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Abstract

This article focuses on adult education as a means of interaction that is culturally safe to promote the
mental health of Middle Eastern migrant women in London. The current literature on migrant mental
health dwells on clinical services, which are usually received as stigmatising or culturally inappropriate.
The article utilizes the research on migration, gender, and adult education to create a conceptual framework
that regards support as a gradual process of relational instead of clinical interventions. The model focuses
on routine, trust, non-clinical environment, and silence as a culturally significant response to distress and
dignity maintenance. The study presented how emotional needs can be identified without disclosure and
medical labelling in the case of ESOL and community learning centres. The article concluded that adult
education can be a mediating space that can widen the understanding of the well-being of migrant women
and provide practical recommendations to educators and policymakers.
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1. Introduction

Migration is a significant life transition that can greatly influence mental health, and it may also affect
physical well-being due to ongoing uncertainty and social upheaval [1]

The impact of migration is not even on people. Gender roles, family obligations, and insufficiency of
access to education and resources can lead women to encounter unique issues that may make their
emotional burdens and lack of focus towards their well-being following settlement [2]. When it comes to
Middle Eastern women, the cultural values of honor, modesty, and emotional restraint play a significant
role in how they tackle personal challenges within their families and communities [3]

Many women from the Middle East living in England tend to shy away from formal mental health services.
This is often due to a lack of English proficiency, limited awareness of available resources, and a general
unfamiliarity with the support systems in place [4]. Practical obstacles are only half the story; stigma,
shame, and the fear of being judged are likely to keep women and families silent regarding their mental
health issues [5]. In this respect, staying quiet might be a means of defending personal self-respect, family,
and even social acceptance, as opposed to not a sign that one should not get support [6]. Their role in
mental health, including the development of social relationships, emotional outlet, peer support, and trust
in non-clinical settings, has not received due research and policy [7]. The significance of this gap is that
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most of the migrant women are viewing adult education as a safer and more accommodating alternative
to formal health services. The trend is not confined to this region only, but rather is witnessed throughout
the world, such as in Canada, where such centers offer socialization opportunities, empowerment, and
assistance in alleviating the feeling of isolation and stigma [8]. Adult education language courses presented
in Germany as a part of integration demonstrate that these courses provide an important setting that
supports the emotional well-being of migrant women and present informal and culturally competent care
based on trauma [9]. As much as the article focuses on London, the paradigm it has can be used in different
migration situations in which adult learning is used to address the cultural requirements of silence and
stigma.

Adult education would not be an intellectual health care service, but it would establish a non-stigma-
friendly atmosphere within which trust, routine, and social relationships could thrive, particularly with
regard to women who may experience restraint due to language obstacles, stigma, confidentiality, or
culture [10]. These are some of the reasons why the intersection of migration, mental well-being, and adult
learning is an important but understudied field.

The question is how Middle Eastern migrant women can receive culturally fitting mental well-being
support beyond the conventional clinical setting. It is not really a popular subject, at least compared to the
approaches that are used in adult education: that one is more concerned with learning language and
socializing [3]. It is rather surprising that researchers tend to ignore the fact that, despite the perceived
inaccessibility of traditional mental health services, stigmatization, or simple cultural incompatibility, the
everyday educational setting can really assist women in addressing their emotional well-being [11].

The paper discusses adult education in London, displaying it as an open and supportive platform that
facilitates the welfare of Middle Eastern migrant women.

Adult education should not replace the role of mental health services; it should provide a friendly
atmosphere in which emotional needs may be attended to without the pressure of having to disclose
personal information or place it in a medical situation [12].

The empowering nature of adult education among migrant women, and all that, without interfering with
their cultural values. It notes that, in cases, silence may be used as a coping strategy rather than a lack of
control or need for assistance [6, 8, 13]. This shows that even in an average educational establishment,
one can offer support without challenging the cultural norms and putting the social well-being of the
women at risk.

Adult education has the capability to offer a culturally safe space that facilitates the well-being of the
migrants, providing more than the clinical service [14-16]. This underscores the role of community based
education in fostering the mental health of women, especially those who do not have access to formal
mental health services [17]. The article is a novel approach to the experience of support within the adult
learning process, its negotiation, and sustainability.

The study goes into an extensive exploration of the literature on migration, mental health of the various
genders, stigma, and adult education. It provides the outline of how adult education may become crucial
in helping the mental health of Middle Eastern migrant women. Furthermore, it discusses the policy, non-
clinical support implications, and practice implications. Such debates point out the fact that the health of
Middle Eastern migrant women is less related to formal mental health support and more to the daily social
and educational environment where trust is built, significant relationships established, and cultural support
is provided.
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The article is a conceptual/theoretical work that summarizes the existing literature in migration, gender,
and adult education to suggest a culturally safe support framework.

2. Literature Review

2.1 Migration, Gender, and Mental Well-being

Migration is not a single event but an ongoing process that can affect mental well-being over time [18].
Experiences before migration, during the journey, and after settlement can create emotional strain,
particularly when individuals face uncertainty, loss, and changes in social roles [19-21]. These challenges
often continue after arrival, as migrants adjust to a new social, cultural, and institutional environment.
Many women migrants from the Middle East often struggle with mental health issues, largely because of
traditional gender roles, family obligations, language barriers, limited access to education or jobs, and
smaller social circles. This leaves them with little time for self-care [3].

It's common for many women to put their families first, often at the expense of their own well-being. This
might cause emotional struggles that are usually unrecognized, such as feelings of anxiety, exhaustion, or
even avoiding social situations, and hence it becomes harder to seek help [22].

The issue of mental well-being during the migration process is not limited to the medical aspect. The
migrant women face various challenges in their everyday lives emotionally, which affect their lives,
relations, and the way they relate to their communities. This highlights the immediate need to support this
not only, but also culturally sensitive [3].

The perception of mental well-being as a daily aspect of life contributes to emphasizing the social and
cultural aspects that contribute to the perception and expression of emotional troubles [23, 24]. The fear
of being labeled as stigmatized and the concern of family status may continue to silence the voices of
women in most migrant communities from discussing their emotional plight. Such silence may have a
powerful toll on their psychological condition and their desire to seek help [25].

2.2 Mental Health Stigma, Silence, and Cultural Meaning

The phenomenon of mental health stigma is an important factor that influences the process of perception
and reaction of migrant women towards emotional challenges [26, 27]. Mental health issues in most
migrant societies are linked with shame, weakness, or a derisiveness of the family, thereby deterring the
expression of emotional distress [28]. Consequently, it may also avoid formal mental health support when
in need of it despite having difficulties.

Silence can be a form of cultural values, where privacy, focus on emotions, and the ability to safeguard
the family are appreciated more than a sign that the woman is in distress, to some Middle Eastern migrants.
A voice can be seen as improper or even dangerous [29].

Silence might be an intentional coping strategy of women, most of the time, conditioned by the cultural
norms and assisting them to cope with distressing feelings, protecting the face of their family and social
demands. This, in its turn, shapes the manner in which it provides support [30].

One should understand the meaning of silence in its cultural context. Such support that requires openness
or medical categories may not be able to appeal to the realities that women are dealing with in their daily
lives [31]. It works well to support when it is built gradually in a place where there is trust, most
particularly where it is not in a clinical setting. By doing so, emotional needs are easier to meet without
the burden of telling everything and being open [32, 33].

Formal mental health services may appear remote and unresponsive to the daily life of migrant women,
and therefore, they are less likely to seek assistance [34]. This shows that clinical and service-based
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methods are quite limited in dealing with mental well-being in migration settings, especially among
women whose experiences cannot be easily categorized as indicated by the traditional medical terms [35,
36].

2.3 Limits of Clinical and Service-Based Approaches

Lots of migrant women prefer to avoid clinical mental health services. This is usually because of those
practical impediments, yet also since these settings are strangely different, in a way that can be in a manner
intimidating or a misfit to their cultural heritages [36-38].

Formal mental health services are usually associated with severe disease, social stigmatization, or privacy
issues for a significant number of migrant women in the Middle East [3, 35]. The cultural values that
encourage privacy of emotions and the preservation of family honour may conflict with the expected
behaviour of openly discussing personal issues using the language of medicine [39]. Due to this, some
women will not seek clinical services despite having emotional issues.

Models that are based on services are usually focused on each symptom, but they fail to look at the bigger
picture, such as the family obligations, migration stress, alienation, and financial concerns, which actually
influence the well-being of migrant women [34, 40, 41].

Past studies point out that migrant women tend to avoid formal mental health services since such
alternatives do not match the real-life experiences of these women. This highlights the fact that there is an
urgent need to support that is culturally sensitive and with less stigma [34, 37].

On the whole, these results indicate that the lack of formal mental health services that can be well-
integrated with the daily experiences of women results in the emergence of other support forms [42]. The
value of a non-clinical, familiar environment in which trust may be built over time and emotional needs
are recognized without stigma or pressure to come out openly has been recommended to be investigated
in research [43]. This relocates to adult education contexts where one can find support for mental well-
being in a manner that appears culturally acceptable and reachable [44].

2.4 Adult Education as an Everyday, Non-Clinical Space

The ESOL classes and the community learning centers usually provide one of the few public spaces where
the Middle Eastern migrant women frequent in the UK cities [45]. These homes are primarily intended to
help in language learning, development of skills, and social inclusion, and not to give mental health care
[46-52]. The adult education setting offers a warm and familiar home where women can build trust, feel
less isolated, and help develop their emotional health without the pressures and strain of the official mental
health systems [53, 54]. One such case study of Beyond the Page ESOL workshops in Thanet, England,
suggests that language learning accorded the migrant women a safe space. In this setting, minor signs such
as withdrawal were used to refer to underlying emotional needs, demonstrating the focus of the program
on the detection of distress in non-clinical environments with time [55].

In the Reading Community Learning Centre, silence was welcomed by tutors so that women could learn
at their own pace. Such a culturally sensitive atmosphere that migrant and refugee women really enjoyed
made the space a respectful and friendly nest [56].

Adult education fosters a feeling of trust, connection, and belonging through attendance, participating in
common activities, informal interaction, and other avenues of emotional well-being [57, 58]. In a study
on female asylum seekers in England, it was established that ESOL classes were important in the
establishment of a sense of belonging and emotional safety. Surprisingly, tutors usually used silence and
non-verbal communication so that women felt at ease without forcing them to discuss their struggles in
life [59]. They may be less stigmatising and safer environments for migrant women who may feel uncom-
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fortable with formal health services.

Adult education mildly treats emotional needs by creating a sense of participation, encouragement,
flexibility, encouragement of peer communication, and orientation of the individuals without the
implication of medicalization or overt revelations. This will be a way of upholding cultural privacy
conventions [60].

Tutors are one of the staff who can easily identify when the student is troubled because they are trusted.
Even when they may not be mental health professionals, they can be of great assistance by giving
reassurance, information, and referral to other assistance to the learners [61, 62]. Adult education is more
acceptable to society compared to the formal services, as it provides frequent environments where women
can receive informal mental health assistance.

Adult education establishes friendly, normal settings where there is a sense of trust and social relationships
that are critical in safeguarding mental health [58]. The prevalence of most of the research often ignores
the fact that adult education can offer the Middle Eastern migrant women a culturally safe path to mental
well-being through the treatment of the features of support independently [14].

2.4.1 Methodological Approach

The framework is based on a critical analysis of the key literature on the topic of migration, gender, and
adult education. These are peer-reviewed articles, policy reports, and underlying theories that inform
mental health provision. It was a conceptual article, not an empirical one, and the insights were organized
in four pillars depending on the literature routine, trust, silence, and non-clinical support.

2.5 Conceptual Framework: Adult Education as a Culturally Safe Entry Point

This section also provides a framework of how a process of regular adult education can lead to a gradual
enhancement in the mental health of migrant women beyond the formal clinical attention [63].

This framework encourages mental health, and nobody has to reveal personal details or seek a medical
diagnosis [64]. Most women in the Middle East tend to cope with their emotional distress by themselves,
mostly due to the nature of things with respect to honor, modesty, and family image [3, 29, 65]. In this
background, adult education offers an avenue through which the emotional needs may be recognized
without having to force women to talk about personal issues.

The ESOL or community classes, which are conducted regularly, allow the establishment of routines that
alleviate anxiety and build trust, which makes women feel more relaxed and included [66].

Establishing trust occurs in the daily interaction and facilitating the classroom settings, which may be
more beneficial to migrant learners than traditional therapy [67].

Within the context of adult learning, establishing trust through familiarity and respect enables teachers to
detect emotional difficulties on a case-by-case basis by observing minor indicators of the negative
condition, including changes in attendance or engagement status, without the need to discuss the issue
directly [68].

The model also focuses on non-clinical support, in which the tutors are sensitive to show signs of distress
and give comfort to the women and refer them to help without necessarily involving mental health
treatment [16].

The framework, which includes routine, trust, silence, and non-clinical support, demonstrates how adult
education makes the environment culturally safe with a positive influence on the mental health of migrants.
2.5.1 Anchoring the Framework in Adult Education Theory

The model is based on the existing adult learning principles, including such aspects as routine, trust,
silence, and non-clinical support to support the theoretical framework.
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Transformative Learning: The theory provided by Mezirow emphasizes the significance of critical
reflection and dialogue, yet it is worth mentioning that silence, everyday life, and slowly establishing trust
are also the means of bringing change. In the case of Middle Eastern migrant women, silence may become
a culturally meaningful and strong form of reflection [69].

Critical Reflection: Brookfield emphasizes much emphasis on the utilization of conversation in
uncovering assumptions. Routine and trust allow women to engage in nonverbal reflection processes in
adult education, extending the reflection to the most ingrained cultural practices [70].

Adult Learning Theory: According to Merriam and Caffarella, our context, personal experience, and
interaction go very far in adult learning. They highlight that such culturally safe places as ESOL programs
or community centers are important to foster the process of learning and improve emotional health [71].
Pedagogy of the Oppressed: Freire highlights the importance of trust, respect, and knowledge through
meaningful dialogue, acknowledging that silence can also be a form of participation. In this way, adult
education becomes a powerful tool for empowering migrant women, all while honoring their cultural
values and personal boundaries [72].

The article highlights how culturally safe adult education is rooted in established theories, emphasizing
the importance of routine, trust, and silence to enhance both learning and well-being.

2.6 Illustrative Case Vignettes

The framework is designed to enhance everyday adult education practices. Take, for instance, the Beyond
the Page ESOL workshops in Thanet, where a sense of routine and trust was cultivated. Tutors noted that
distress symptoms are usually subtle, such as students disengaging. Similarly, at the Reading Community
Learning Centre, migrant women felt respected and included, and the feeling of silence was viewed as a
way of coping and reflection, instead of being forced to talk. These illustrations demonstrate how the four
major pillars of the framework, namely, routine, trust, silence, and non-clinical support, can be used to
promote mental well-being by establishing culturally safe settings in adult education.

3. Discussion

The framework provides a supportive and safe environment for the mental health of migrant women; it
aims at cultivating trust, creating routines, and including practices that are culturally relevant. It views
well-being as a process that occurs slowly in relational relationship which takes place in the daily social
and educational contexts, and can be extended to other contexts outside London where stigma and silence
may be obstacles to support [73].

The discourse, in fact, highlights the wider scope of migrant mental well-being in terms of non-clinical
frameworks [1]. According to this point of view, silence is a considerable cultural instrument of women
who could overcome distress without losing their dignity and relationships [31]. It shows the significance
of adult education as a critical connection between what women go through in their daily lives and the
support structures they may have despite the absence of formal mental health intervention [74].

This reading discusses new insights into the discourse of mental health and how migrant women can cope
with their daily struggles, as well as highlighting the inadequacy of traditional clinical frameworks.

3.1 Reframing Mental Well-being Beyond Clinical Models

The current literature on the mental health of migrants often overlooks the daily emotional struggle of
migrant women. This divergence underscores the relevance of having a more holistic experience-based
approach to well-being [74].

The framework focuses on the fact that mental health may not necessarily manifest clinical symptoms.

IUJFMR260169584 Volume 8, Issue 1, January-February 2026 6



http://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

The emotional issues like anxiety, fatigue, social withdrawal, or reduction in activity may be very
important in the life of women, although they may not be formally acknowledged [75].

The framework dispels its priorities towards diagnosing problems and puts more consideration on
everyday life. It brings out the importance of mental well-being, flourishing in relations, everyday
activities, and the feeling of security, and the importance of trust and social interactions that matter
especially to marginalized migrants [76, 77].

Reframing the issue of mental well-being emphasizes that the lack of a clinical approach does not imply
the lack of the need to support. Indeed, non-clinical settings that are familiar may tend to be more
approachable to most of the migrant women of Middle Eastern descent [36, 78]. This standpoint disrupts
the normal conceptualizations of mental well-being, insisting on the fact that daily settings, including the
practice of adult education, may provide beneficial and culturally sensitive assistance to existing clinical
care [14].

3.2 Silence as a Culturally Meaningful Practice

Silence is often represented in the discourse of mental health as the absence of engagement or the lack of
need, especially in those systems that perceive speaking (or speaking out) as a major indicator of
requesting assistance [79]. In exploring it in terms of culture, the silence of the Middle Eastern migrant
women is usually a strategy. It enables them to save face, maintain the peace, and take care of their family
roles [80]. Silence in this case is not a deprivation of experience but a well-organized reaction to it.

This is because silence is one way that women can use to manage stress and even maintain these important
social and family ties intact, instead of merely turning their backs [81]. This contradicts the beliefs that
effective support should start with verbal disclosure or explicit help-seeking.

The understanding of silence as a meaningful phenomenon changes it from an exercise of passivity into
an active process. This promotes approaches that do not rely on dialogue and diagnosis [82]. This view
emphasizes the significance of meeting emotional needs in the form of a presence and sensitivity, whereby
emphasis should be placed on silence rather than spoken words.

Silence is an essential element in the process of expressing support, which is why there is a need to
establish the environments that reflect the cultural values of women and their daily experiences [83]. The
acknowledgement of silence as a source of support is a genuine stressor on the need to build a space where
we recognize those unbiased emotional struggles that we are all struggling with.

Culturally sensitive support is best provided in non-clinical settings that are familiar and do not have a
significant stigma [73]. The environment of adult education provides an opportunity to relate the personal
fear of women in their situations to the support mechanisms without pressuring them to reveal all or
address the problem immediately.

3.3 Adult Education as a Bridging Space for Support

The adult education setting links the daily experiences of women to regular support systems, giving them
communal places to learn practical, real-world skills, which are not just limited to emotional support [84].
This school of thought enables adult learning to relate the day-to-day challenges to broader assistance in
an indirect manner.

Adult education also establishes a condition in which support is possible to build naturally. A change in
the level of participation can be a sign that one may have a problem, and therefore, people around them
should respond in a careful and respectful manner [85].

Adult education is different from clinical services since it provides a platform through which peers and
tutors can develop a relationship based on shared experiences. This would reduce power imbalances, and
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it would become quite easy to make women seek assistance without necessarily approaching the health
service [86].

Adult education is not to replace expensive mental health services, but rather to build friendly and low-
stigma settings that enable women to be motivated to continue learning. This will increase the accessibility
of support, relating well-being to daily life and cultural values [87].

Adult education is a very important aspect in the day-to-day living of migrants. It raises such significant
concerns as recognition, support, and funding, but it also belongs to larger support categories, although it
does not directly deal with mental health care [63, 88]. This underscores the need to have policies and
practices that will enable the adult education providers to sensitively and non-clinically meet the emotional
needs of the students.

3.4 Implications for Policy and Practice in Adult Education

The implications of conceptualizing adult education as a culturally safe point of entry in mental well-being
support are significant in the policy and day-to-day practice [54]. Adult education is extremely relevant in
the everyday life of the migrants, though it is not meant to substitute mental health services. It makes them
identify and solve their emotional needs.

Disaggregation of education, health, and social support at the policy level can be rather restrictive. Adult
learning is not only imparting language and work skills, but also serves as an important aspect of emotional
health, because it helps to create a routine, develop a relationship, and promote interaction [58]. Policies
that acknowledge this relationship will have better chances to represent support as experienced in real life.
Adult education is not a type of therapy- tutors do not come to diagnose or treat mental health problems.
Rather, they listen to behavioral changes such as where a student appears withdrawn or unconfident, and
they react with empathy, flexiveness or referring them to useful resources where appropriate [61].

The framework lays stress on the need to comprehend silence in a cultural setting. When we consider it as
a problem, then we, too, may fail to understand the way women deal with it in secrecy. Conversely, giving
the staff training might result in more considerate and correct answers [89, 90]. This enables one to provide
support without the necessity of learners sharing personal problems.

It is good to have well-defined structures such as safeguarding, referral, and support processes, which
enable the staff to react confidently and guarantee trust, confidentiality, and culturally competent support
[91].

The framework perceives adult education as a daily space that promotes mental health by regular practices,
trust, and culturally sensitive practices without medicalizing what women go through [92].

The following section extends these implications further, about how this methodology relates to other
discussions in the migration and mental well-being literature, as well as its future research implications to
the same disciplines.

3.5 Contribution to Migration and Mental Well-being Literature

Research also helps the research on migration and mental well-being by examining how Middle Eastern
migrant women seek and access support in their daily lives beyond the formal clinical services and help-
seeking [78].

Research points out that migrants should receive emotional support in normal environments (ESOL
classes, community learning centers, etc.) as opposed to being restricted to clinics or counseling
departments [59]. This point of view assists in filling a gap in the literature, as the discussion of adult
education and mental well-being is usually made independently, instead of being two interconnected
processes.
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Such a practice as silence is discussed in literature, showing how it may make women feel better with the
distress, build family ties, and preserve their dignity, instead of viewing it as a barrier that should be
supported [93]. Such identification of silence facilitates a more culturally aware interpretation of possible
support when and how.

The framework provides the idea of how support may be given without the use of labels or disclosures,
and the role of routine, trust, and non-clinical relationships as a culturally sensitive and non-traditional
diagnosis-based model is discussed [16].

The paper will examine the pathways between migration, gender, mental health, and adult education. It
underlines how a culturally safe space can contribute greatly to the emotional health of migrant women
daily and open new research possibilities that go beyond the conventional clinical setting.

4. Conclusion

The argument that the case presented in this paper will suggest is that to gain a clearer picture of the mental
health of the Middle Eastern migrant women, we must not only examine the clinical aspects of the problem
at hand, but also the non-clinical aspects in which they live their lives. Adult learning environments have
shown that support of an emotional nature is often provided through everyday interaction, familiarity, and
trust, and not through official disclosure or diagnosis. The research indicates that silence is a culturally
significant activity that enables women to preserve their dignity, deal with vulnerability, and develop
social relations. Adult educators establish a culturally safe environment in which care may thrive based
on non-medical, continual relationships. Ethical issues emphasize the need to offer considerate, non-
invasive care in a setting where privacy and honor are significant in well-being. Overall, the research
indicates the significance of community-based, low-stigma spaces and culturally responsive approaches
that consider the existing support systems.
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