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[bookmark: _Toc213713834][bookmark: _Toc213760588]1.1 Introduction 
[bookmark: _Hlk212637458]Over 130 million girls and women alive today have undergone Female Genital Mutilation (FGM), a harmful practice with no health benefits but with significant psychological consequences (Warne & Mulongo, 2020). This dissertation is an exploration of ‘Silent Wounds- The Mental Health Impacts Experienced by Survivors of FGM living in the UK’. It seeks to understand how trauma, anxiety, depression, and post-traumatic stress disorder manifest among these women, and what support mechanisms are currently available as well as what is lacking.
FGM is both a public health and human rights issue, yet although the physical harms are well documented, existing research shows substantial gaps in knowledge about its mental health consequences within the UK. Narrative reviews indicate that most studies report mental health issues such as PTSD (Post-Traumatic-Stress-Disorder), anxiety, depression and life debilitating illnesses, but many are from settings external to the UK or are from within the UK, but are small qualitative samples, limiting generalisability (Mulongo, Hollins Martin & McAndrew, 2015; Mental and sexual health outcomes associated with FGM/C, 2022). In the UK, survivors report inconsistent access to mental health services and variability in support provision (Jones et al., 2023).
To address these gaps, this dissertation will use secondary research methods to explore 8 articles focusing on the mental health impact of survivors of FGM within the UK. The dissertation is organised into five chapters: Chapter 1 (Introduction), Chapter 2 (Literature Review), Chapter 3 (Methodology), Chapter 4 (Analysis and Findings), and Chapter 5 (Discussion, Conclusions and Recommendations).
[bookmark: _Toc213713835][bookmark: _Toc213760589]1.2 Key Definitions
Defining key terms is essential to ensure clarity, avoid misinterpretation, and maintain consistency throughout this dissertation. Given the sensitivity and complexity of the topic, establishing a shared understanding between the researcher and the reader is crucial. This section outlines the central technical terms, acronyms, and concepts relevant to the study.
Female Genital Mutilation (FGM) is defined by the World Health Organization (WHO, 2023) as “all procedures involving partial or total removal of the external female genitalia or other injury to the female genital organs for non-medical reasons.” It is internationally recognised as a violation of human rights and a form of gender-based violence (UNICEF, 2021).
Mental Health refers to a state of well-being in which individuals realise their abilities, manage normal life stresses, and contribute to their communities (WHO, 2022). This study focuses on FGM survivors’ experiences of anxiety, depression, and post-traumatic stress disorder (PTSD), which are common psychological outcomes (Mulongo et al., 2014).
Survivors are women who have undergone FGM and are now living in the UK. The term acknowledges both their lived experience and resilience (Jones et al., 2023).
NHS stands for the National Health Service, the UK’s publicly funded healthcare system, which offers mental health and safeguarding services for those affected by FGM (NHS England, 2020).
World Health Organization (WHO):
The World Health Organization (WHO) is a specialised agency of the United Nations that leads global efforts in public health. It plays a key role in setting international standards and providing evidence-based guidance on health-related issues, including Female Genital Mutilation (FGM) (WHO, 2023).
[bookmark: _Toc213713836][bookmark: _Toc213760590]1.3 Background and Current Context
[bookmark: _Toc213713837][bookmark: _Toc213760591]1.3.1 Background
Female genital mutilation (FGM) involves the partial or total removal of the external female genitalia for non-medical purposes and is internationally recognised as a severe violation of human rights (O’Neill and Pallitto, 2021). The UK criminalised the practice under the Female Genital Mutilation Act 2003, building on earlier legislation from 1985. Historically, service responses centred on physical and obstetric harm, while the psychological and emotional trauma associated with FGM, including anxiety, depression, and post-traumatic stress disorder, received less attention (Mulongo, McAndrew and Hollins Martin, 2022). Recent studies, however, have increasingly highlighted the long-term mental health consequences and the importance of culturally sensitive, trauma-informed care (Jones et al., 2023).
[bookmark: _Toc213713838][bookmark: _Toc213760592]1.3.2 Current Context
FGM remains a significant safeguarding and public health issue in the UK. In 2022–23, NHS Digital recorded 5,870 newly identified women and girls and 12,475 attendances where FGM was reported (NHS Digital, 2023). However, the 2023–24 dataset showed a rise to 6,655 individuals and 14,355 attendances, indicating an upward trend in identification and service use (NHS Digital, 2024). Despite policy advancements such as the Home Office Multi-Agency Statutory Guidance (2024) and NHS England’s FGM Prevention Programme (2024), access to specialist psychological support remains inconsistent (University of Birmingham, 2023). Survivors continue to report stigma, fear of judgment, and limited culturally competent interventions. As the UK enters 2025, these trends suggest an increasing demand for mental health services tailored to FGM survivors, particularly within safeguarding and trauma recovery frameworks.
[bookmark: _Toc213713839][bookmark: _Toc213760593]1.4 Rationale for Research 
This research is essential because, despite increased awareness and legislative measures, survivors of female genital mutilation (FGM) in the UK continue to experience long-term psychological harm and barriers to accessing culturally appropriate support. Recent NHS Digital (2024) data show a year-on-year rise in identified FGM cases, reflecting both improved detection and ongoing prevalence. However, mental health support for survivors remains fragmented, with many reporting inconsistent service provision across regions (University of Birmingham, 2023). National guidance, such as the Home Office Multi-Agency Statutory Guidance on FGM (2024), highlights safeguarding but insufficiently addresses psychological recovery. Exploring the mental health impact of FGM is therefore crucial to improving trauma-informed practice and shaping equitable care models in health and social care. A limitation of this study is the reliance on secondary data, which may restrict the ability to fully capture survivors’ lived experiences (Cohen, Manion and Morrison, 2018).
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[bookmark: _Toc213713841][bookmark: _Toc213760595]1.5.1 Aim
The aim of this study is to explore the mental health impact of female genital mutilation (FGM) on survivors within the UK, with a focus on identifying the psychological challenges they face, evaluating the accessibility and effectiveness of mental health support services, and highlighting areas for improvement in culturally sensitive, trauma-informed care within health and social care settings.
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The objectives of this research are to:
· Examine current literature and UK data on the prevalence of FGM and its mental health consequences.
· Identify gaps and inconsistencies in mental health and safeguarding services for FGM survivors.
· Analyse how existing policies and guidance (e.g., Home Office, NHS England) address psychological recovery.
· Provide recommendations to improve trauma-informed, culturally competent mental health support for FGM survivors in the UK.
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Chapter 1 has introduced the dissertation topic, focusing on the mental health impact of female genital mutilation (FGM) on survivors within the UK. It has outlined the historical and legal background, highlighted recent statistics from 2023–2025, and discussed policy frameworks such as the Home Office and NHS England guidance. The rationale established the significance of examining psychological outcomes and gaps in mental health support, while the aim and objectives clarified the study’s focus on trauma-informed, culturally competent care. This chapter sets the foundation for Chapter 2, which will critically review existing literature on FGM-related mental health issues and evaluate current support services within the UK context.
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This chapter critically reviews existing literature on the psychological consequences of Female Genital Mutilation (FGM), with a specific focus on survivors living within the UK. It explores historical developments, theoretical frameworks, and international, national, and local contexts. The chapter also identifies gaps in service provision and evaluates the effectiveness of current mental health support systems. The aim is to establish a comprehensive understanding of how FGM affects mental health and to inform the subsequent analysis and recommendations.
FGM is increasingly recognised not only as a human rights violation but also as a form of gender-based violence with enduring psychological consequences. Survivors often navigate complex intersections of trauma, cultural identity, and systemic marginalisation. In the UK, where FGM is illegal and widely condemned, survivors may face additional challenges reconciling their experiences within a healthcare system that is often ill-equipped to respond sensitively. This chapter situates FGM within broader discourses on trauma, migration, and mental health, offering a foundation for policy and practice reform.
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FGM has been practiced for centuries across various cultures, often under the guise of tradition, purity, or social acceptance. Historically, research focused on physical and reproductive health consequences, such as infections, childbirth complications, and sexual dysfunction (WHO, 2023). However, the psychological toll, ranging from trauma and anxiety to depression and PTSD, has only gained attention in recent decades (Mulongo, Hollins Martin & McAndrew, 2014).
In the UK, legislative efforts began with the Prohibition of Female Circumcision Act 1985, followed by the Female Genital Mutilation Act 2003 and the Serious Crime Act 2015. These laws criminalised FGM and introduced mandatory reporting duties for professionals. Despite legal progress, mental health support remains underdeveloped, with survivors often facing stigma, cultural barriers, and inconsistent care (Jones et al., 2023).
The historical neglect of psychological outcomes reflects broader trends in global health, where trauma has often been medicalised or overlooked. Only in recent years have researchers begun to explore the lived experiences of survivors, revealing complex emotional landscapes shaped by pain, shame, and identity disruption (WHO, 2025).
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Several theoretical models help explain the psychological impact of FGM:
· Trauma Theory: FGM is a traumatic event that can lead to long-term psychological distress. Survivors may experience flashbacks, hypervigilance, and emotional numbness (Warne & Mulongo, 2020). The trauma may be compounded by silence, secrecy, and lack of validation, which hinder recovery.
· Intersectionality: Survivors often face overlapping forms of discrimination, based on gender, ethnicity, migration status, and trauma history, which compound mental health challenges (O’Neill & Pallitto, 2021). This framework highlights how structural inequalities shape access to care and influence outcomes.
· Cultural Trauma: FGM can disrupt a survivor’s sense of identity and belonging, especially when navigating conflicting cultural norms in diaspora communities (University of Birmingham, 2023). Survivors may feel alienated from both their heritage and host society, leading to identity fragmentation.
· Postcolonial Feminism: This lens critiques Western narratives that pathologies cultural practices without engaging with survivor agency. It calls for nuanced, respectful approaches that centre survivor voices and avoid cultural stereotyping (Murphy, 2024).
These frameworks underscore the need for culturally sensitive, trauma-informed care that acknowledges the complexity of survivors’ experiences.
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Globally, over 200 million women and girls have undergone FGM, with prevalence highest in parts of Africa, the Middle East, and Asia (UNICEF, 2021). International studies consistently link FGM to psychological disorders, including PTSD, depression, and anxiety (Mental and sexual health outcomes associated with FGM/C, 2022). However, many of these studies are based on small qualitative samples or conducted in non-Western contexts, limiting their applicability to UK-based survivors.
A systematic review by O’Neill and Pallitto (2021) found that survivors often experience emotional detachment, fear, and shame, but noted that cultural and healthcare contexts significantly influence outcomes. This highlights the importance of examining UK-specific data to understand how FGM affects mental health within a Western healthcare system.
Recent WHO findings emphasise that FGM affects all dimensions of health—physical, psychological, sexual, and relational—and that survivors require long-term, multidisciplinary support (WHO, 2025). The global shift toward survivor-centred care offers valuable lessons for UK services, particularly in integrating mental health into broader FGM prevention strategies.
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In the UK, NHS Digital reported 6,655 newly identified FGM cases and 14,355 attendances in 2023–24, indicating a rise in detection and service use (NHS Digital, 2024). Despite this, survivors report a lack of support in accessing mental health services, with some regions offering specialist clinics and others lacking basic support (University of Birmingham, 2023).
The Oxford Rose Clinic and similar services provide confidential psychological care, but availability is limited. Survivors often face language barriers, cultural stigma, and fear of judgment, which deter them from seeking help (Jones et al., 2023). Moreover, healthcare professionals may lack training in trauma-informed approaches, leading to misdiagnosis or inadequate care.
A 2024 report by the Women and Equalities Committee found that many survivors felt “invisible” within the NHS, with mental health needs routinely overlooked in favour of physical assessments (Parliament UK, 2025). This points to a systemic failure to integrate safeguarding and psychological recovery.
[bookmark: _Toc213713850][bookmark: _Toc213760604]2.6 Mental Health Consequences of FGM
Research consistently identifies several psychological outcomes among FGM survivors:
· PTSD: Symptoms include flashbacks, nightmares, and emotional numbness. Mulongo et al. (2014) found that over 60% of survivors in their UK-based study met criteria for PTSD.
· Depression and Anxiety: Survivors report persistent sadness, irritability, and panic attacks, often exacerbated by social isolation and cultural dissonance (Jones et al., 2023).
· Somatic Complaints: Headaches, gastrointestinal issues, and chronic pain are common, reflecting the mind-body connection in trauma (Warne & Mulongo, 2020).
· Sexual Dysfunction and Relationship Difficulties: Survivors may experience fear of intimacy, avoidance of sexual contact, and difficulty forming trusting relationships (Murphy, 2024).
These findings underscore the need for integrated mental health services that address both psychological and physical consequences. Cognitive Behavioural Therapy (CBT), Eye Movement Desensitisation and Reprocessing (EMDR), and culturally adapted trauma therapies have shown promise in supporting recovery (CPD Online, 2024).
[bookmark: _Toc213713851][bookmark: _Toc213760605]2.7 Gaps in Service Provision
Despite policy advancements, significant gaps remain in mental health support for FGM survivors:
· Inconsistent Access: Services vary widely across regions, with some areas lacking specialist clinics or trained professionals (University of Birmingham, 2023).
· Cultural Competence: Many survivors feel misunderstood or judged by healthcare providers, leading to mistrust and disengagement (Jones et al., 2023).
· Lack of Trauma-Informed Care: Few services incorporate trauma theory or intersectional approaches, limiting their effectiveness (Home Office, 2024).
· Limited Survivor Involvement: Survivors are rarely involved in service design or evaluation, which undermines relevance and responsiveness (RCM, 2024).
These gaps reflect systemic challenges in integrating mental health and safeguarding frameworks, particularly for marginalised populations. Addressing them requires strategic investment, workforce development, and survivor-led innovation.
[bookmark: _Toc213713852][bookmark: _Toc213760606]2.8 Policy and Practice Evaluation
Several UK policies aim to address FGM, including:
· Home Office Multi-Agency Statutory Guidance (2024): Focuses on safeguarding but offers limited guidance on psychological recovery.
· NHS England’s FGM Prevention Programme (2024): Emphasises early detection and physical care, with minimal attention to mental health.
· National FGM Support Clinics (NFGMSCs): Provide medical and limited psychological support, but coverage is uneven and demand exceeds capacity (CPD Online, 2024).
While these policies represent progress, they fall short in addressing the emotional and psychological needs of survivors. A more holistic approach is needed—one that integrates trauma-informed care, cultural sensitivity, and survivor-led perspectives.
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The literature reveals a disconnect between policy intentions and survivor experiences. While FGM is recognised as a safeguarding issue, its mental health repercussions are often overlooked. Studies highlight the need for:
· Survivor-Centred Care: Services must be co-designed with survivors to ensure relevance and trust.
· Training for Professionals: Trauma-informed, culturally competent training should be mandatory across health and social care.
· Integrated Services: Mental health, safeguarding, and community support must be coordinated to avoid fragmentation.
These insights will inform the analysis and recommendations in Chapters 4 and 5
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This chapter has critically reviewed literature on the mental health impact of FGM in the UK, highlighting historical developments, theoretical frameworks, and current service provision. It identified key psychological outcomes—PTSD, depression, anxiety—and evaluated national and local responses. Despite policy efforts, survivors face significant barriers to accessing culturally competent, trauma-informed care.
The analysis reveals that while legislative and safeguarding frameworks have evolved, mental health support remains fragmented and under-resourced. Survivors often encounter stigma, language barriers, and a lack of professional understanding, which can exacerbate trauma and hinder recovery. Theoretical models such as Trauma Theory, Intersectionality, and Cultural Trauma provide valuable lenses for understanding these challenges, but their integration into practice is inconsistent.
International research underscores the global prevalence of FGM and its psychological toll, yet UK-specific data remains limited. This gap highlights the urgent need for longitudinal, survivor-led studies that reflect the diversity of affected populations. Moreover, policy initiatives must move beyond detection and prosecution to embrace holistic, survivor-centred care.
Ultimately, addressing the mental health consequences of FGM requires a coordinated, multi-agency response that embeds trauma-informed principles across health, social care, and community services. The next chapters will build on these findings to propose actionable recommendations for improving support systems and advancing equity in care.
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‘ Thematic Analysis in Qualitative Research

@ What is Thematic Analysis?

Thematic analysis is a widely used method in
qualitative research for identifying, analysing, and
interpreting patterns (themes) within data. It
provides a flexible and accessible approach to
exploring complex human experiences, particularly
in health and social care contexts (Braun & Clarke,
2006).

Unlike grounded theory or interpretative
phenomenological analysis, thematic analysis is not
tied to a specific theoretical framework, making it
adaptable across disciplines (Nowell et al., 2017).

#¢ Braun & Clarke’s Six-Phase Framework

Braun & Clarke’s six-phase framework guides thematic analysis through a
structured, iterative process. Researchers begin by deeply familiarising
themselves with the data, then generate initial codes. These codes are
clustered into themes, which are reviewed, refined, and clearly defined. The
final phase involves producing a coherent report with supporting evidence
and interpretation.

. Familiarisation: Immersing in the data (e.g., transcripts, notes)

. Generating al Codes: Systematically tagging meaningful
segments

. Searching for Themes: Grouping codes into broader patterns

. Reviewing Themes: Refining and validating themes against the
dataset

. Defining and Naming Themes: Articulating the essence of each
theme

. Producing the Report: Synthesising findings with illustrative quotes
and analysis (Braun & Clarke, 2006)

¢ Strengths and Limitations
Strengths

« Encourages reflexivity and researcher engagement
Suitable for large or small datasets
« Can be used inductively or deductively

Limitations

Risk of superficial analysis if not rigorously applied
Requires careful theme development to avoid overlap or
vagueness

May lacks depth if not grounded in theory (Christou, 2023)

| Best Practices

Use software (e.g., NVivo) for coding consistency
Maintain an audit trail of decisions

Include participant quotes to support themes
Reflect on researcher bias and positionality

Understanding Patterns of Meaning in Health and Social

Care Studies

2l Key Features

Flexibility: Can be applied across various theoretical paradigms
Accessibility: Suitable for novice researchers

Depth: Enables rich, detailed exploration of subjective experiences
Transparency: Encourages clear documentation of coding and
theme development

Data-Driven Insight: Allows patterns and themes to emerge
organically from the data rather than imposing pre-existing
frameworks

Iterative Process: Encourages ongoing refinement of codes and
themes as understanding deepens

Contextual Sensitivity: Captures nuances within specific cultural,
social, or psychological contexts

Applicability Across Disciplines: Widely used in psychology,
sociology, education, health, and criminology research

@ Applications of Thematic Analysis in Health and Social
Care Research

Service User Experiences (e.g., Trauma-Informed Care):
Thematic analysis enables researchers to explore how individuals
perceive and engage with care services, particularly in sensitive
contexts like trauma recovery. It helps uncover emotional,
psychological, and relational dimensions of service delivery, giving
voice to those often marginalized in clinical discourse.
Professional Perspectives (e.g., Barriers to Implementation):
By analysing interviews or focus groups with practitioners, thematic
analysis reveals systemic and interpersonal challenges—such as
resource constraints, training gaps, or ethical dilemmas—that affect
the adoption of best practices. This insight supports targeted
interventions and workforce development.

Policy Impact (e.g., Mental Health Interventions): Researchers
can assess how policies translate into practice by examining
stakeholder narratives. Thematic analysis helps identify
discrepancies between policy intent and lived realities, offering
evidence for reform or enhancement of mental health strategies.
Nuanced Insight into Lived Experience: Thematic analysis
excels at capturing the complexity of human experience, making it
ideal for qualitative data derived from interviews, focus groups, and
case studies. It allows researchers to interpret meaning, context,
and variation across diverse populations and settings (Ayton,
2024).
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