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          Refugees and asylum seekers in the UK are being classified as a vulnerable group of individuals, negatively affected by fear, stress, violence and by the force to flee their homes without warning or option (UNHCR UK, n.d.). Based on the statistics, due to the European migration crisis in 2015, the number of asylum seekers increased by 29% to 32,414 official applications in the UK. Additionally, the Refugee Council (n.d.) continued that in 2019 were 133,094 registered refugees, and 61,968 pending cases of officially applied asylum seekers in the UK. Accordingly, Harrison & Daker-White (2019) stated that back in 2007, the UK Home Office estimated 533 000 undocumented migrant individuals in the UK. This indicates, that health and social care are fundamental services that need to be adjusted, innovated and possible further scientific research could be a vital aspect within the future development of the ethical and legal protection of vulnerable groups (Jacobsen & Landau, 2003).



          The Refugee Council (n.d.) stated that not every asylum seeker will be recognised as a refugee. The refugee status is conditioned by the definition according to ‘The 1951 United Nations Convention’ based on the well-founded fear of the possible persecutions, violence, or war. The refugee is an individual recognised as entitled to receive international protection, based on the circumstances and criteria in accordance with ‘The 1951 United Nations Convention’ (Home Office, 2015; IRC, 2019; Refugee Council, n.d.; UNHCR UK, n.d.). To conclude, only during 2020, the UK Home Office received 31,752 official applications from new asylum seekers (IRC, 2019; Refugee Council, n.d.). 






          Such numbers and data show the importance of ethical and legal requirements in demanding trend on social, economic and health system in the UK. The socio-economic and health system are desperate for improvement, innovation and progress in accordance to safeguard, protect and adapt new incoming individuals, seeking international protection as refugees (Fotaki, 2019; Abubakar et al., 2018). Such a complex approach requires a variety of further scientific research focusing on the emerged issues within healthcare, accommodation and adaptation of asylum seekers and refugees in the UK. Jacobsen & Landau (2003) pointed out the importance of psychological and social scientific research in regards to the positive influence on the current refugee policy, social justice and available healthcare emerging from the UK ethics and legislation. 


          Despite the current extended refugee policy and legislation related to social justice in the UK, the United Nations and the UK Government are facing significant challenges related to ethical and moral dilemmas in the protection and integration of asylum seekers, refugees and migrants, worldwide (Blundell et al., 2019; Goodman & Kirkwood, 2019; UNHCR UK, n.d.). The question is, how the particular involved individuals may cope, understand and experience the life-changing situation (Gottlieb & Ben Mocha, 2018). Any future research should study how the individuals may be affected by being forced to flee from their home country and cultural environment. Further scientific and psychological research may look at the behavioural changes within the individuals suffering from health issues, separation, loneliness, violence, abuse, poverty or language barrier (Blundell et al., 2019). Importantly, the biopsychosocial approach in such research could be a vital approach to understand human behaviour. The psychological research may help to recognise the key challenges, which the vulnerable groups such as asylum seekers may be facing, on their way to becoming refugees with international protection (Jacobsen & Landau, 2003). 

          Furthermore, Blundell et al. (2019) suggested the continuous need for further research in general healthcare and guideline development within the clinical care topics and available healthcare promotion, addressed to refugees and asylum seekers in the UK. West-Oram (2018) pointed out the current high cost of delivering the aid and healthcare available for asylum seekers and migrants in the UK. The new policy and obligations of NHS Digital and the Home Office in the UK, have recently increased the barriers to access the NHS care due to the socio-economic reforms. Hence, the authorities created a “hostile environment” for vulnerable groups at significant health risk (Blundell et al., 2019; West-Oram, 2018). 


          Weller et al. (2019) highlighted that the “right for health for all” is one of the standard human rights under the umbrella of the International Covenant on Economic, Social and Cultural Rights. Weller et al. (2019) continued that based on the Immigration Act 2014, secondary healthcare is denied to individuals without legal documentation or these are being charged for the care. Such extreme measures often lead to mistrust and an increase of the barriers for vulnerable groups to access healthcare. This due to a possible fear of arrest, incorrect denial of healthcare or unaffordable charge for care (Abubakar et al., 2018; Gerver, 2017). 


          Weller et al. (2019) concluded, that individuals who are unable to access freely NHS services are excluded from the mainstream healthcare provision. However, due to the international humanitarian organisations and refugee support services, there is available healthcare assistance in allied clinics, accessible across the UK. Gerver (2017) argued and pointed out, that a vast number of individuals amongst the vulnerable groups, such as asylum seekers and refugees, are not fully aware of such support and availabilities. 


          Therefore, this has been recognised as a lack of communication and misinformation, which may lead to a significant number of desperate people for care, who do not know their rights, options and entitlements. Future research should focus on trust issues, improvement in communication and highlight the benefits of broadening knowledge for refugees and asylum seekers, which may emerge from the planned qualitative study (Abubakar et al., 2018; Stanley et al., 2016). 


          Accordingly, Bhatia & Wallace (2007) highlighted the possible stigma related to refugees’ status in the UK, which is negatively affecting the individual’s behaviour in the decision to seek healthcare or register with General Practitioners (GPs), on a daily basis. The current research showed the difficult access to GPs due to the possible misinformation or lack of knowledge or advice, amongst the undocumented individuals or asylum seekers across the UK. This may lead to alteration of the help-seeking behaviour and possibly increase the health risks within the vulnerable groups (Rafighi et al., 2016; Weller et al., 2019). This could be closely linked to confidentiality and trust issues between the vulnerable groups and the professionals, practitioners and researchers within the health and social science. Therefore, any future psychological and social research should aim to deliver further recommendations for an effective and adequate approach in communication, to build the trust and confidence between the health and social care practitioners and the vulnerable individuals (Mackenzie et al., 2007; West-Oram, 2018). 


          Mackenzie et al. (2007) continued that psychology and social science research include a number of central ethical challenges affecting the refugee participants involved in the study. Firstly, the challenges could be seen in difficulties within the construction of the ethical consent process to obtain genuinely informed consent from the refugee participants. This could be due to the language barrier, education level or mental capacity. 
          Secondly, consideration of the challenge based on the level of capacities for autonomy within the individual refugee participants. This could be affected by cultural background, religious principles or mental state (Almond, 2016; Blundell et al., 2019). Dehghan & Wilson (2019) argued that in vulnerable population the informed consent may not be a uniquely effective means of promoting and respecting autonomy. This due to possible language confusion between the therapeutic and experimental research interventions, which may lead to a devalue and undermine of any given consent. This could cause that the participants may not be aware of the nature of the research and the importance of their voluntary input in the planned study.



           Additionally, the academic wording and specialist phrases may mislead or confuse the vulnerable individuals, which may lead to negative influence and experience for the potential participants, amongst the asylum seekers, refugees or migrants. Dehghan & Wilson (2019) continued with the possible risk of the false impression that participation is a legal requirement, which may lead to coercion related to a false belief in help with the uncertain legal status of the possible participants. The individuals have to be aware that the participation is voluntary and optional. Also, the potential participants may feel pressured or coerced to participate if any authority such as healthcare professionals or social services are involved in the study or recruitment process. To prevent the risk of persuasion or coercion the researchers have to be clear and honest about the nature and purpose of the planned study (Almond, 2016; Blundell et al., 2019).





           Almond (2016) continued, that the researcher needs to be aware of these challenges and may put in place thorough research on how to overcome the issues related to the obtaining of informed consent from the refugee participants, prior to the planned study. For example to get the official interpreter to assist during the research and recruitment process. This may ensure that the participants will be fully informed in their native language to be able to make a voluntary decision and fully understand the nature and purpose of their participation within the planned study (Bhatia & Wallace, 2007). 


         Furthermore, Bradby et al. (2017) and Brown (2006) argued, that the researcher may consider the translation of any paperwork such as information sheet, informed consent form or the questionnaire/survey sheets, together with the debriefing form, into the native language of the participants. This could be a time-consuming and costly process, however, such an approach may support the participants to feel included, respected and fully involved within the study or research. Bhatia & Wallace (2007) highlighted, that there should be also considered the ethical challenges and barriers related to gender and religious beliefs. The standard research methodology often requires one-to-one interview or communication, which may need to be arranged either male to male or female to female contact, as some religions and cultures are strict with the rules related to personal communication. 


          Mackenzie et al. (2007) continued with the challenges related to the central normative ethics principles, linked to the moral norms and values. This involves the consideration of possible aims, desires, needs, strivings and decisions affecting the involved participants in the planned study. These considerations have to be planned in line with the safeguarding of vulnerable individuals and promotion of integrity, dignity and respect for the participants. This together with the promotion of the general autonomy and relevant justice aspects, involved in scientific research (Brown, 2006).
          It is necessary to make these principles clear, included and applied within the research involving the refugees or asylum seekers (Bradby et al., 2017). However, a trained and skilled researcher should be aware of the proper conduction of research, to identify and minimize the potential risks and harms to participants. Feeney et al. (2020) pointed out, that this is a vital ethical obligation, especially, within a study where are involved sensitive topics such as health issues, emotional distress, religious beliefs or traumatising past experience of individuals. However, Brown (2006) highlighted the necessity for further research and development within the demanding ethical challenges of the relationship between the researchers and participants amongst the vulnerable population such as asylum seekers and refugees.



           Feeney et al. (2020) continued, that the researcher has to aim to balance the risks by clear and professional communication based on awareness of cultural, religious and professional boundaries. This could be linked to the ethics of conduct within psychology and social science research. Brown (2006) argued, that in the case of planned qualitative psychological research could be vital to involve the third parties in external collaboration, for example, the social workers, healthcare workers or agencies supporting refugees and asylum seekers across the UK. Such external collaboration could be a vital factor in communication while considering the ethical issues and challenges within the refugee participation in research. Goodman & Kirkwood (2019) agreed, that the external professionals may bring the necessary experience in effective and ethical communication from practice amongst the vulnerable groups of people such as refugees or asylum seekers in the UK.



          Mackenzie et al. (2007) stated, that due to the fact, that refugees and asylum seekers are classified as vulnerable groups, there have to be considered a methodology, based on a strong ethical and professional basement. Jacobsen & Landau (2003) highlighted, that psychology and social science research are focusing on fieldwork in humanitarian situations, which may deliver vital changes to practice, legislation and ethics. However, Stanley et al. (2016) argued, that there may occur a practical dilemma between the academic sound and relevant policy in place.


          Harrison & Daker-White (2019) pointed out, that the current research often showed a significant influence of bias, non-representativeness, or ethical suspicion due to the unsound and unfamiliar methodology, chosen for the research amongst the migrants, asylum seekers and refugees. The available scientific research often employed a specific methodology that may not be yet recognised as valid. Jacobsen & Landau (2003) argued, that this occurs mainly due to the nature of the scientific topic as the researchers deal with unfamiliar context, unique beliefs, and due to the possible translation of research materials, the misinterpretation may occur. 


          It means, that despite all efforts by researchers, the collected qualitative data from participants, based on an interview, questionnaires or focused groups could be analysed inaccurately (Rafighi et al., 2016). This may negatively affect the final results, conclusions and recommendations made by the researchers. Feeney et al. (2020) highlighted, that to avoid any inaccurate or biased conclusions and recommendations that emerged from the study, it is necessary to set a proper, agreed and academically sounded research methodology. This may ensure the correct professional and ethical process of any conducted scientific research.
          To continue with the further development of the professional skills and ethical approach of the researchers (in psychology and allied science) the focus should be linked to the potential issues related to the professional boundaries, codes of conduct, ethics and values, power balance and preventions of any form of bias or coercion. To develop and acquire all the aspects mentioned above, it is necessary to follow the rules, policy and procedures guidelines stated by the British Psychological Society (BPS) in the UK. BPS is the representative body for psychology science, promoting the excellence and ethical practice in psychology and allied science, education and application of the discipline in practice, within the UK (BPS, n.d., BPS, 2014). 


          The British Psychological Society (2014) stated in their Code of Human Research Ethics, that the researchers are bounded by the obligation of upholding the moral principles within the conduction of any research. Following the ethical standards in research will help to demonstrate the importance, awareness and appreciation of individuals, involved in the conducted research. The ethical standards in research should ensure the protection of the researchers, participants, academic and professional fields and funding bodies. The moral principles include respect, dignity, inclusion, value, freedom, autonomy and compliance with the standard human rights, which create a strong basement of psychological research (BPS, n.d., Bradby et al., 2017, Mackenzie et al., 2007).


          Furthermore, the researcher should identify, eliminate and overcome any possible risks and harms related to the planned study. To identify the risks, it is necessary to follow thoroughly all steps of the process related to the conduction of the psychological research. This could be achieved via a clear and thorough research ethics form, which have to be accepted by the allocated research ethics committee (Bradby et al., 2017). This vital step has to be done prior to any piloting or collection of data from the involved participants.
           Firstly, the ethics form should demonstrate and respect the rights of participants by clear and sufficient informed consent related to the study, followed by the assurance of the right to withdraw from the study. This could be followed by the additional support of the participant’s integrity, related to possible issues with access, approvals, consent autonomy or language barrier. Secondly, the participants have to be clearly informed and aware of any potential risks, harms or emotional discomfort or distress related to the sensitive topics of the study. This should be followed by clearly stated steps on how to minimise and overcome these risks via planned available support in place, provided by the research team or allocated supervisors. For instance, the further planned follow-up and providing of the contact details of the researcher and responsible academic body to discuss any special requirements, issues or complaints (Bradby et al., 2017; Jacobsen & Landau, 2003). 



          Finally, there has to be a clear statement about the data protection and anonymity of the participants. This has to be followed by the reassurance on how the collected data will be stored, analysed, destroyed, and who may have the access to the collected data (for example the research supervisors, other members of the research team or potentially other professionals such as support workers or social workers). The participants should be aware that there will be used an ID code for each participant to anonymised the collected data, and no sensitive personal data will be required. This is a standard procedure within any scientific and psychological research (Almond, 2016; BPS, n.d.; Mackenzie et al., 2007).






          To continue with the importance of the research ethics form within the vulnerable groups, Mackenzie et al. (2007) stated that there is an agreed number of standard ethical considerations, involved in any scientific or psychological research. Firstly, the appropriate levels and clarity of the written informed consent, which have to be given to each participant, to ensure that they understand and voluntarily agree with their participation, to prevent any potential confusion or coercion. This has to be followed by the consent sheet, where the participants indicate, that they voluntarily agree with their participation. Within the vulnerable groups with the foreign language, the consent may need to be guided and ensured via translation or by an interpretation in the native language of the participants. Bradby et al. (2017) stated that if the participants are not over 18 years old, there have to be obtained legal consent from parents, guardians or any legally responsible caregivers. 


          Secondly, there have to be given a full explanation and disclosure of the nature of the study, which is usually done via debriefing form, placed at the end of the study. This may ensure and provide the full explanation of any deception or withhold of information, during the study. The debriefing is a key to proper and fair communication between the participants and researcher (Bradby et al., 2017). Especially, in the case of vulnerable groups such as asylum seekers or refugees, the debrief in their own native language, in a safe and friendly environment, may assure a fair and positive experience to the vulnerable participants. This may prevent any potential emotional harm or distress. Furthermore, the debriefing form has to remind the participants about their right to withdraw from the research, if they are not feeling comfortable with the nature and full details of the study (Jacobsen & Landau, 2003). 




          To continue, once the research ethics form considered and highlighted the main ethical considerations related to anonymity, confidentiality and risks, the next vital part of the ethics form is to plan the recruitment process of the designed population. This has been considered an important and vital part of any research, especially when vulnerable groups of individuals are involved in the study. The recruitment process requires thorough and detailed planning of approach towards the participants based on professional, moral and ethical communication. Bhatia & Wallace (2007) pointed out a number of drop-ins or walk-in refugee support services across the UK, which may offer access to possible participants for the researchers and their planned studies. The support services for refugees and asylum seekers may promote and introduce the planned study to their clients and connect the potential participants with the researchers. The members of staff may invite their clients to participate in the study with the belief, that in long term the results from the participation may help to improve the current barriers related to difficulties with access to the health services, housing, employment or legal services for refugees in the UK (Bradby et al., 2017; Cuthill, 2016; Goodman & Kirkwood, 2019). 

          Additionally, the relationship and trust between the members of staff (understood as the gatekeepers), and between their clients, may ease the communication during the participation in the study. On one hand, there have been pointed out by Bhatia & Wallace (2007), that from previous experience with the refugee support services, almost half of the invited clients refused to participate in the study. This happened mainly due to either lack of time or due to anxiety regarding confidentiality and privacy issues. The informed consent and information sheet of the study stated, that the planned interviews were directly related to healthcare experience and the interviews were planned to be recorded. This could be a significant barrier for researchers, as such sensitive topics and the stigma of recording may discourage the potential refugees in their participation (Bradby et al., 2017). 

          On the other hand, Bradby et al. (2017) argued that their study focused on young migrants’ experience related to health and social care needs, amongst ethnically diverse unaccompanied minors. This is an equivalent term to “unaccompanied child migrants” or “children looked after”. The young migrants gave written and verbal informed consent and permission, to the researchers, to use their words and opinions. The written information sheet for that study clearly stated that if any raised issues will concern the researchers this will be further discussed with the participants and possibly discussed with trusted colleagues or allied practitioners, in line with safeguarding procedures. The highlighted benefit from this particular study was linked to the recruiting process of the participants. The researchers were not personally present during the recruitment process. Full and proper instructions were given to the well-trained staff members of the involved Children’s Services department, who approached their clients with the promotion of participation in that particular study. 


          Bradby et al. (2017) continued that due to the strong professional and communication bond between the staff members of the Children’s Services and the young migrant clients, the recruiting process was very successful. No invitation to participate in the study was declined and all planned interviews were accepted by the participating young migrants. Additionally, no complaints or further contact for assistance or help were made between the participants and independent clinician-researchers, involved in the study. Likewise, Cuthill (2016) agreed with the benefits related to good communication and trust between the researchers and potential participants. 



         Cuthill (2016) gave an example of a researcher who had been a trusted member of the community church project, focusing on socialisation and support of destitute individuals affected by the asylum-seeking process in the UK. One afternoon a week designed for friendly socialisation in a safe environment helped to build and improve trust, inclusion and communication. This has been identified as a potential opportunity for the researcher to engage with vulnerable groups. The researcher conducted a peer participatory research project based on a previous ethnographic study, where the majority of participants were the asylum seekers attending the community church project. 


           The examples above showed the importance of the possible involvement of carers, social workers or community support workers within the planned qualitative study. Especially, within the planned research focusing on improvements and interventions related to available healthcare for the vulnerable population such as refugees, asylum seekers or young migrants in the UK. The collaboration, co-design and co-production between the clients / potential participants and the professionals, practitioners or researchers could be seen as a vital factor and element of successful, professional and ethical communication related to the recruitment of the potential study participants (Harrison & Daker-White, 2019; Jacobsen & Landau, 2003; Mackenzie et al., 2007). 







         To continue, once the main ethical considerations related to the planned qualitative study and initial recruitment process of participants have been planned, the next step is to create the interview script, questionnaires or surveys related to the main data collection from the participants. Consideration and arrangement of any translation need to be planned carefully, as such special requirement may take additional time to be produced and also the funding and budget planning of the study need to consider the possible costs related to translation or hiring of the interpreter. Additionally, there may occur a requirement of additional expenses related to the printing of a sufficient amount of questionnaire or survey copies (Bhatia & Wallace, 2007; Brown, 2006; Mackenzie et al., 2007). 


         Nevertheless, the online distribution and completion of the questionnaires and surveys become very popular and effective method involving online survey platforms such as SurveyMonkey or Qualtrics. However, in the case of the involvement of participants from vulnerable groups such as asylum seekers and refugees, there have been highlighted a number of potential barriers to the online completion of the questionnaire or survey (Brown, 2006; Harrison & Daker-White, 2019). A vast number of the participants amongst the vulnerable groups may lack computing skills and the potential language barrier or individual education level may affect the willingness to be part of the online research. This is suggesting that the traditional methodology of face-to-face interviews and paper questionnaires to be handed out to the participants, could be the most effective approach regarding the vulnerable individuals with possible practical disadvantages and a variety of personal limitations (Mackenzie et al., 2007; Stanley et al., 2016; Weller et al., 2019).




         Lastly, once the ethical form related to the specific qualitative study has been created, well planned and approved by the allocated research ethics committee, the next step is to plan and conduct the trial version of the planned study, known as a pilot study. A pilot study is a tool for testing the effectiveness of a planned qualitative study on a small sample of participants. The main purpose of the pilot study is to evaluate, identify and rectified and potential issues related to the planned study. The main focus of piloting is on effectiveness, modifying of the chosen psychological construct within the study, clarity of information, ethical questions and investigation on chosen procedures and measurements for the study. This has been considered as one of the final and vital parts of planned qualitative psychological study. The pilot study may highlight any possible issues to be eliminated prior to running the main study and data collection from the participant (APA, 2020; Bradby et al., 2017; Dehghan & Wilson, 2019).

          To conclude and justify this essay it is necessary to think about the purpose of the planned study and its benefits to the participants, healthcare system, legislation, involved individuals and the whole society. The available healthcare for the refugees, asylum seekers and migrants within the UK still showing a variety of grey areas, striving for further research, improvements and adjustments. The psychological and social science researchers need to focus on individual experience and opinion of the vulnerable population. There occurs a stigma related to the status of refugees, asylum seekers and migrants in the UK. This could affect the trust, communication and positive behavioural approach between the researchers, healthcare practitioners and whole society. 



          However, as shown within this essay, the possible positive approach, better communication and general involvement and collaboration may improve the trust and beliefs related to adaptation and protection of vulnerable groups. The ethical and moral principles applied in practice may improve communication in scientific research. There is a significant number of challenges and principles related to psychological research, which have to be followed and applied by researchers. The British Psychological Society is providing a wide and professional guideline for scientific researchers to work on the ethical and moral level. Furthermore, the ethical challenges and considerations are crucial elements within the planned research. Any planned qualitative study requires specific and deep preparation, planning and professional collaboration. The identification of possible risks, harms or distress to participants, researchers and involved parties have to be considered and eliminated. The research supervisors and research ethics committees play a vital role in the creation and conduction of planned psychological research. 

          The professional, scientific and ethical approach discussed within this essay have been identified as most appropriate for the chosen design and topic area of the planned study. This due to the detailed planning process and consideration of all possible challenges, barriers and risks related to the conduction of the qualitative study, involving the vulnerable groups compound of refugees, asylum seekers or migrants in the UK. However, there occurs a number of possible remaining challenges related to the moral, ethical and professional manners and communication between the researchers and potential participants. The individual beliefs, experience and professional approach from researchers have to deal with the possible language barrier which may require a special approach and design of the study. The budget planning of the study has to consider the translation of study materials or assistance of an interpreter to ensure proper communication in a foreign language of the participants. Additionally, some specific challenges may occur based on the religious and cultural aspects, which have to be considered and professionally approached.
          The possible benefits emerging from well planned and ethically correct qualitative research may deliver a number of future recommendations on possible improvements, interventions and development related to healthcare, social care and legislation, affecting the vulnerable groups in the UK. This may bring a future better health and social care, opportunity and life experience for the refugees, asylum seeker, migrant and whole society across the UK. The aim of the qualitative study should be in the delivery of benefits, improvements and changes which may positively affect the social justice, healthcare and protection of vulnerable groups as well as the whole UK society.
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