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RESEARCH APPROACH 
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Community based participatory 

research approach- aimed at 

working with second-generation 

young people by giving voice and 

power over to them.

Bristol, Cardiff & Milton Keynes 
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BENEFITS OF CBPR

Research:

• CBPR provides an opportunity to improve 

research through accessing the true ‘experts’.

• The participatory nature lends itself to make 

recommendations about how the learning can be 

cascaded across other groups of young people

Young people:

• Co-research role offered young people optimal 

conditions for development. 

• Co-researchers had opportunities to interact with 

and build relationships with people of different 

ages, backgrounds, and social networks.

Community: 

• Findings are relatable and authentic.
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PHASE ONE: 

Recruiting and training young people as 

co-researchers from Bristol: 5 months 

training. 

Schools, Community organisations

Inclusion criteria:

• Second-generation young men 

and women.

• Residing in Bristol with their first-

generation parents.

• 15-18 years old
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PHASE TWO

Recruiting young people as participants 

from Bristol, Cardiff and Milton Keynes 

Inclusion criteria:

• Second-generation young men and 

women.

• 13-15 years old
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8 Female 

1 male 

10 Female 

11 Male 

CO-RESEARCHERS 

(15-18yrs)

PARTICIPANTS

(13-15yrs) 
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TRAINING CO -RESEARCHERS 

Drawing, writing and poetry. 

Topics:

The CBPR methodology, qualitative 

research methods – including 

interviewing, focus groups and 

qualitative analysis – sexual and 

reproductive health, clinical, 

epidemiological and legal features of 

FGM, safeguarding policy. and 

practice and intercultural 

communication.



DATA COLLECTION
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Focus groups: Mixed gender
what do other people say about FGM?

Emphasis on participants’ perceptions of how others
relate to or refer to FGM and related issues to avoid 
eliciting personal disclosures of belief or experience

Semi-structured interviews:
The questions explored individual participants’ beliefs 
and perceptions of FGM, their sources of knowledge 
about FGM and the role of family, school, peers and 
media in their understanding and interpretation of 
FGM and sexual health. 
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FINDINGS 

 Theme 1:Meanings and Interpretation of FGM

Subtheme: Control over women’s sexuality

Subtheme: Safer here

 Theme 2: Learning about FGM

Subtheme: Parent-child relations 

Subtheme: Inadequate PHSE

 Theme 3: Tell it like it is

Subtheme: What I want to learn 

Subtheme: Where I want to learn 
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MEANINGS AND INTERPRETATION OF FGM
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“I am not going to lie; I am Somali. I am African. 

So, it is in my culture to do it [FGM]… it happened 

years ago, and it probably happened to my 

grandmother, but she is probably educated 

about it now and knows what it is…. She 

wouldn’t want it to happen to younger people 

like me, because it is not really healthy…. I think 

she would want me to have a good childhood 

and that would probably just ruin it… Because you 

would just be traumatised”
Female, 14 yrs.
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“I know in Sudan they dress up in traditional 

clothing and go to the doctors and have it 

[FGM] done, they then come home and have 

a party to show it had been done… I don’t 

know what it symbolises. My sister did it 

because my grandma wanted her to do it 

and my mum went on with it because my 

grandmother wanted it. I think I hadn’t been 

born yet or was too young to remember” 

Female, 15 yrs.
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CONTROL OVER WOMEN’S SEXUALITY
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“I know like in my religion, you 
have to get married first before 
sex, but they don’t say like do 
this [FGM] and then when you 

get married you can have sex, I 
don’t think that’s right. I think 

other things could be done to 
stop that instead of FGM” 

Male, 13 yrs.  
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“I get why it’s done, but I don’t want my 

children to go through that pain. I know 

purity is one of the reasons why it’s done, 

but I am sure there are other ways, like to 

stop girls from having sexual 

intercourse”

Female, 15yrs.
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“Instead of like doing this procedure, they 

could literally just find another way to stop 

that girl from having any [bad] behaviour 

towards boys. Like not letting her out of the 

house by herself, she can be accompanied by 

someone else”

Female, 13 yrs.
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SAFER HERE
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“It happens in this country, but it’s different to 

the ones you get done back home… they 

use better equipment, and it’s like safer. I 

heard it’s different; I think there’s like two 

types and one of it you get sewed up, the 

ones here [UK] you don’t get sewn…”

Female, 15 yrs.
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“I heard it last year, my family were talking 

about it, some of them agreed and like, 

and the others didn’t… Some of them were 

like, it is haram, and the other believed it 

was Sunna or something… my cousin 

also had it here [UK] two years ago… 

she was 18 years old” 

Female, 13 yrs.
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LEARNING ABOUT FGM

Social media 

Peers

Parent-child 

relations 

School
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“I was surprised to hear it 

happened to my mum and grand 

mum. ‘Yeah’, she said. It was kind 

of remonetised; it was kind of 

expected and seen as good. It was 

like they would have gifts brought 

to them”

Female, 14 yrs.



“I was watching something, and 
there were women holding the 
girls down, it was like on a table 
and women hold the girl down” 

Female, 13 yrs.
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“First time I heard about it, I was 

13. I was confused to what the 

point was, I was interested to know 

the reasons behind it, what it 

does. At the time they [school] 

didn’t tell us that some people 

choose to do it. We were told the 

part where they are lied to, told 

their lives will be made better” 

Male, 13 yrs.
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“I think although we just met 

each other today, everyone 

here is talking about it, and 

I think that should be done 

more often”
Female, 14 yrs. 

TELL IT LIKE IT IS 
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WHAT I WANT TO LEARN
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WHERE I WANT TO LEARN

“I think we should have more of this kind 

of stuff. Even in PSHE, we don’t learn a 

lot of stuff, just like your body and 

sex…”

Male, 13 yrs.
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“If we have like a lesson in school, then 

we would be comfortable speaking to 

our parents about it. I’d go home and 

ask my parents like how and why” 

Female, 15 yrs.
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RECOMMENDATIONS 

• Actively involve young people in the development of local FGM approaches through 

PHSE or SRE projects in schools, religious youth groups. 

• Mass media campaigns that convey messages about FGM to large populations via 

television, radio, the internet, newspapers and other materials could be a useful route in 

raising awareness on FGM. 

• There is an apparent lack of ‘space’ for young people from marginalised groups to talk 

freely about sexual health issues; participants shared the need for such places. 

• Parent skills-building programmes to enable open conversations with their children on 

issues such as sexual development, and FGM. 
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CONCLUSIONS

• The findings from this study provide a valuable contribution to 

research on FGM, specifically, second-generation young 

people’s perceptions, attitudes, and beliefs around FGM. 

• Young people living in the UK maybe at risk of FGM due the 

perception of safety.

• Health promotion messages require a culturally sensitive 

approach that is grounded in the views of at risk communities.
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Thank you for 

listening!

Any questions?


