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Abstract 

This study focused on the stigma within the south Asian community regarding the topic of mental health, mental health has been a taboo topic within the south Asian community for many years, this research intended to discover whether the this is due to a generational factor. This study utilised a qualitative approach via an open-ended questionnaire and demonstrated this within a thematic analysis. This included a variation of young females and males and also older females and males to understand why and how there is and if there is a bold difference of thought. The main findings within this study included religion, lack of awareness, society and education, these were the most prominent findings. Overall, there is generational difference within opinions regarding metal health and a difference into the causes of one’s metal health deterioration.












Chapter 1. 

Introduction 	Comment by Stuart Jones: Chapter 1 Introduction. 

The topic of mental health can be very apprehensive for individuals at times which is completely normal. Mental health can include different aspects in one’s life, it includes a combination of their emotional, psychological and social well-being which affects every individual in very different ways. Mental health is something that affects individuals from their childhood throughout to their adulthood, it can ultimately determine one’s behaviour and feelings of their life. One’s mental health is equally as important as their physical health and should be taken into account at all times and never taken lightly.	Comment by Stuart Jones: Make sure it is 1.5 or double lined spaced and justified. 
According to the UK 2011 census, England and Wales had a total population of 56.1 million of which included 7.5 % which substitutes to 4.2 million individuals that belonged to the Asian ethnic group (GOV.UK, 2020). This is the second largest ethnic group in the UK which showcases the need for this research to be conducted as there is a large population within this community. 
Within the South Asian/Asian British community, there are a variety of ethnic groups including Asian/Asian British Indian, Pakistani, Bangladeshi, Chinese or any other Asian background. These certain groups tend to face more obstacles and barriers to life in the UK when in comparison to the average British white individual. This can appear in many forms such as language barriers, relocation, family, and social contacts which they may not have anymore, discrimination, stigma and much more.  (Mirza, Birtel, Pyle & Morrison, 2019) demonstrates how South Asian individuals face barriers in life when trying to adapt themselves to their new environment and trying to adapt the social and cultural norms of the new environment whilst still trying to maintain their personal cultural identity. 	Comment by Stuart Jones: A citation here to support this would be beneficial. 
This is a quote from a participant in a study that was intended on discovering the south Asian perspective for ethnicity data collection (Iqbal et al., 2012). "Fear of stereotyping is there. Any brown complexion person may be called a Paki or a girl with head scarf may be labelled a terrorist. This is the main fear of disclosing one's origin" [Urdu female] (Iqbal et al., 2012). This showcases how individuals of an ethnic minority face discrimination and prejudice just for being different which enhances the difficulty in reaching out for service in times of need (Iqbal et al., 2012).
However, this type of life change can ultimately cause acculturative stress at times due to the tension of the situation and at times and not having that social support they require from family/friends as they may have had to leave them behind (Mirza, Birtel, Pyle & Morrison, 2019).

Stigma
Stigma can be defined as “the situation of the individual who is disqualified from full social acceptance” (Goffman, 1963, p. 9), (Ciftci, Jones & Corrigan, p.9, 2012). 	Comment by Stuart Jones: Page number direct quotes. 	Comment by Stuart Jones: Expand on this before stating what stigma might affect. 
Additionally, stigma can ultimately affect one’s employment, income, general accepted opinions regarding healthcare costs and budget and social benefits (Valery & Prouteau, 2020). This is due to certain circumstances where individuals are not able to attend their place of work due to the prejudice and discrimination that they may face. This then affects the aspect of income and how they will be able to carry on living. (Valery & Prouteau, 2020).  
Regarding this research study, mental health is what is being stigmatised within the south Asian community therefore this is being conducted to see if this is still the case or have people’s views altered with the times. As previous research has displayed that within this community there is a high level of stigma surrounding the topic of mental health which could be said to be “normal” for the time as only now society is appearing to be more open to the topic of it and speaking out about their experiences with mental health. For example, it is still known that males have a higher suicide rate of 16.9 deaths per 100,000 and this still is consistent since 2000 and now in 2018 however, females, had 5.3 deaths per 100,000, which is also consistent with 2018 and remains the highest since 2004. In addition, 45-49 males showcased the highest age-specific suicide rate (25.5 deaths per 100,000 males). Whereas, females aged 50-54 had the highest rate of suicides with 7.4 deaths per 100,000 (Office for National Statistics, 2019). Which could be as they are still struggling about opening up or are belittled about it and are encouraged to “man up” instead of getting help and this is alone just stating generally not community specific.  	Comment by Stuart Jones: Interesting point, but you need to provide evidence that this might be the case – not speculate. Tell me more about how the culture encourages “manning up”. 
However, there have been many campaigns to help reduce the stigma surrounding mental health overall not just within the south Asian community, for example “Time to Talk” is a campaign involving other charities such as MIND to help breakthrough issues such as stigma, discrimination and certain attitudes individuals have about mental health within the wider population. This campaign also is funded by the Department of Health, Comic Relief and the Big Lottery Fund (The Vetinary Record, 2016). As well as this, the month of May is solely dedicated for the awareness of mental health. This is to promote mental health and get more and more people involved to help them open up and talk about this without feeling alone and isolated, this is hosted by the Mental Health foundation.	Comment by Stuart Jones: Is this linked to the Asian community? Slightly confusing here are you have started to 
 
In regard to this, there are two segments to this: public stigma and self-stigma. Public stigma relates to the negative social prejudices towards people seeking support or coping with problems of mental health and wellbeing that involve implicit or overt cognitive, affective, and behavioural responses (Corrigan & Calabrese, 2005). Individuals that must deal with their own mental health issues also face another barrier where they have the aspect of public shame. Public shame affects many individuals, and it ultimately can change the direction the individuals firstly planned e.g.; it may prevent individuals from actively seeking help from professionals (Corrigan & Calabrese, 2005). Previous research has shown that public stigma in particular had the most negative depiction in regards to schizophrenia within the wider community (Valery & Prouteau, 2020). This study conveyed that more than 40% of schizophrenic individuals felt they were immensely stigmatised and expressed that stigma itself is as though a “second illness” due to the detrimental effect it can have on individuals.	Comment by Stuart Jones: This could be worthy of expanding. 
       	
Self-stigma, on the other hand (Eisenberg, Downs, Golberstein, & Zivin, 2009), is conceptualized as negative personal perceptions of oneself linked to mental health problems, whereas "personal stigma" refers to negative views of others held individually. Self-stigma is factored between three aspects, these include: an individual possessing a certain element which is deemed by society to not be socially accepted. The next aspect relates to the presence of the certain element or aspect that isn’t socially accepted and lastly, one that is involved in discrimination that is stigma- related or one that believes in those stigmatised views (Wu et al., 2017). In addition to this, within the aspect of self-stigma it showcased how more than 40% of individuals that are schizophrenic felt as though they were highly stigmatised to the point where they even felt as stigma became a “second illness” for them (Valery & Prouteau, 2020).  One’s quality of life, their self-esteem, autonomy, how they oblige to their mental health care and their suicidality is all effects of the negative outcomes of their stigmatization (Valery & Prouteau, 2020). Stigma is something that assists individuals to hide certain behaviours away from society	Comment by Stuart Jones: This is nice, like you are talking about the different types of stigma. 
 
 
Background to the study	Comment by Stuart Jones: This certainly needs expanding. 
Mental health has always had various interpretations about what people actually believe it is about. For example, there are many misconceptions about mental health that are portrayed within different communities. In some cases, it can be seen as a weakness and something to be hidden due to the shame it may bring to the family. Previous research has showcased the south Asian community to be reluctant in talking about mental health issues and actually following through their treatment. There are said to be various reasons as to why this may be the case including family circumstances, society and belief factors.

Literature review
Evidence from 2005 showcases how certain individuals dealt with the aspect of the topic of mental health within their lives. (Rozario, 2005) clearly showcased that mental health was such a taboo topic that families decided it was in their best interests for the time period to keep any mental health illnesses a secret due to it being able to affect the family’s reputation and ultimately close off connections for the future. However, this study is date, therefore the need for a research study as this is quite demanding in order to see if individuals still possess views as such or whether they have altered their perception of mental health and have been able to accept it more with the times.	Comment by Stuart Jones: This study is date. 
It has to a lot of people’s knowledge that this must be addressed and tackled effectively to stop any more damage happening within the community and society. Stigma affects oneself, their family, the health care system and the society itself. Therefore, there is a need to utilise all efforts to prevent this from occurring any longer.

[bookmark: _Hlk69476756]There is also literature that provides information about how individuals are made to feel if they are anything but “normal.” Mental health is such a taboo topic within the South Asian community that individuals believe it to be “embarrassing.” (Knifton et al., 2009) focuses on mental health stigma within ethnic minority communities and has demonstrated how within the south Asian community they’ve said it to be “embarrassing” and drawing attention to the family. Individuals seem to not acknowledge certain behaviours as they feel it may bring shame on the family and ruin their reputation in the present and for the future (Knifton et al., 2009). The research method that (Knifton et al., 2009) utilised was the method of workshops for their research.	Comment by Stuart Jones: Citation here – need to reference when discussing mental health stigma in the South Asian community as it is important for your study. 	Comment by Stuart Jones: If this study focusing on South Asian community, you could expand here – talk about the methods of this research. 
  Individuals may feel more inclined to disguise themselves as individuals who do not have any mental health condition as in some cases these individuals are looked down upon which therefore limits the life they may endure. For example, they may not have the same opportunities as other individuals within certain aspects of life including education, employment and healthcare and future life including marriage (Knifton et al., 2009). 
This study has showcased how this stigma has developed from other aspects of life including religion, black-magic, spirits/jinns and possible marriage prospects which could possibly result in social exclusions and forced to be isolated (Knifton et al., 2009). There have been occasions where individuals with mental health illnesses are said to belittled about it and are excused for not having enough faith or being possessed by spirits of some sort. This could be said due to the community not wanting to acknowledge mental health or not being educated on it as a real subject. 
 Within the south Asian community, it is apparent that there is a significant cultural aspect that plays a vital role in their everyday lives as a South Asian individual, this shapes their lives for the present and future (Knifton et al., 2009). However, this may affect their mental health as there provides more pressure on these individuals to be “perfect” to avoid ruining the family’s reputation or bring any shame to the family’s name as this may impact one’s future (Knifton et al., 2009). 	Comment by Stuart Jones: Need a citation here. 
It is already known that if individuals are not seeking treatment about their mental illness, it can affect them deeply in many different aspects if their life. For example, among college/university students it can have an effect on how individuals socialise with others and the relationships they possess, how proactive they are both physically and academically, it can ultimately affect how one’s academic career progresses. It can also drive someone to carry out excessive or unhealthy activities which ultimately showcase to have a negative end outcome. These may include and are not limited to binge drinking, poor/unhealthy diet, anxiety, limited physical activities, high stress load, feelings of loneliness, negative image of self/body, discrimination and much more. Therefore, if individuals are experiencing these thoughts/feelings or acting out these behaviours, they are already choosing not to get help or be treated. This may be for a number of reasons and stigma may be an overruling factor. Individuals are always much more concerned about “what will everyone else think?” therefore this may create such a scare for them to the point where they choose to deal with their mental health issues themselves rather than reaching out for help.


Aims, rationale and research questions 
This research is aimed at increasing awareness of the stigma surrounding mental health within the south Asian community and the effects that it has on individuals and the toll it can have on one’s mental health. This research will be able to provide insights on whether situations have changed from previous years of how mental health was viewed or whether it has amended within the years. It is apparent that there was a vast amount of stigma involved within this community for various reasons including family circumstances, religion, society and much more. Th research aims to discover whether the south Asian community are more open to acknowledging the topic of mental health and whether they are now able to have open conversations regarding it. 


Chapter 2: Methodology 
Due to the structure and dynamic of this study it is commended that a qualitative approach is taken. Qualitative methods are useful in its ways as this research method allows the data to be varied, meaningful and extensive as it allows the participant to provide personal responses without having any influential characteristics followed by the researcher (Reja, Lozar Manfreda, Hlebec & Vehovar, 2003).
 In particular, the use of a thematic analysis is to be conducted in order to analyse key points within the research findings and analyse them in depth to acknowledge key findings. It is to be used as this is the most effective method in analysing the results and establishing any new or common themes within the results.


Design 
This aspect consisted of creating a questionnaire that would answer all the relevant aspects of this study to be able to produce a viable result and outcome. Participants had the choice to complete the questionnaire either online or on paper, however all the participants chose to complete it online. The questionnaire consisted of open-ended questions due to the nature of the study, in order to fully understand the results.


Participants 
In this study there were a total of 12 participants which equally consisted of 6 individuals aged 18-24 and 6 individuals aged 45-54. The individuals that took part in the study were all of Bangladeshi/British Asian Bangladeshi background and they all the participants completed the questionnaire online via social media platforms. This sample concluded of both males and females in particular there were 7 females and 5 males that took part this included 5 young females, 2 older females 3 young males and 2 older males where they all resided in Wales. The sample size was chosen to remain small and distinct in order to effectively analyse and distinguish certain themes.

Materials 
The specified materials that were used for this study included the copies of the questionnaire. This included the questionnaires that were created electronically and distributed via hard paper copy and on social media. See appendices 1 for questionnaire. The materials also consisted of the debrief form, information sheet and the as the consent forms that were also created, see appendices 2, 3 and 4.

Procedure
The procedure involved a step-by-step process on firstly producing the relevant documents that are needed for the research including the relevant questions for the questionnaire, debrief forms and the information sheet. Therefore, the data was gathered by using a range of open-ended questions as well as closed questions for certain types of questions e.g., ethnicity and age. Participants were given the option of carrying out the questionnaire online or via a hard copy. The route for individuals to carry out the questionnaire online was provided and participants were able to answer the questionnaire following a link to the document. Once the participants completed the questionnaire and submitted it, the researcher then would be sent the results provided. The data submitted was then analysed in depth in order to locate the main superordinate and subordinate themes along with any key evidence supporting the themes.

Ethical considerations
As the research that is being conducted is of a qualitative nature, it is vital that considerations were upheld in relation the ethics of the study. Firstly, confidentiality and anonymity are one of the main aspects that need to be addressed. This includes the participants sensitive data including their responses. Additionally, no names were included to maintain anonymity. The responses the participants have submitted are only visible to the research and will be destroyed once the research is complete in order to uphold GDPR guidelines. 
Additionally, consent forms were provided to the participants to ensure that all participation is voluntary and to have gained the participants permission to conduct the study. The consent gained from the participants was within the guidelines of the BPS ethical guidelines. 
The study consisted the use of a questionnaire, therefore, any confidential data gathered including names, participants age and gender were excluded.
All the data gained was kept confidentially, the researcher and research supervisors had access to it when necessary. 
The data gained from the participants was kept securely on a private laptop with an encryption to ensure confidentiality in line with UWTSD research data management policy, UWTSD data protection and storage protocol guidelines.




















Table 1: Results for young participants including superordinate and subordinate themes with evidence.

	Superordinate Themes                        
	Subordinate Theme 
	 Quote 
	Page/line number

	Importance
	Significance




Priority
	“It can be just as or even more debilitating as a physical illness.”

“It needs to be made a priority rather than remain a stigma in all communities.”

	line 173



line 112

	Religion 

	Lack of faith 












Taboo topic













Possession 

	“In the Bengali or Muslim community mental health and resilience are commonly associated with a person having low faith or failing to practice Islam properly.” 

“A lot of the Asian community believe mental health issues are due to not being religious enough or associate it with being possessed, because of this the younger generation find discussing any mental health issues they are faced with a taboo topic in the Asian community and feel ashamed.” 

“A lot of different cultures believe in black magic and evil eye where they feel that is the cause of mental health issues.”  
	Line 177









Line 144








Line 53

	Education
	Ignorance 


Lack of awareness
	“Older Asians believe that it isn’t real and it’s all in your head when they don’t know how I feel or what’s even going on inside my head, this makes it even more difficult to be open about it and speak to them.” 

“The vast majority of Bangladeshis 1. Do not know whether they are suffering from any mental health issues 2. If they are, people will write it off as them being crazy/overly sensitive 3. Have not been provided an education in which they can learn about it.” 

“Yes, the effect it may have on an individual’s day to day life often is minimised and considered something they need to get over as opposed to being severe enough to seek professional help.”  
	Line 23










Line 113












Line 84

	Society
	Culture 

















Knowledge 







Judgment 














Support
	“A culture based on ‘what would people say’ if they knew you suffer from mental illness.” 

“As I’m not close with my family to tell them anything to do with my mental stability as I feel in our culture, they just brush it under a rug and think it can just go away.” 

“It’s a mindset that needs shifting. More education is needed for families to respond correctly and understand mental health is important. It should be more openly discussed.”  

[bookmark: _Hlk70679711]“I feel I would just be judged and ridiculed and they would say things like it’s all in your head.” 

“The stigma in society isn’t helpful either, we are told to pray/ignore it/distract ourselves but never told to face it head on.” 

“They would not understand, and I don’t believe I’d receive the support I’m looking for from them based on past experience.” 

“Coming from a toxic household where emotional support is not emphasised can have detrimental effect on one’s mental health.”  
	Line 147





Line 57










Line 179







Line 27





Line 120





Line 149






Line 151




In the above table, it’s apparent that the younger individuals felt the older individuals weren’t easy to approach with the topic of mental health due to surrounding factors including how they view it, religion, culture. 











Diagram of the themes for the younger participant group

Cluster 1: Religion



Cluster 2: Education



Cluster 3: Society












 








Chapter 3: Discussion 


Importance 

These themes showcased to be unique within the younger participant group whilst analysing the results, it was apparent that the importance of mental health isn't as prominent as it should be this was presented within both categories. It was showcased within the younger participants category they felt that the issue was not highlighted enough within their community as they felt as though their issue or concern about their mental health would be disregarded as it is not seen to be of importance within their community. This demonstrates why individuals may feel as though they are not able to open up and discuss their mental health concerns with their family, a participant said that “Coming from a toxic household where emotional support is not emphasised can have detrimental effect on one’s mental health.” This showcases that the family are not providing the relevant support which is required for someone that may be struggling with mental health, this ultimately enforces the narrative of “manning up” and not speaking about one’s mental health which in conclusion could be the result of some harmful actions or behaviours as that emotional support firstly is not provided as well as it not being existent within the family home.



Religion

Throughout the research there has been the element of religion which seems to be quite persistent within the responses received and analysed through the results. It is known that religion is quite a prominent factor within the south Asian community. As well as the results provided within this study showcased that religion plays a noticeable factor within the south Asian community, it is evident that previous research is there to support this claim in terms of religion being the one of the main factors in why individuals may suffer with mental health issues. Firstly, (Mirza, Birtel, Pyle & Morrison, 2019) highlights that many individuals of a south Asian background tend to link mental health issues with religion and spiritual/supernatural factors that are paving the route for mental health issues. This was also found within the current research where a participant stated that “A lot of different cultures believe in black magic and evil eye where they feel that is the cause of mental health issues.”  Which demonstrates the relevance of the theme of black magic and possession that individuals tend to disguise mental health as when it is not something that is of a supernatural sort or demonic. The theme of religion appeared many of times within the younger participant group where they stated “the advice they may provide always reflects back to religion and turning to God during a time of mental instability.” This conveys the message that mental health is nearly always linked back to religion within the south Asian community, this may then provide a sense of guilt towards the individual themselves as they may feel as though the cause of their mental health issues is down to themselves when in reality it may not be.

Education 
Mental health education within the south Asian community has seen to be a topic that is lacking in conversation amongst the south Asian community. This may be due to the fact that there is not enough awareness of mental health in or around the media and local communal areas such as places of faith e.g., mosques. Additionally, a participant’s response in relation to this was that “The vast majority of Bangladeshis 1. Do not know whether they are suffering from any mental health issues 2. If they are, people will write it off as them being crazy/overly sensitive 3. Have not been provided an education in which they can learn about it.” This showcases that many of the south Asian individuals have to been provided with a simple basis of understanding what mental health actually is and how it can impact someone deeply. 

Society 
Although it is known that there tend to be a few individuals that are involved or are a part of one’s mental health journey. This could be being part of the recovery process, being one of the reasons an individual’s mental health has deteriorated or in some instances just being there for them. However, within the south Asian community, there tends to be numerous individuals that somehow happen to be involved or tend to make remarks unnecessarily. As it has been made known that the Asian community tend to brush off any mental health concerns with religion and like to paint it as one’s level of faith isn’t where it should be therefore, they are witnessing feelings of guilt and sadness not any mental health issues, as one participant said “the stigma in society isn’t helpful either, we are told to pray/ignore it/distract ourselves but never told to face it head on.” It was also mentioned by another participant, “A lot of the Asian community believe mental health issues are due to not being religious enough or associate it with being possessed. Because of this the younger generation find discussing any mental health issues they are faced with a taboo topic in the Asian community and feel ashamed.” This demonstrates how as a community they believe mental health to be of a certain cause/reason and it is mainly paved back to “not being religious enough.”
The stigma that individuals are faced with from society in regards to their mental health can actually worsen their mental health, this is due to the preconceived idea the society already have about mental health that may enforce individuals to not seek out and help or confide in individuals about their mental health as the stigma plays a vital role in relation to mental health for individuals of a south Asian background (Ahmed, Birtel, Pyle & Morrison, 2020). Society has demonstrated mental heath to be such a demoting aspect of one’s life to the extent that if there are any issues, it could seriously affect their future opportunities including marriage, which is a very vital aspect of one’s life, the feeling of devaluation and segregation due to their mental health issues (Ahmed, Birtel, Pyle & Morrison, 2020).






Table 2: Results for older participants including superordinate and subordinate themes with evidence.

	Superordinate Themes                        
	Subordinate Theme 
	 Quote 
	Page/line number

	Lack of awareness
	Disregarded 




 Lack of support
	I believe it is not real and people are using it as an excuse for being lazy.”  

“I didn’t know much about it until I was diagnosed. It’s not talked about much in our community.”  
	line 265




 Line 237

	Religion
	Lack of worship
	“I think it is fake because people are not praying enough and focusing on hereafter.”

“People of my age in the community commonly believe that mental health is not real and is down to not praying enough or making bad life decisions
	Line 263







Line 293



Within this table, it is apparent that majority of the participants within the older category felt as though mental health was curable if one had a good level of faith. 









Diagram of the themes for the older participant group

Cluster 1: Lack of awareness



Cluster 2: Religion

Discussion of themes within the older participant group

Lack of awareness
Once the results were analysed, one of the main themes that were prominent with many of the participants responses demonstrated to be: lack of awareness of the topic of mental health.  A participant of the older age category stated that “I believe it is not real and people are using it as an excuse for being lazy.”  This illustrates how certain members of the community may feel as though mental health isn’t something that even exists, it is just something that individuals are using to “excuse” their behaviour or lack of. It is interesting to see that individuals related certain mental health characteristics with being “lazy” this presents to the reader that the older participant group is more inclined to believe that mental health is just something that will come and go and that it isn’t something that should be focused on if one starts displaying symptoms of e.g., depression as they are probably just being “lazy”. 
         This may be due to the fact of the type of experience they may have encountered whilst trying to access everyday services such as hospitals or services that are community based (Bowl, 2007) presents that south Asians felt a sense of cultural exclusion during their experience of using everyday services. This involved the lack of acknowledgment to actually try and understand one’s cultural background and/or religious needs. It also mentioned that the availability of an interpreter was of an absence, this is bound to create problems for the south Asian community as their level of access would deem to already be limited in result of the services. This would be by not acknowledging and diminishing BAME communities’ barriers to accessing services, this may also force these individuals to not disclose the information they need to due to the safe space being absent and they have feelings of unimportance with the practitioner and services (Bowl, 2007). In addition, it has been reported within (Mirza, Birtel, Pyle & Morrison, 2019) that the healthcare professionals disclosed that they received minimal experience and training in relation to the treatment which is to be culturally specific and sensitive. This is able to showcase how certain mental health services are not fit enough to be able to cater to the south Asian community due to the lack of knowledge and training they have with this community (Mirza, Birtel, Pyle & Morrison, 2019

Discussion of themes in both groups
The themes within this section have been acknowledged as being unique to the older participant group. The main theme that was apparent within both participant group is the aspect of religion. Religion has showcased to be a significant factor overall just in the south Asian community as well as being prominent within one’s everyday life. Within the study, it was presented that a participant of the older participant group disclosed that after consulting family members of any mental health concerns they would either turn to a doctor or an imam for guidance, “family first then close friends and if it is needed then I would consult a doctor or imam” (religious preacher). (Mirza, Birtel, Pyle & Morrison, 2019) illustrated that individuals of the older generation are prone to advocate religious approaches in relation to treating mental illness when in comparison to individuals of the younger generations. This has also been presented within the current research where many of the younger participants stated that they would inform their friends as their families at times may not provide the correct support that they require, “Friend, as they have more of an understanding compared to the older gen south Asian parents who may not be able to help in the way I’d like.” Due to the older generation focusing on spiritual/supernatural causes to be the reason for mental health issues, it can present individuals with more difficulties when disclosing mental health issues due to how it may affect the family life and the stigma surrounding it (Mirza, Birtel, Pyle & Morrison, 2019).
 Mental health within the south Asian community has rarely ever been showcased to be of importance unlike any physical health issues, it is presented as though issues in relation to one’s mind is absent within the south Asian community. As it is non-existent, individuals will seek out medicalised treatment rather than accessing psychological help as they only see physical health to be of importance (Ahmed, Birtel, Pyle & Morrison, 2020).
Another participant of the younger age group stated above that “the effect it may have on an individual’s day to day life often is minimised and considered something they need to get over as opposed to being severe enough to seek professional help.” Which demonstrates that the severity of one’s mental health is overlooked many of times as it isn’t that of importance in one’s life. Individuals have seen to be pressurised into “getting over it” rather than actually acknowledging the problem and having the support in order to start seeking out help and interventions, this has been stated by a younger participant that supports this piece in relation to individuals not acknowledging the issue from the start, “we are told to pray/ignore it/distract ourselves but never told to face it head on.” Another individual stated that family members tend to correlate any aspect of mental health with religion, they said “Believe that mental health issues correlate with being a sinner.” This is very impactful to the individuals themselves as being labelled a “sinner” could have detrimental effects on their mental health as well as any future aspect of religion and if they are to ever consider becoming apart of a faith.

Limitations 
Throughout this study, there were limitations that impacted the overall outcome of the research itself. Firstly, although the sample size was chosen in order to be able to focus on the responses in close depth, it may have limited the research in the way that other views were not able to be presented as there were only twelve (12) participants for the study. As these participants did showcase similar opinions and views about the topic, it would have been interesting to sese whether by including more participants would it allow the research to be much more varied. The lack of data can potentially impact the results which will provide the researcher with a limited scope for analysis.

Implications 
This study presented itself with certain revelations that is impactful to the area of wider research. Within the study, it appeared that the reason to why the younger participant group are much less likely to seek out help or disclose any mental health issues/concerns due to certain family circumstances where topics such as mental health are made to be excused for laziness or based on religious grounds in particular having a lower level of faith or not carrying out certain religious acts enough e.g. not praying enough. As well as this, it demonstrated that the stigma within the south Asian community in regards to mental health is largely enforced by the older participant group and the south Asian community. The younger participant group were more inclined to confide in their friends as they feel it’s more of a genuine bond that they’ve created rather than speaking to their family members that they’ve grown with.

Future research
To summarise, more research is needed within this field to fully understand how and why people tend to focus on religion being the main focus onto why one’s mental health deteriorates and creates mental health issues. Another element to consider is how society can impact and reroute one’s life decisions ultimately. Why are individuals and family members within the South Asian community so scared of the topic of mental health coming out? Could it be due to them focusing on the reputation and family name that they don’t want anything to tarnish it? This is something that should be looked at more in depth to gain a better understanding of why society plays a dominating role within south Asian individuals lives.

Conclusion 
Overall, this study demonstrated how stigma is still apparent within the south Asian community, this is mainly influenced by society and the aspect of religion being a relevant factor. However, the stigma around mental health within the younger participant group showcased to be an easier topic of conversation amongst friends rather than family members. 
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Religion 

Superordinate theme
Lack of faith 

Subordinate theme 
“A lot of the Asian community believe mental health issues are due to not being religious enough or associate it with being possessed, because of this the younger generation find discussing any mental health issues they are faced with a taboo topic in the Asian community and feel ashamed.”

Quote from participant – line 144
“In the Bengali or Muslim community mental health and resilience are commonly associated with a person having low faith or failing to practice Islam properly.” 

Quote from participant – line 177
Possession

Subordinate theme
Taboo 

Subordinate theme
“A lot of different cultures believe in black magic and evil eye where they feel that is the cause of mental health issues.”

Quote from participant – line 53

Education 

superordinate theme
Ignorance 

subordinate theme
"Older Asians believe that it isn’t real and it’s all in your head when they don’t know how I feel or what’s even going on inside my head, this makes it even more difficult to be open about it and speak to them.” 

Quote from participant – line 23

“The vast majority of Bangladeshis 1. Do not know whether they are suffering from any mental health issues 2. If they are, people will write it off as them being crazy/overly sensitive 3. Have not been provided an education in which they can learn about it.”

Quote from participant – line 113
Lack of awareness

subordinate theme
“he effect it may have on an individual’s day to day life often is minimised and considered something they need to get over as opposed to being severe enough to seek professional help.”

Quote from participant – line 84

Society 

Superordinate theme
Culture 

subordinate theme
“It’s a mindset that needs shifting. More education is needed for families to respond correctly and understand mental health is important. It should be more openly discussed

Quote from participant- Line 79
“I feel I would just be judged and ridiculed and they would say things like it’s all in your head.” 

Quote from participant- Line 27
Knowledge 

subordinate theme
Support 

subordinate theme
Judgment 

subordinate theme
“As I’m not close with my family to tell them anything to do with my mental stability as I feel in our culture, they just brush it under a rug and think it can just go away.” 

Quote from participant- Line 57
“A culture based on ‘what would people say’ if they knew you suffer from mental illness.” 

Quote from participant- Line 147
The stigma in society isn’t helpful either, we are told to pray/ignore it/distract ourselves but never told to face it head on.” 

Quote from participant- Line 120
They would not understand, and I don’t believe I’d receive the support I’m looking for from them based on past experience.” 

Quote from participant- Line 149
“Coming from a toxic household where emotional support is not emphasised can have detrimental effect on one’s mental health.”  

Quote from participant- Line 151

lack of awareness  

Superordinate theme
Disregrded 

Subordinate theme
Lack of support 

Subordinate theme
“I believe it is not real and people are using it as an excuse for being lazy.”

Quote from participant – line 53
“I didn’t know much about it until I was diagnosed. It’s not talked about much in our community"

Quote from participant Line 237

Religion 

Superordinate theme
Lack of worship

Subordinate theme
“I think it is fake because people are not praying enough and focusing on hereafter.”

Quote from participant Line 263
“People of my age in the community commonly believe that mental health is not real and is down to not praying enough or making bad life decisions

Quote from participant Line 293
2

image1.png
ethics form updated - Word

Design layout References Mailings Review View Help  Design

Layout

Q  Tell me what you want to do

-« Format Painter
Clipboard

Page210f22 7708 words

~

L L Type here to search

]

paragraph
Appendices 1) Questionnaire

Name
Age
Gender

|
What Asian group would you classiy yoursefin?

wale (]

Female []

Bangladeshi
Indian

Pakistani

Briish Asian Bangladeshi
Briish Asian Indian
Brish Asian Pakistani
Afghanistan

otner

oooooooo

Are you affected or suffer wth mental heath inesses?

Whats your general opinion on mental health?

Why? (Relgion and Cultre)

Do you feel there s a stigma on mental heath in your communiy? Yes(]  No[T]

®

How B S, B D e @8

AaBbCcDd | AaBbCcDd Aa]j AaBbCcD  daBbCcDa AaBbCcDa AaBbCcDa AaBbCeD( daBbCcDa
1T Normal | T No Spac... Title. Subtitle ~ Subtle Em.. Emphasis IntenseE..  Strong Quote [+
= stes =
Vit doyou e o e suroundin actors hat cancotrutetowrcs e stgma
etk
Doyou fet 0pon onugh o dsclse any mentat heat ssues oy members?
ves[]  no[]
Why?
Do you feel family members piay a it ole n one's mental heatth? Yes[ ] No[]
veO O o
Whovouldyou el most comortabl eaching ot 0 aboul a mental eath ssue
Vhehe 158 ety o an xemalogansaton?
Yes[J MNo[J
Why?
Bl ®
Ad) G

OFind -

b _Replace

[3 Select~
Editing

-+

1126
= 28/04/2021

130%

8




image2.png
Insert  Design

Layout

References

Calibri (Body) - |12~
Paste
-« Format Painter i !
Clipboard ~ Font
Page1of1  445words L%

L Type here to search

Mailings

o n B S, e MO Cde o a

Review

View

Information sheet - Word

Help @ Tell me what you want to do

AaBbCcDd | AaBbccDd AaBbC( AaBbCcl AaB AaBbCcD AaBbCcDd
TNomal | TNoSpac.. Heading1 Heading2 —Title Subtitle  Subtle Em...
Paragraph [ Styles
Prifysgol Cymru
¥ Drindod Dewi Sant
University of Wales

Trinity Saint David

Information sheet
Dear individual,

My name is Tasneem Ullah, | am a 3% year BSc Mental Health student at the University of Wales
Trinity Saint David. This is ust to inform you of the research study I am conducting, which s titled

Mental health within the South Asian community: A comparison between two generations and
their views on the stizma that comes with

‘Within the involvement of this study, | will need to conduct a questionnaire to gather al the
necessary data for the study. | would be more than happy to invite you to be apart of this study.

Purpose of the study

“This research study is being completed i relation to a dissertation project as part of a BSc Mental
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Dear participant,

We hope you are well and we would like to thank you very much for taking part within the
study, as you are aware this is conclusion of the procedure.

‘The reason that this study was conducted firstly was due to the fact that mental health is
stigmatised within the south Asian community and it is being conducted in order to
‘acknowledge whether there is a difference in the views that individuals possess about this
topic whilst remining within the same community. We were mainly interested in the views
they have about this topic and why there is so much stigma around this topic area.

The questionnaires were created in order to gather the thoughts about this topic area from
the participants and to distinguish whether there is a vast difference between what the
participants have presented.

In conclusion to the study procedure, the participants were informed that they are able to
withdraw from the study at any time apart from when they have fully completed the
questionnaire and have provided it back to myself, Tasneem Ullzh, the researcher or the
research supervisor. However, i you do possess any issues or concerns or would require
further information about anything, you are able to contact myself or the researcher at any
time. contact information will be listed below,

1801333@student.uwtsd.ac.uk

Research supervisor:

A Jones@uwtsd.ac.uk

Ifyou do have any concerns about the research or about the study itseff, please feel free to
contact the relevant individuals on the above contact information.

We would just like to thank you once again for taking the time to take part in this study.
Tasneem Ullzh
BSC Mental Health

University of Wales Trinity Saint David, Swansea
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1am aware that this study is being conducted by a 3" year BSc Mental Health
student for the use of their dissertation and | will be completing a
questionnaire which is available online or electronically if | wish to do so. | am
aware that | am able to do this in my own time at my own pace.

Iunderstand that the study is based on the topic of mental health within the
south Asian community and the stigma around it. | am also aware that if | do
feel affected by any part of the research study procedure, | am free to contact
the researcher and/or the research supervisor at any time during the

procedure of it.

Ihave been informed that this study is completely voluntary in all aspects
icipation. | am aware that | do not have to answer any
questions that | do not feel comfortable answering and | am free to not
respond to them. As well as this, | am aware that | have the right to withdraw
from the study at any time and u to a week from giving in my completed

questionnaire.
1'am aware that all the information that I provide will be kept within the
strictest confidence at all times and that no data will be kept for longer than
necessary.

(name) give my consent to participate

within this study conducted by Tasneem Ullah, Academic line of
Psychology and Counselling, University of Wales, Trinity Saint David, Swansea,

‘whilst remaining under the supervision of Dr Stuart Jones.

pant signature

Date ||

Name of researcher

Signature of researcher
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