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[bookmark: _Toc225024735][bookmark: _Toc227323790]Introduction  
Mental health is a major concern in health and social care across the United Kingdom. It affects people’s wellbeing, the services they use, and public health more widely. This report focuses on a group that is often overlooked, immigrants and people with limited English (NHS England, 2026).They can face a range of barriers when trying to access psychological support through the NHS, including language difficulties, cultural differences, and limited awareness of the services that are available (World Health Organization, 2025). As a result, some people still do not receive fair access, even though care should be available to everyone (Care Quality Commission, 2026).
This report will identify the problem, explain why it matters for care organisations, staff and service users, assess reliable sources, look at suitable research methods and discuss ways of collecting data. In doing so, it aims to show how research can be planned and carried out to address a real issue in health and social care.











[bookmark: _Toc225024736][bookmark: _Toc227323791]Task 1 – Selection of a Research Topic 
1.1 [bookmark: _Toc227323792]Identifying a Current Issue
Mental health stigma and digital exclusion are becoming increasingly important concerns, but the most urgent and often overlooked issue in UK health and social care is the lack of timely, suitable mental health support for immigrant communities, especially those with limited English. Government and regulatory publications from 2025, 2026 confirm that unequal outcomes linked to ethnicity and language are still a real and documented problem. (Department of Health and Social Care/OHID, 2026; Care Quality Commission, 2026).

[bookmark: _Toc227323793]Who Is Affected and Why It Matters
This issue affects immigrants, refugees, and ethnic minority communities across England. It matters for care organisations because unmet mental health needs can increase demand on emergency and acute services. It matters for staff because cultural and language barriers can make it harder to assess, treat and support patients properly. It matters for service users because they may be left without the help they need until their situation becomes severe. (NHS England, 2026).

[bookmark: _Toc225024738][bookmark: _Toc227323794]1.2 Personal Reflection – Why I Chose This Topic
This topic was chosen because of direct work experience as a coach and behavioural analyst with immigrant communities. Through direct work experience, it has been seen how emotional distress can get worse when someone feels unheard or misunderstood. This links directly to studies in health and social care, and to future career plans, as the aim is to work in a support role that helps bridge cultural and language gaps in mental health services. The topic is not only relevant for study, it is also personally meaningful and professionally important.


[bookmark: _Toc225024739][bookmark: _Toc227323795]Task 2 – Evaluating Information Sources  
Three trustworthy sources were chosen to support the topic. Each one was picked because it is relevant, reliable and recent. Below, each source is described, checked using the CRAAP test, and any limits are identified.

[bookmark: _Toc227323796]2.1 Source 1: NHS Talking Therapies, NHS England, 2026
Source 1 in Harvard: NHS England (2026) NHS Talking Therapies for anxiety and depression. Available at: https://www.england.nhs.uk [Accessed 14 April 2026].
Brief Summary and Evaluation: This is the official NHS page about talking therapies for anxiety and depression. It explains how people can use the service, including by referring themselves, and says that reducing inequality is one of its main aims (NHS England, 2026). This source is useful because it gives an official view of how the service is meant to operate. It helps show the difference between how access should work and what patients may actually face in real life (NHS England, 2026). However, it looks at the service from a system point of view and does not explain what happens when someone can reach the service but cannot speak English well enough to communicate properly. It also does not show the lived experience of service users from immigrant backgrounds.
CRAAP Test: Currency: it was published in 2026, so it is current and up to date. Relevance: it explains how NHS mental health services work and who they are intended for. Authority: it comes from NHS England, which is a trusted official national body. Accuracy: it is based on official NHS policy and service guidance. Purpose: it is there to inform the public and professionals about available services, but it mainly shows the system side of things.




[bookmark: _Toc227323797]2.2 Source 2: NHS Improvement Framework for Translation and Interpretation (NHS England, 2025)
Source 2 in Harvard: NHS England (2025) Improvement framework: community language translation and interpreting services. Available at: https://www.england.nhs.uk [Accessed 14 April 2026].
Brief Summary and Evaluation: This framework was published in May 2025 by NHS England. It focuses on people who do not speak English well and aims to make interpretation services across the health system more consistent and better quality (NHS England, 2025).This source strongly backs up the main point of the report. It shows that language is not just an admin issue, but something that affects whether care is safe, clear and easy to access. The framework itself also suggests that this area has not always worked well and that formal changes were needed (NHS England, 2025).However, it is an improvement plan rather than proof that the changes have worked. It shows that the problem is recognised, but not that it has already been fixed in practice.
CRAAP Test Evaluation: Currency: it was published in May 2025, so it is very recent and fits current NHS practice. Relevance: it deals directly with language barriers in NHS services, which is central to this report. Authority: it was produced by NHS England, which is a national body with responsibility for improving health services. Accuracy: it is based on NHS policy work and service review processes. Purpose: it is meant to improve NHS services, so it is practical and policy based rather than independent research.

[bookmark: _Toc227323798]2.3 Source 3: WHO Fact Sheet, Refugee and Migrant Mental Health (WHO, 2025)
Source 3 in Harvard: Full Harvard reference: World Health Organization (2025) Refugee and migrant mental health. Available at: https://www.who.int[Accessed 15 April 2026].
Brief Summary and Evaluation:  This WHO factsheet was updated in September 2025. It explains that refugees and migrants can be affected by social, structural and service related issues that shape their mental health. It also says that language barriers, low awareness of services and worries about confidentiality can stop people from getting help (World Health Organization, 2025).This source supports the report by putting the UK issue into a wider international setting. It shows that the barriers facing immigrants are not unique to one country and are recognised in public health research across the world. Its weakness is that it looks at many countries, so it does not give detailed evidence about England or the NHS. Even so, its wider scope makes the argument stronger by showing that these barriers are real, long lasting and part of a bigger system (World Health Organization, 2025).
CRAAP Test: Currency: it was updated in September 2025, so it reflects the most recent international evidence. Relevance: it identifies the same barriers discussed in this report, including language and low awareness of services. Authority: it was published by the World Health Organization, one of the most respected global health organisations. Accuracy: it is based on international research and public health data from several countries. Purpose: it is meant to guide global health policy, so it is reliable but not specific to the UK.

[bookmark: _Toc225024743][bookmark: _Toc227323799]2.4 Gaps in Current Research
Overall, these sources give strong evidence about the structure of the issue and some useful statistics. Even so, they also show a clear lack of detailed qualitative research on the lived experiences of immigrants with limited English in the UK, especially from smaller or less studied communities (NHS England, 2025; World Health Organization, 2025).



















[bookmark: _Toc225024744][bookmark: _Toc227323800]Task 3 – Research Methodologies  
[bookmark: _Toc225024745][bookmark: _Toc227323801]3.1 Definitions and Examples
Quantitative research focuses on numbers. It uses tools like surveys, statistics, and structured questionnaires to measure patterns, frequencies, and differences between groups. It is useful for showing how big a problem is, but it does not explain why it happens.
Qualitative research focuses on experiences, meanings, and views. It uses methods such as interviews, focus groups, and case studies to understand how people think and feel. It gives rich, detailed data, but it is not designed to measure or generalise across large groups.
Mixed methods research combines both approaches. It uses quantitative data to show the scale of an issue and qualitative data to explain it in human terms. This creates a fuller and more balanced understanding of complex social problems.

[bookmark: _Toc225024746][bookmark: _Toc227323802]3.2 Chosen Methodology and Justification
For this topic, a mixed methods approach would be the best choice. Quantitative data, such as NHS access statistics broken down by ethnicity and language, can show the scale of inequality (Department of Health and Social Care/OHID, 2026). Qualitative interviews with immigrants who have tried to access mental health services can show why these inequalities exist and how they are experienced in practice(World Health Organization, 2025; NHS England, 2025).

This topic includes both measurable differences and deeply personal human experiences. One method on its own would only show part of the picture. Mixed methods allow the research to be both rigorous and humane, which are essential qualities when studying a vulnerable population.
[bookmark: _Toc225024747][bookmark: _Toc227323803]Task 4 – Data Collection  

[bookmark: _Toc227323804]4.1 Primary vs Secondary Data
Primary data is collected directly from people for a specific study. It is new information that has not been used before. Examples include interviews and surveys.
Secondary data already exists and has been collected by someone else. It can come from sources such as government reports, NHS guidelines and academic publications. It is useful for building background knowledge.
[bookmark: _Toc227323805]4.2 Chosen Data Type and Justification
Both primary and secondary data would be used for this research because each one adds something important. Secondary data would be used first to understand the wider context through sources such as NHS reports and WHO publications(NHS England, 2026; World Health Organization, 2025).This would help show the scale of the issue and identify gaps in knowledge.
Primary data would then be gathered through semi structured interviews with immigrants who have tried to access mental health support in the UK. This would provide direct accounts of real experiences and help explain the issue in more detail(NHS England, 2025). Using both types of data would give a fuller picture of the problem.
[bookmark: _Toc227323806]4.3 Advantages and Challenges
Primary data is specific to the research question and gives original information. It can be very valuable because it comes directly from the people involved. However, it takes time to collect, needs ethical approval and can be costly.
[bookmark: _Toc225024751]Secondary data is quick to find and can cover a wide range of evidence. It helps create a strong background and supports the research with existing knowledge. However, it may not answer the exact research question and can sometimes be out of date.
[bookmark: _Toc227323807]Conclusion  
Mental health access for immigrants in the United Kingdom is a real, documented, and urgent issue. Barriers linked to language, culture, and wider inequality shape care in ways that cannot be explained by individual weakness alone. Evidence from NHS England, the World Health Organization and the Care Quality Commission shows that these concerns are still current and important(NHS England, 2026; World Health Organization, 2025; Care Quality Commission, 2026). A mixed methods approach, combining secondary data analysis with qualitative interviews, would be the most effective way to study this problem. Hidden suffering has real consequences, and closing the gap between access and respectful care is both a moral and professional responsibility.
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