive Dynamics), where adult children may mediate or block access to communication tools or services, thus strengthening their control over older relatives.
These systemic communication gaps often occur within family caregiving contexts, which are explored further in Theme 3 through the lens of intergenerational power and dependency.
[bookmark: _Toc1610484056]4.5 – Theme 3: Intergenerational Power and Coercive Family Care Dynamics
[bookmark: _Toc241111356]Definition and Background
Intergenerational power dynamics refer to the authority and influence adult children or family caregivers hold over older adults within a household (Gram et al., 2018). In many South Asian families, this is compounded by cultural expectations of respect, loyalty, and filial duty, which may mask controlling or abusive behaviours (Talpur et al., 2018). The caregiving role, often performed by adult children, is idealised, but in practice may involve emotional manipulation, financial control, or coercive behaviours (Mohideen & Khokhlova, 2022).
[bookmark: _Toc349342208]Impact on the Research Question
This theme directly addresses the dissertation’s central research question and the objective of investigating the relational dynamics between older adults and carers in domestic settings by highlighting how dependency within intergenerational caregiving arrangements can facilitate coercive control and abuse. In many South Asian families, there is a deeply embedded cultural expectation that adult sons will assume responsibility for the care of ageing parents, often reinforced by religious teachings, patrilineal traditions, and societal norms around honour and familial duty. Dependency is therefore not only practical, arising from age-related limitations, migration history, or limited English proficiency but also culturally prescribed, with older adults expected to rely on their sons financially, emotionally, and socially.
This culturally rooted expectation of care can, however, mask and even legitimise coercive practices. For instance, adult children often assume control of their parents’ pensions, welfare benefits, or financial affairs under the guise of helping. Over time, this can develop into financial abuse if the older person is denied access, transparency, or autonomy. Similarly, reliance on family members for communication with services or decision-making may enable carers to act as gatekeepers, filtering information, denying support, or silencing disclosure. Such dependency-driven coercion, though less visible than physical abuse, is a critical aspect of elder mistreatment and often overlooked due to the perceived normalcy of these caregiving roles.
[bookmark: _Toc860868315]Examples from Reviewed Articles
[image: ]
These examples collectively demonstrate how cultural values around duty, combined with the power imbalance inherent in dependency, can obscure or enable coercive abuse. The emotional, financial, and practical dependencies involved make it difficult for older adults to challenge mistreatment without jeopardising their primary support systems or familial identity. Even when safeguarding structures are available, such relational and cultural dynamics discourage access and engagement. This theme therefore reinforces Objectives 1 and 2, which examine the motivations for abuse and the barriers to disclosure, while also supporting Objective 5, by offering insight into the lived complexities of caregiving within South Asian families.
While Talpur et al. (2018) stress the emotional obedience expected of older women, Mohideen and Khokhlova (2022) argue that adult children often view financial control as legitimate, illustrating how perceptions of ‘care’ may mask coercive intent. Almendros et al. (2025) expand this view by showing how emotional strain on carers can turn into abuse, shifting focus from cultural norms to emotional burden.
This theme contributes to Objectives 1, 2 and 5 by highlighting how dependency and family power structures facilitate coercive abuse in caregiving contexts. 
Together, these dynamics culminate in a complex safeguarding landscape, which the following chapter addresses through an evaluation of policy and practice responses.
[bookmark: _Toc832630750]4.6 Chapter Conclusion
This chapter presented and discussed key findings from the reviewed literature, organised into three core themes: Cultural Norms and Stigma, Language Barriers and Systemic Communication Gaps, and Intergenerational Power and Coercive Family Dynamics. Each theme demonstrated how complex social and cultural factors influence the recognition, disclosure, and response to abuse, often creating barriers to accessing safeguarding support. Overall, the three themes highlight interconnected factors relating to stigma, cultural expectations, and access challenges, which shape the experiences of ethnic minority individuals.
The findings directly support the research objectives and help explain why cases of elder abuse may remain hidden within South Asian communities in the UK.
The following chapter will evaluate current literature and policy responses in relation to safeguarding older South Asian adults and offer recommendations for culturally aware practice and future research.


[bookmark: _Toc481088847]CHAPTER 5 – Conclusion and Recommendations 
[bookmark: _Toc836042153]5.1 – Overall Conclusion 
The aim of this dissertation was to explore how culture and language barriers influence the vulnerability of South Asian heritage older adults to coercive abuse by their carers in the UK. It also sought to contribute to the education of professionals and wider society in recognising coercive abuse within culturally diverse communities, supporting more inclusive safeguarding practices and policies.
Through secondary research and thematic analysis, the study identified three core themes: (1) cultural stigma and norms as barriers to disclosure, (2) language and systemic communication barriers, and (3) intergenerational power and coercive family dynamics. Each theme revealed how expectations, limited English proficiency, and dependency on family members, particularly sons, can mask or enable coercive abuse, and reduce engagement with safeguarding systems.
The research addressed all stated objectives, shedding light on how abuse may remain hidden due to fear, community-fulfilling expectations, and professional hesitance to intervene in culturally sensitive contexts. Although limited by its secondary nature, the dissertation adds to a growing call for culturally competent approaches in policy and practice.
The following chapter will evaluate the current literature and offer recommendations to enhance inclusive safeguarding responses for older adults in ethnically diverse communities.
Limitations 
Although this study contributes to understanding how cultural and linguistic factors influence the vulnerability of South Asian heritage older adults to coercive abuse, limitations must be acknowledged. As this study is based on secondary research, the findings depend on the availability and quality of existing literature. 
Additionally, the reliance on studies conducted across different countries and cultural contexts may limit the extent to which all findings apply directly to the UK safeguarding landscape. The thematic analysis was interpretive and therefore the possibility of subjectivity is a factor. Finally, the absence of primary data means that the lived experiences of older adults themselves could not be captured directly, restricting the study’s ability to explore personal narratives of silence, dependency, or resistance.
Despite these limitations, the research provides a useful foundation for future studies and highlights the urgent need for more culturally nuanced, empirical research in this area.
[bookmark: _Toc1480253414]5.2 – Recommendations 
In response to the findings of this dissertation, the following three recommendations are proposed to support safeguarding older South Asian adults in the UK more effectively. 
[bookmark: _Toc2056029141]5.2.1 – Recommendation 1: Introduce and Mandate Cultural Competency Training Across Health and Social Care
To reduce the risk of coercive abuse and improve safeguarding outcomes for older South Asian adults, health and social care providers should implement mandatory, ongoing cultural competency training. This training should be tailored to address the unique cultural, religious, and linguistic needs of older adults from minority ethnic backgrounds, with a specific focus on dependency, intergenerational dynamics, and stigma within South Asian communities.
This recommendation responds primarily to Theme 1 (cultural stigma and norms as barriers to disclosure), as training equips professionals to recognise how obligation and cultural expectations can silence older adults. It also aligns with Theme 3 (intergenerational power and coercive family dynamics) by helping practitioners recognise hidden dependency-based control.
[bookmark: _Toc1688146355]Rationale and Evidence Base:
Cultural competency enables professionals to deliver effective care by understanding and respecting individuals' values, beliefs, and customs (Skills for Health, 2024). For instance, understanding that many older South Asian adults expect care from their sons and feel obligated to maintain family honour can help professionals better assess risks and uncover hidden coercive control (Skills for Health, 2024).
Research indicates that culturally competent care improves communication, fosters trust, reduces health disparities, and increases patient satisfaction and treatment adherence (Khanna, Cheyney and Engle, 2009). It also facilitates holistic care, encompassing emotional and spiritual well-being alongside physical needs. Conversely, a lack of cultural competency can lead to misinterpretation of behaviours, neglect of symptoms, and mistrust of services (Khanna, Cheyney and Engle, 2009).
[bookmark: _Toc635454328]Barriers and Limitations:
Time constraints, funding limitations, and workforce shortages will challenge consistent delivery of training. Some professionals may also resist change or lack awareness of their own biases. These barriers can be mitigated by integrating cultural competency into existing training frameworks, offering flexible online modules, and incentivising participation through CPD accreditation.
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[bookmark: _Toc785085096]Impact and Alignment with Research Objectives:
This recommendation addresses all five research objectives, especially Objectives 2, 3, and 4, by equipping professionals with the skills to identify coercive abuse and navigate complex cultural dynamics. It aligns with findings from Whitaker et al. (2022) and Talpur et al. (2018), who highlight that language, stigma, and cultural expectations often prevent the voice of the older adult from being heard. Training professionals to recognise these barriers is crucial for more effective safeguarding interventions.
[bookmark: _Toc1660793682]5.2.2 – Recommendation 2: Mandatory Use of Professional Interpreters to Safeguard Older Adults with Limited English Proficiency
This recommendation proposes that all older adults whose first language is not English be provided with a professional interpreter as a standard safeguarding measure during health, social care, and safeguarding-related consultations (Lane, McKenzie-Bridle and Curtis, 1999). This recommendation responds directly to Theme 2 (language and systemic communication barriers). The findings highlighted how reliance on family members for interpretation creates opportunities for coercion and restricts disclosure. This recommendation aims to reduce reliance on family members as informal interpreters, ensuring that the authentic voice of the older adult is heard and their rights to autonomy and informed decision-making are upheld (Lane, McKenzie-Bridle and Curtis, 1999).
[bookmark: _Toc589131785]Rationale 
[bookmark: _Toc2104115800]Older South Asian adults often rely on family members or carers to act as interpreters, due to linguistic barriers and system-level gaps in service provision (Whitaker et al., 2022). While this may seem supportive, it often reinforces power imbalances and limits the older adult’s ability to safely disclose abuse or express dissatisfaction with care (Lane, McKenzie-Bridle and Curtis, 1999). These dynamics create a closed communicative loop, where the potential perpetrator controls what professionals hear, thereby obstructing safeguarding processes (Lane, McKenzie-Bridle and Curtis, 1999).
This model contradicts best safeguarding practice seen in child protection, where children are interviewed independently of parents. For older adults, no such protective standard currently exists, even though coercion and dependency are well-evidenced (Talpur et al., 2018; Mohideen & Khokhlova, 2022).




[bookmark: _Toc3537898]Legal and Ethical Basis
This recommendation is not only ethically justified, but also legally supported:
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Thus, interpreting services should not be optional, they are a legal obligation in many cases, especially where language barriers place older adults at a disadvantage.
[bookmark: _Toc1042419621]Barriers and How to Overcome Them
[image: ]
[bookmark: _Toc249964914]Alignment with Research Objectives
This recommendation supports the following:
· Objective 1 & 2 – Creates safer disclosure environments, reducing cultural and emotional silencing.
· Objective 3 – Directly addresses how language barriers reduce safeguarding engagement.
· Objective 4 – Responds to literature on interpreter underuse and gaps in communication systems.
By embedding interpreter provision into core safeguarding practice, services can reduce dependency-driven coercion, enhance safeguarding coverage, and uphold the dignity and rights of South Asian older adults but not limited to. 
[bookmark: _Toc1324400411]5.2.3 – Develop Community-Based Safeguarding Advocacy Initiatives
This recommendation proposes the development of targeted, community-based safeguarding initiatives to raise awareness, challenge cultural stigma, and create safe, culturally sensitive pathways for older adults from South Asian backgrounds to access support services. This recommendation responds to Theme 1 (cultural stigma and norms) by addressing shame, honour, and community expectations that suppress disclosure. It also responds to Theme 3 (intergenerational power dynamics) by challenging norms that reinforce older adults’ dependency on sons and carers.
A crucial dimension of this approach is addressing the power of group mentality, a sociocultural phenomenon whereby collective expectations and community norms influence individual behaviour (Fiske et al., 2016). Within South Asian communities, strong emphasis is placed on maintaining family honour and fulfilling culturally prescribed caregiving roles, especially by sons (Fiske et al., 2016). This can generate internalised pressure on older adults to present as dependent, even when they are not, in order to uphold their son’s social dignity and adherence to group norms (Shrestha et al., 2023).
This dynamic creates a double bind: sons may feel shame for not fulfilling perceived caregiving expectations, while older adults may suppress their independence or experiences of mistreatment to protect family image. This reinforces silence and discourages engagement with safeguarding services. By working at the community level, advocacy programmes can gently challenge these norms and promote alternative narratives that prioritise dignity, safety, and autonomy for older people.
Implementation Considerations:
· Engage South Asian community leaders, faith figures, and cultural mediators to co-design safeguarding messages.
· Offer anonymous reporting routes and culturally adapted education on rights and protections under the Care Act 2014 and Equality Act 2010.
· Use storytelling, case studies, or culturally relevant media to reflect real-life safeguarding experiences in relatable ways.
[bookmark: _Toc1891539414]Barriers and Overcoming Them:
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[bookmark: _Toc376839653]Alignment with Research Objectives

[image: ]
This recommendation is integral to the success of Recommendations 1 and 2, as community-based advocacy plays a vital role in embedding cultural competency and promoting language access a foundation level. By building trust and dialogue within South Asian communities, it supports the dismantling of stigma, facilitates open communication with professionals, and empowers older adults to access safeguarding support without fear of shame or judgment.
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[bookmark: _Toc1624532633]Appendix A: Search Terms and Boolean Operators

	Search Concept
	Example Keywords and Boolean Combinations

	Elder Abuse
	“elder abuse” OR “elder mistreatment” OR “older adult abuse”

	South Asian Communities
	“South Asian” OR “Indian” OR “Pakistani” OR “Bangladeshi”

	Carers and Family
	“caregivers” OR “carers” OR “family care”

	Coercive Control
	“coercive control” OR “emotional abuse” OR “psychological abuse”

	UK Context
	“United Kingdom” OR “UK” OR “Britain”



[bookmark: _Toc1860373691]Appendix B: Sample Source Tracking Table 

	Study
	Relevance
	What to check / Gaps

	Domestic abuse against older adults — What can s42 case files tell us? (H. Bows, 2025) (Oxford Academic)
	Very relevant: focuses explicitly on abuse of adults aged 60+ under UK safeguarding law, includes qualitative content analysis of case files.
	Check if case files include South Asian heritage older adults, whether linguistic or cultural factors are discussed.

	Barriers and Facilitators for Help‑Seeking Behaviors in British South Asian Women Who Have Experienced Domestic Violence: A Qualitative Study (Sultana, Husain, Allen et al., 2024) (SAGE Journals)
	Relevant for understanding help‑seeking barriers in South Asian communities; while not older adults specifically, many themes overlap (recognition, cultural stigma, etc.).
	Need to see whether older age & carer relationships are included; adaptation to elder abuse context may be needed.

	Elder mistreatment in South Asian communities: a review of the literature (Talpur, Ryan, Ali, Hinchliff, 2018) (ResearchGate)
	Good for: cultural risk factors, reporting trends in South Asian contexts. Provides useful background on elder abuse beyond UK (and some UK) settings.
	Many studies in the review may not be UK; verify which ones are, especially those discussing coercive control or linguistic barriers.

	Revealing domestic abuse realities and viable help (N. Mirza, 2025) (eprints.gla.ac.uk)
	Directly mentions the need for more emphasis on financial abuse and coercive control in South Asian households in the UK; likely some empirical data.
	Check sample and whether older adults & carers are part of it; perhaps more about general abuse, not always coercive control or non‑English speaking.

	Coercive Control of Muslim South Asian Women (A. Hussain, 2024) (Huddersfield Research Portal)
	While this focuses on women (not necessarily older), many themes are relevant: coercive control, language/communication barriers, cultural expectations.
	Perhaps not focused on elder carers; but useful for cultural & linguistic dimensions. Useful to inform theoretical/ background and relative to women as they grow older. NOT PEER REVIEWED. 

	Patterns of abuse among South Asian women... (S. Bhandari, 2018) (PubMed Central)
	Helps explore how abuse (including psychological, controlling aspects) is experienced in South Asian contexts.
	US‑based study mostly; limited direct relevance to UK or older adults; useful for comparison or demonstrating gaps.

	Dying at home: a qualitative study of the perspectives of older people of South Asian ethnicity living in East London (Venkatasalu et al., 2014) (PubMed)
	Less directly about abuse, but clocks into cultural values, family dynamics, communication, possibly dependency. Offers some insight into experiences of older South Asian people in UK domestic settings.
	Not about coercive control or abuse explicitly; more about end‑of‑life and perceptions of home, but could inform cultural or linguistic norms in your analysis.



[bookmark: _Toc952931104]Appendix C: Reviewed Articles Summary Table

	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Talpur et al. (2018)
	Elder mistreatment in South Asian communities: a review of the literature
	Literature Review
	Review of existing research literature; no new data collection, of 16 papers. 
	Strength: Synthesises existing knowledge; Limitation: Research Included one paper from UK
	Older women are vulnerable to elder abuse in South Asian communities. 

Help seeking or reporting influenced by fears of consequence on family relationships from stigma or ostracisation or lack of alternative. 

Spiritual dependance on sons in culture/religion.

Identified gaps in awareness and understanding of elder abuse in South Asian contexts
	Elder mistreatment, disrespect and societal abuse
	Useful in identifying context-specific barriers and under-researched areas even if only one UK paper included.

Variations in prevelance rates across the international literature is mainly due to variants in definitions and measurement tools. 

	Bows, Bromley and Penhale (2025)
	Domestic abuse against older-Adults-What can s42 Case Files Tell Us? 
	Journal Article
	Qualitative analysis 
172 enquiries
	Strength: Voices of practitioners and service users.
Includes how statutory services, risk asses and respond to domestic abuse of elders. Limitation: not distinctive of ethnicity and population coverage.

	Cultural values can inhibit disclosure; practitioners unsure about intervention.

Females are more vulnerable to elder domestic abuse. 

Perpetrators of abuse more likely to be male spouse.

Perpetrators were mostly likely to be adult offspring.

Despite evidence of definitions of domestic abuse recorded in files, abuse was not flagged by statutory services,  

	Safeguarding, culture, disclosure, practice

	Highlights cultural reluctance to report abuse in South Asian families


	Mohideen and Khokhlova (2022)
	Elder financial abuse based on victim-perpetrator relationship as perceived by Asian Young adults
	Qualitative Study
	Qualitative Analysis
164 sample size
	Includes perspectives from young Asian adults, 11 in total.

Female=9
Male=2

Limitation: participants were South Asian Students in the UAE


	Male adult offspring most likely perpetrators.

Women more likely to be victims of economic abuse. 

Elder abuse is not considered a problem in South Asian cultures.

Lack of reporting of EA in South Asian culture. 

Perceptions of EFA normal/accepted.
	Dependence.

Shame.

Guilt. 

Patriarchal value. 

Stigma.

Societal perceptions.

Rationalisation.

Victim blaming.

Cultural value.

Influence.

Perceptions.

Norms.
	Captures the perceptions and reasoning of likely South Asiam  perpetrators of EA 

	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	Almendros et al. (2025)
	Caring in the Shadows: Emotional and Caregiving Challenges Faced by Families of Individuals in Coercive Controlling Groups and Relationships
	Quantitative Psychometric Validation Study
	Cross-sectional online survey of 264 English-speaking participants (primarily from the US, UK, Canada, Australasia). Tools used: Family Questionnaire (FQ), Brief Experience of Caregiving Inventory (BECI).
	Strengths: First study to validate EE and caregiving tools in coercive control contexts; robust psychometric methods; diverse international sample.
Limitations: Convenience sampling; over-representation of White women; limited UK-specific data; small sample size for intimate partner dynamics.
	Family members of individuals in coercive groups experience significant emotional distress, stigma, and caregiving burdens. Expressed Emotion (EE) and caregiving difficulties were linked with anxiety, depression, and low mastery. Critical comments and intense emotional expression correlated with family breakdown.
	Coercive control, caregiving, family stress, intimate partner violence
	Useful to understand psychological impact on families in coercive dynamics.

Chosen to explore and include in this research project and question the people within the family outside of the perpetrator of abuse and older adult victim despite the study focus on intimate partner relationship only.
I believe this perspective in the long term could add scope to areas of family culture, societal influence pressures or indeed the victims beliefs and wishes. Will expand on this in my discussion. 

Supports need for family-focused interventions. Relevant to dissertation Objectives 2, 3, and 4.

	Whitaker et al. (2022)
	Addressing language as a barrier to healthcare access and quality
	Journal article 
	Pilot study mentioned; small-scale work with South Asian communities with limited English proficiency
	Strengths: Highlights real-world barriers to care; provides actionable suggestions; UK-based relevance. Limitations: Lacks detailed methodology; not a full empirical study.
	Language barriers significantly impact healthcare access and outcomes for migrants. Despite interpreter services, many rely on family members, raising ethical concerns. Need for culturally competent commissioning and implementation.
	Language access, interpreter services, cultural competence, reliance, healthcare inequality
	Selected for relevance to UK context and direct link to linguistic and cultural barriers affecting South Asian older adults. Offers real-world insight s. Objective 3 and 4 of dissertation. 

	
	
	
	
	
	
	
	





[bookmark: _Toc268398655]Appendix D: Coding Framework

	Initial Code
	Description
	Theme

	Language Barriers
	Non-English speakers face challenges in understanding safeguarding information and accessing support.
	Access to Services

	Family Culture
	Cultural norms prevent disclosure to protect family reputation.
	Cultural Barriers

	Lack of Awareness
	General lack of awareness among professionals and community members.
	Visibility of Abuse

	Dependency on Carers
	Carers may exploit dependency to exert control.
	Power and Control
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Barrier

Stigma and mistrust of
authorities may prevent
participation.

Resistance to shifting

traditional caregiving roles.

Funding constraints may
limit scalability of
interventions.

Strategy to Overcome
Build long-term relationships with communities; engage trusted
advocates such as community leaders and local council cohesion
officers.
Promote shared responsibility models and raise awareness about
the emotional toll of coercive care on both older adults and family
carers.

Begin with pilot programmes in collaboration with local councils or
NHS Trusts to demonstrate value and justify broader investment.




imagea.png
Barrier

Interpreter shortages for
minority dialects

Lack of funding or
regional inconsistency

Family resistance or
lcultural expectations

Older adult preference for
family support

Overcoming Strategy

Invest in community-specific language services and on-demand
remote interpreting tools.

Mandate commissioning frameworks with ring-fenced budgets for
interpreter provision.

Frame the interpreter as a routine safeguarding measure, not a
judgment or suspicion of the family.

Build long-term trust with professionals through repeated
engagement, community links, and education but maintain patient
centred care, upholding patient wishes.
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Key Points Related to Theme 2

Older South Asian adults often rely on family
members as informal interpreters due to limited
English proficiency. Professional interpreting
services exist but are underused due to stigma,
lack of awareness, and reliance on family support.
This reliance creates power imbalances and
prevents professionals from hearing the authentic
voice of the older adult.

Language barriers intersect with cultural stigma,
particularly for older women who may have limited
education or restricted social mobility. These
combined factors prevent recognition and reporting
of mistreatment.

Financial abuse is intensified when victims cannot
navigate legal or support systems in English.
Participants normalised coercive financial control
as part of cultural or familial expectations, making
intervention even more difficult.

Relevance to Theme

Demonstrates how language barriers
reinforce dependency, limit
disclosure, and contribute to
communication inequalities within
health and social care systems.

Shows how linguistic and cultural
constraints overlap to silence victims
and hinder help-seeking behaviours.

Highlights how language barriers
prevent access to support and
increase vulnerability to financial
coercion and dependency.
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Public Sector
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Requirement / Statement

Affirms the right of individuals to be involved in decisions about their
health and to receive information “in a way they can understand.”

Requires doctors to “make sure that arrangements are made,
wherever possible, to meet patients’ language and communication
needs.”

Mandates service providers to make “reasonable adjustments” for
disabled individuals, including offering accessible formats and
language support.

NHS bodies are legally obligated to “advance equality of
opportunity” for those with protected characteristics, such as
ethnicity and language-based barriers.

Reference

Department of
Health (2023)

GMC (2024)

GOV.UK
(2010b)
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Inclusion Criteria

Exclusion Criteria

Studies focused on older adults aged 60
and above, reflecting UK definitions but
not limited to.

Studies that were not relevant to the
research aims and objectives.

UK-based research or international
studies including UK-specific data and

relevance to safeguarding policies.

Research conducted in non-UK contexts
without clear applicability to
UK policies or populations.

Literature published post-1945 to capture
migration of South Asian communities to
the UK.

Historical studies published before 1945,
lacking relevance to South Asian

migration.

Written in English to
ensure accurate analysis and
interpretation.

Non-English language publications, which
could not be reliably interpreted.

Peer-reviewed journal articles or official
publications (e.g., NHS, SCIE, GOV.UK).

Non-academic sources such as blogs,
social media, magazines, or informal
opinion pieces.

Sources directly aligned with the research
title, aims,

or objectives with a perspective on
reporting, understanding and experience
of elder mistreatment and/or language
barriers.

Sources unrelated to the perspective on
reporting, understanding and experience
of elder mistreatment and linguistic
barriers.
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Objective 1: To explore how
cultural expectations
influence older adults
recognition and reporting of
abuse.

Objective 2: To understand
how social stigma affects
victim silence in South Asian
communities.

Objective 4: To analyse the
effectiveness of safeguarding
interventions in diverse
cultural settings.

Meeting Objectives

The recommendation directly addresses cultural expectations and
group mentality in South Asian communities, showing how these
norms silence older adults and prevent recognition or disclosure of
abuse.

By tackling shame, honour, and the pressure to conform (on both
older adults and adult children or Carers), this recommendation
supports a deeper understanding of how stigma perpetuates
silence, and offers practical, community-based solutions to reduce
it.

It introduces a culturally adapted safeguarding strategy that could
increase engagement and effectiveness, particularly by working
through trusted community structures and addressing cultural
nuances that statutory services often overlook.
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Key Findings

Found that stigma and fear of ostracisation within
South  Asian
particularly among women dependent on sons for

families suppressed help-seeking,
financial and spiritual support. Abuse was framed as a
private family issue.

Reported that practitioners were often hesitant to
intervene in abuse within minority families due to fears
of being perceived as culturally insensitive, leading to
underreporting.

Observed that economic abuse was normalised, with
victims rationalising financial control as part of cultural
expectations, reflecting how cultural authority and
dependency reinforce silence.

Relevance to Theme

lllustrates how stigma and cultural
loyalty prevent disclosure and
reframe abuse as internal family
matters.

Highlights how cultural sensitivity
concerns can deter safeguarding
interventions and perpetuate
abuse.

Demonstrates how patriarchal
norms and cultural expectations
legitimize coercive behaviour and
hinder victim recognition.
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Key Points

“Theme 1: Cultural Norms and
Stigma s Barrers to Disclosure

Objective 1: To explore how.
cultural expectations influence.
older adults' recognition and
reporting of abuse.

Objective 2: To understand how
social stigma affects victim
silence in South Asian
communities.

Fear of shame, and loss of famiy
Status prevents victims from
speaking out

Cuttural loyatty and collectvist
values discourage challenging
family carers or children

Abuse is
‘sometimes normalised within the
family dynamic, especially
‘economic or emotional abuse.

Theme 2: Language Barrers and
Systemic Communication Gaps

‘Theme 3: Intergenerational
Power and Coercive Famiy Care
Dynamics

Objective 3: To examine how
Ianguage proficiency affects
older adults' access to
safequarding support

Objective 4: To analyse the
effectiveness of interpreting
services in healthcare and social
services.

Objective 5: To investigate the
felational dynamics between
older adults and carers in
domestic settings.

Itals0 supports Objective 1 and
2as it connects

to ahuse motivations and
patterns.

Limited
English proficiency affects
‘access to healthcare,
safequarding systems, and legal
support.

Many rely on informal
interpreters (family/riends).
which creates efhical concers
and iimits disclosure.

Miscommunication
with professionals' resuls in
misreporting or under-
identifcation of abuse.

| Carers (often adutt chidren) may |

exert coercive control, especially
financial abuse or emotional
manipulation

Dependency due to age,
migration history, or disabilty
can increase vulnerabilty to
coercion and neglect.
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Ecological Level | Original Description Linked
Research
Objectives

Microsystem The immediate caregiving environment,such as | Objective 3
famiy relationships, ofien involves strong
intergenerational fies in South Asian households.
Whie these ies can foster support, they can also
create dependency, which may heighten
Vulnerabity to abuse when carers exert coercive.
control

Mesosystem s level captures the inferaction between famiy | Objective 2
units and extemal services. Language barriers, | Objective 3
cultural sigma, and mistrustof statutory agencies
often prevent elders of this demographic rom
Seeking support, reinforcing isoation and
dependency

Exosystem Broader socia sruclures, such as healtheare and | Objective 2
safeguarding systems, influence how abuse Objective
is dentfied and addressed. Limited culturally Objective 5
tailored services in the UK have been shown
o exacerbate the invisibiy of abuse among
minority ethnic elders (SCIE, 2021)

Macrosystem Cultural norms, legal rameworks, and societal | Objective 1
atftudes play 2 pivotalroe. In South Asian Objective
communities, values such as family loyalty can | Objective 5
sSometimes discourage disclosure of abuse. Objective &
especially when doing o risks bringing ‘shame”to
the family (Bowes & Sim, 2006).

Chronosystem The dimension of ime highights how hstorical and | Objective 1
ffe-course factors shape vulnerabilty. For Objective 3
example, many frt.generation South Asian Objective 5

migranis in the UK now n ater Ife, face challenges
finked to decining health, imited

Engish proficiency, and increased refance on
famiy caregivers





image3.png
Theme.
Gultural Norms &
Sigma

Description
Cultural taboos around
abuse, fear o shame,
and societal refection
prevent reporting or
discussion of abuse.

Representative Codes
‘Shame, stigma, guit
osiracisation, cuttural
reluctance, fear of
disclosure

Supporting Articles.
Talpur et al. (2015),
Bows etal. (2025)
Mohideen (2022)

Gender, Power & Family
Dynamics

Powerimbalances in
patiarchal familles
heighten female.
uinerabiiy, especially
in eldercare rols.

Patrarchal values,
dependence, female
vicims, power
imbalance

Tolpur et al Bows et
aL Mohideen et al.

Language &
Communication
Barrers

Limited Englsh
proficiency and poor
access to professional
interpreters hinder help-

Language barrers
interpreter access,

refance on informal
interpreting, cultral

Whitaker ot al. (2022),
Talpur et al. (2018)

Secking and service | competence

Underreporting & ‘Abuse often goss Underreporting Bows etal. (2025),

Professional Gaps undetected by safeguarding blind Talpur et al. (2018)
professionals duefo | spots, ralionaisaion

Caregiver Relationships
& Emotional Complexty

Tack of awareness,
misiabeling, or systemic:
oversighs.

| Caregiing can invotve

oercion, psychological
distess, and burden —
impaciing carer and
victm wellbeing

unfiagged cases

GCoercive contrl,
caregiver burden, family
siress, emofional iran,
dependent relaionships

Almendros et al. (2025), |
Bows etal 2025)

Cultura Acceptance &
Nomalsation

‘Abuse s often
ralionalses or
nomalised wiin South
Asian cultural
nanalives, reducing ts
recognition as abuse.

‘Rafionalsalip, societal
perceptions, noms,
cultural values

Motideen et al. (2022),
Talpur et al. (2016)
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Strategy

Workforce Training

Recruitment and Representation

Community Partnership

Practical Tools and Resources

Description
Introduce mandatory cultural competency modules within
safeguarding and adult protection training. Include case-based
learning specific to South Asian elder care.
Promote diversity in the workforce to ensure inclusive care and
better understanding of South Asian cultural practices and
caregiving roles.
Collaborate with South Asian community Qrganisations, local
leaders (local Gouncillors) and faith leaders to co-produce training
and advise on culturally sensitive practices.
Provide clinicians with culturally appropriate resources such as
translated materials, and awareness of dietary, religious, and
caregiving norms.
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Talpur et al.
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Key Points Related to Theme 2

Older South Asian adults often rely on family
members as informal interpreters due to limited
English proficiency. Professional interpreting
services exist but are underused due to stigma,
lack of awareness, and reliance on family support.
This reliance creates power imbalances and
prevents professionals from hearing the authentic
voice of the older adult.

Language barriers intersect with cultural stigma,
particularly for older women who may have limited
education or restricted social mobility. These
combined factors prevent recognition and reporting
of mistreatment.

Financial abuse is intensified when victims cannot
navigate legal or support systems in English.
Participants normalised coercive financial control
as part of cultural or familial expectations, making
intervention even more difficult.

Relevance to Theme

Demonstrates how language barriers
reinforce dependency, limit
disclosure, and contribute to
communication inequalities within
health and social care systems.

Shows how linguistic and cultural
constraints overlap to silence victims
and hinder help-seeking behaviours.

Highlights how language barriers
prevent access to support and
increase vulnerability to financial
coercion and dependency.




