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[bookmark: _Toc226533634]Factors Contributing to Late Diagnosis of Breast Cancer Among Women in the UK
[bookmark: _Toc226533635]1.0 Introduction
	Breast cancer is one of the most prevalent types of cancer in the United Kingdom among women and very well known that early detection of breast cancer is a main factor in enhancing survival rates. Nevertheless, a considerable number of cases are diagnosed at the late stage, which usually refers to Stage III or IV, making the treatment ineffective and endangering lives. Diagnosing late is not predetermined by one particular problem but is a complicated interplay of factors related to the patient, including poor awareness of the symptoms and slow response to help, as well as barriers on a systemic level in healthcare services. This report will look at the causes that lead to late diagnosis of breast cancer in women in the UK, the evidence that is relevant and the research approach that should be used to further research the problem.
[bookmark: _Toc226533636]2.0 Task 1 – Selection of Research Topic
[bookmark: _Toc226533637]2.1 Identification of the Issue
	Late diagnosis of breast cancer is a term used to refer to those cases of breast cancer when the disease is detected at a later and advanced stage, and the disease is usually at the Stage III or IV stage, which means that the treatment options are few and survival rates are lower. In UK, even though screening programmes like NHS Breast Screening are available, diagnosis delays are very common. These delays may be done at various stages such as the duration of time individuals need to identify the symptoms, seek medical attention or make relevant referrals and diagnostic tests. Studies have shown that diagnostic potentials tend to be multifactorial, entailing patient behaviour, inefficiency within the healthcare system, and broader social determinants of health (Hoveling et al., 2025). This renders late diagnosis a problem in clinical practice as well as a general health issue.
[bookmark: _Toc226533638]2.2 Who is Affected and Why It Matters
	Women, especially those of socioeconomically disadvantaged group and ethnic minorities, are the main category of people who are more affected by late diagnosis as they are statistically more prone to delays in diagnosis (Martins et al., 2026). To the patients, late diagnosis has been linked to poorer diagnosis, ineffective treatments, and poor quality of life. In the case of healthcare organisations like the NHS, it results in a greater financial burden since the more advanced the cancer treatment is, the more complicated and expensive it is. Also, late diagnosis helps to increase health inequalities, as some groups have disproportionate access to early diagnosis, such as access to healthcare services, cultural stigma, and health literacy (Slade et al., 2024). Thus, the problem under consideration is not only important to address in order to enhance the health results of individuals but also to achieve equity in the healthcare system.
[bookmark: _Toc226533639]2.3 Justification for Topic Choice
	The subject is especially applicable to health and social care as the early diagnosis is one of the priorities of the UK healthcare policy, and its improvement can lead to a substantial improvement of the patient outcomes. Academically and professionally, knowing the reasons behind the delay in diagnosis can be used to develop more effective interventions, awareness campaigns, and enhanced services. The subject matter is of interest to me personally since it brings into the limelight the interaction of clinical care, patient behaviour, and social inequalities, which have been the key concerns in health and social care practice. Moreover, the available literature usually studies the effects of individual factors separately meaning that more comprehensive measures that pay attention to the interaction of multiple factors that contribute to delaying diagnosis are necessary. This justifies the need for further research into this area.
[bookmark: _Toc226533640]3.0 Task 2 – Evaluating Information Sources
[bookmark: _Toc226533641]3.1 Source 1: Multi-level Factors Influencing Diagnostic Delay
	Hoveling et al. (2025) present a detail study of the delays in cancer diagnosis and emphasize that it is seldom due to any one factor but rather a mix of individual, social, and healthcare system factors. The paper assumes a multi-level approach that looks at the interaction between the patient awareness, cultural beliefs, service access and organisational inefficiencies and how they combine to postpone diagnosis. The source is especially helpful since it goes beyond a purely clinical standpoint and acknowledges the intricacy of medical pathways (Larsen, 2024). It is powerful as it has a holistic approach that is closely related to the topic of this report. Nevertheless, its shortcoming is that it is not solely specific to breast cancer or UK situation, which might limit its immediate applicability. Nevertheless, its conceptual framework can be used to explain the overarching mechanisms of late diagnosis and can be applied to the UK context.
[bookmark: _Toc226533642]3.2 Source 2: Health Inequalities and Screening Uptake
	Study by Slade et al. (2024) is dedicated to the inequalities in the outcomes of breast cancer in England with particular attention paid to the influence of socioeconomic status and access to screening services. The report notes that women in the deprived areas have lower chances of attending regular screening appointments, thus, raising the risk of late cancer diagnosis. The source is very relevant as it is very UK based and uses recent national data that makes it credible and directly relevant to the research subject. It also gives unequivocal statistical test results on the relationship between inequality and health outcomes, which supports the thesis that late diagnosis is not distributed equally among population. The report however is more inclined to highlight the differences as opposed to delving into the behavioural or psychological reasons behind the differences and therefore, there are gaps in knowledge on why these differences are maintained.
[bookmark: _Toc226533643]3.3 Source 3: Ethnic Differences in Diagnostic Intervals
	Martins et al. (2026) analyze the differences in the time to diagnosis across the various ethnic groups in England and this study provides useful understanding of how cultural and systemic influences affect late diagnosis. The research involves a big data, which makes it more reliable and enables the comparison of results across the populations. It finds that females of some ethnic minority groups have longer delays, in part because they have differences in symptom recognition, access to healthcare and referral. One of the sources that are especially helpful in shedding light on the role of cultural competence and communication in healthcare systems is the given source (Larsen, 2024). Nevertheless, although the research is successful in the identification of disparities, it has minimal discussion of the practical interventions that can be used to deal with these problems. However, it has a solid empirical base, which makes it a primary source to study demographic differences in late diagnosis.
[bookmark: _Toc226533644]3.4 Comparative Evaluation and Research Gaps
	In the three sources, an identical theme comes out, that is, the diagnosis of breast cancer late is not a result of one factor but a combination of complex factors. Hoveling et al. (2025) highlight the multi-level nature of delays, whereas Slade et al. (2024) and Martins et al. (2026) are more specific to the UK context of socioeconomic and ethnic differences. These sources are supplementary and provide a balanced view of the problem both with the theoretical information and empirical evidence. However, it is quite noticeable that there is a failure of literature: a lack of combined research studies, which investigate the pattern of individual, cultural, and system-level interaction on the UK level. It also does not give much consideration to the patient views especially to the qualitative data about the lived experiences of delayed diagnosis. It is such gaps that would be crucial in future studies.
[bookmark: _Toc226533645]4.0 Task 3 – Research Methodologies
[bookmark: _Toc226533646]4.1 Overview of Research Methodologies
	Research methodologies offer systematic ways of studying health-related problems and producing evidence that is credible. There are three methodologies that are usually applied in health and social care: quantitative, qualitative and mixed methods. Quantitative research involves numerical data and statistical analysis, which may involve structured data collection methods, including surveys or existing datasets to determine a pattern and relationship (Jacobsen, 2020). Conversely, qualitative research examines experiences, perceptions, and behaviours using approaches like interviews or focus groups, which provide greater understanding of the intricate aspects of humans (Neale, 2022). Mixed methods research merges the two methods and the researcher can reap the advantages of both methods at the same time without having to be constrained by the weaknesses of each.
[bookmark: _Toc226533647]4.2 Application to the Research Topic
	The benefits of each methodology are unique to the situation of late diagnosis of breast cancer. Data analysis of the secondary data, i.e., screening rates of NHS, or diagnostic schedules, may demonstrate the trend and variability of various populations. It could be especially applied to generate inequalities by age, ethnicity, or socio-economic status. However, there is no description of fully why there are delays that happen. The qualitative methods, such as interviewing late-diagnosed women, would be helpful to determine the personal barriers, which could be fear or lack of awareness or cultural beliefs. These attitudes play vital roles in the explanation of human aspect of the statistical patterns.
[bookmark: _Toc226533648]4.3 Chosen Methodology and Justification
	The most appropriate approach to the topic of this research is a mixed methods approach since the issues of late diagnosis are complex, including objective trends and subjective experiences. Quantitative data and qualitative insights can be combined to make the research come up with a more in-depth understanding of the problem. Where, as an example, screening uptake is lower among part of the population, statistical data can demonstrate this and qualitative data can further explain the causes of such behaviour. The combined method boosts the validity and reliability of the results by means of triangulation and, therefore, it is especially appropriate to undertake more complicated studies like the delay in breast cancer diagnosis (Neale, 2022).
[bookmark: _Toc226533649]5.0 Conclusion
	In conclusion, late breast cancer diagnosis in women in the UK is one of the pressing issues of the population with disastrous repercussions on patient outcomes and healthcare systems. This report has demonstrated that patient-related, social and healthcare system factors contribute to delays in diagnosis in a complex interaction that includes low levels of awareness, disparities in accessing screening and differences in service provision. The analysis of the literature review reveals the scope of the current knowledge as well as the necessity of more combined methods of research. A mixed methods design and a conglomeration of primary and secondary data would offer a deeper insight on this problem, which would in the end lead to more effective interventions as well as better early detection measures.
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