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Exploring the barriers to accessing health and social care services in the Asian community living in the UK


Abstract
The dissertation aims to evaluate barriers encountered by the Asian community in accessing care facilities in the UK. It focuses on service responsiveness, cultural differences and inequality in the care infrastructure of the country. The context of the research is associated with perspective rather than challenges for informing inclusive and practical recommendations so that discrimination can be reduced and equitable access to care services can be improved. 
The research method chapter outlines the execution of a secondary qualitative study, which helps in evaluating the barriers faced by the Asian community in the UK. Several academic databases are searched systematically for collecting relevant data by utilising exclusion and inclusion criteria, structured keywords and CRAAP test. The thematic analysis technique is used for establishing themes from the collected data. 
The limitation of the research is its reliance on existing evidence, which might not fully capture the lived experiences. Exclusion of primary data and non-English sources also reduced the diversity and depth of perspectives. 
The research outlines inequalities in access to care facilities for the Asian people of the UK. The major outcomes of the research indicate that negative perception related to care, inconsistent response of the professionals, cultural differences, language difficulties and structural barriers limit the quality of life and use of services. The research demonstrates that poor communication, lack of trust and cultural stigma minimise the engagement of the service users.
The recommendation of the study put the emphasis on strengthening language accessible and culturally responsive care facilities for improving community engagement. It also focuses on promoting trust of the Asian community in the care professionals through partnership, and it embeds anti-discrimination measures and system-level accountability. The actions focus on enhancing health outcomes, improving access and minimising inequalities in the health infrastructure of the UK.
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[bookmark: _Toc225060475]CHAPTER 1: Introduction 
[bookmark: _Toc225060476]1.1 Introduction
The research is associated with an appropriate exploration of barriers encountered by the Asian population who live in the United Kingdom. This population mostly experiences challenges in accessing the care services available within the country. The initiative considered by the National Health Service indicates that the country is taking substantial measures to ensure equality in the distribution of care services (Percival et al., 2023, p. 1668). However, despite the presence of multiple authorities, the challenges are persistent for the Asian people within the country. The pattern of migration plays an important role in demonstrating the experience of the Asian people significantly (Fu and Wen, 2023, p. 4501). During the recent period, health inequalities have become a notable concern, which is mostly affecting people belonging to the minority population of the country. This situation necessitates the execution of the secondary research so that such issues can be resolved successfully. The study and its outcomes are also expected to deliver improved well-being and lifestyle to the Asian people through the appropriate use of published literature.
[bookmark: _Toc225060477]1.2 Definitions and Terminology 
The main definition associated with the research is the Asian population, which indicates people residing in the United Kingdom who belong to Asian countries. Several people of the UK have cultural roots in South East or Eastern or South Asia, which is why their culture and beliefs differ from the cultural values of the British people (Ullah and Ming Yit Ho, 2021, p. 194). Identifying the differences in the culture and language and their impact on the accessibility of the people to obtain healthcare services can be regarded as a core focus of the study. Care services can also be considered as a significant concept in this context because they indicate the support and assistance offered to the individuals of a country for improving public health (Van Druten et al., 2022, p. 9). In this case, the psychological support providers, general practices and social workers are collectively considered as stakeholders. These professionals identify the needs of the patients and comply with their cultural beliefs while delivering care to them. An important concept associated with the studies is the barrier, which highlights the obstacles that limit the potential of Asian people to access care services in the UK (Robinson et al., 2022, p. 1435). It often includes financial challenges, language differences and diversity in cultural beliefs, which highlights the barriers.
[bookmark: _Toc225060478]1.3 Rationale for Research 
The research intends to outline the challenges experienced by the Asian population who are currently living in the United Kingdom. This population faces notable challenges in accessing the care facilities. The main reason behind considering the topic is the extensive differences between the cultures of the British people and the Asian individuals (Kitayama and Salvador, 2024, p. 501). Language and cultural beliefs are significant bases of differences between people of both cultural backgrounds. Differences in understanding eventually reduce the awareness of the Asian people regarding available facilities. It also creates challenges for them to access care services equally in the country, like the British population. 
The research provides significant insight into the concepts of inclusion and diversity, focusing on the context of public health. The limited opportunities of the Asian people are a drawback in this case because they affect their physical health over time (Abbas et al., 2021, p. 1921). The existing literature hardly focuses on the challenges encountered by the Asian people of the UK while accessing the care services within the country, which can be regarded as a gap in the literature. Understanding the gender and religion of the Asian people can be beneficial in this case for satisfying the research objectives successfully. Despite long-standing national equity strategies, inequalities persist due to structural discrimination, cultural insensitivity, language barriers, inconsistent implementation, and limited engagement with the lived experiences of Asian communities.
[bookmark: _Toc225060479]1.4 Aim and Objectives 
The purpose of the research is to explore and analyse the barriers that affect the Asian community in accessing health and social care services in the UK, and to identify strategies for improving inclusivity and accessibility. The inequality-related challenges encountered by the population are the prime focus of the dissertation. The study intends to evaluate the local, national and global context while conducting a detailed review of the research context. Identification of the barriers is essential so that practical recommendations can be made for improving equal access of the Asian population to the care services offered by the authorities of the UK. 
The objectives of the research are listed as follows:
· To explore the factors that reduce the access of the Asian population to the available health and social care provisions of the UK.
· To identify the impact of language, tradition and cultural differences on the services available in the UK for improving the health and well-being of the country’s population.
· To analyse the current literature for understanding the perceptions of the Asian population regarding the challenges they face in obtaining care services to improve their quality of life.
· To evaluate how the care professionals recognise and address the specific challenges experienced by the Asian population of the UK through thematic analysis.
· To establish actionable recommendations for improving the care infrastructure of the UK, along with mitigating discrimination.
[bookmark: _Toc225060480]1.5 Conclusion
The first chapter has provided an insight into the purpose of the study regarding the barriers encountered by the Asian population of the UK while accessing health and social care provisions (Kitayama and Salvador, 2024, p. 501). It has demonstrated the background of the study, along with highlighting the importance of executing the research. The overview of the research phenomenon has demonstrated how cultural and language-related differences create challenges for the Asian population of the UK to access the care facilities (Abbas et al., 2021, p. 1921). Identification of the aim and objectives of the study is a significant aspect that demonstrates the direction of the research. The first chapter has highlighted the definition of the core concepts of the study, based on which several literatures are reviewed for setting the background of the research. Outlining appropriate gaps and theoretical frameworks can be regarded as notable components of the second chapter of the dissertation, which can provide an in-depth insight into the existing empirical evidence.


[bookmark: _Toc225060481]CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc225060482]2.1 Introduction 
 This chapter will review a white range of peer-reviewed articles so that appropriate insight can be obtained into the existing empirical evidence associated with the research phenomenon. It will evaluate relevant articles that indicate the historical aspects associated with discrimination associated with accessibility to healthcare facilities for the Asian population of the UK. The health belief model, social determinant and behavioural model will be discussed critically for identifying the contribution of the theories to the study. Along with the local and national context, the international aspect of the research phenomenon will be presented as well in the chapter.
[bookmark: _Toc225060483]2.2 Historical Background 
Barriers to accessing health and social care provisions are a common challenge that is often encountered by the Asian people of the UK. The war that took place during the 1960s initiated migration within the country, and during this period, a wide population entered the UK (Slaven, 2022, p. 53). People mainly from Bangladesh, Pakistan and India migrated within the country during this period, and they started their employment in the care, transportation and textile sectors. During this period, the National Health Service of the country used to offer poor focus on language and cultural diversity in the care service distribution process (Katoue et al., 2022, p. 6). Therefore, several Asian people started facing challenges in recognising the care infrastructure and obtaining facilities efficiently. Eventually, the inequalities within the country started to expand over time, and they imposed negative impacts on the minority population. 
Existing studies show that language differences are a major barrier in the Asian population phase in the UK. In addition, the cultural difference between the Asian and the British people creates gaps in coordination, which is why the process of accessing the available care services becomes complicated. The Act of Race Relations was established in 1976, which states that discriminating against people based on their race is illegal (Costello and Foster, 2022, p. 248). The introduction of the Equality Act in 2010 was also associated with a similar purpose (Saini et al., 2023, p. 2037). However, despite the introduction of multiple regulations, inequalities are present within the communities during the current era.
Different organisations, as well as individuals, have made significant contributions towards enhancing the understanding of public health concepts. Mala Rao is a renowned individual who has possessed notable expertise on public health concepts and has indicated the commonality of ethnic inequalities across the healthcare infrastructures (Gopichandran and Subramaniam, 2021, p. 10). The King’s Fund is a significant organisation in the UK that has demonstrated certain concepts associated with public health. The “NHS Race” can also be regarded as a notable organisation in this case, which has shaped the strategic actions of the government of the nation significantly.
[bookmark: _Toc225060484]2.3 Theoretical Background
The health belief model is one of the most significant theoretical frameworks that evaluates the beliefs of people regarding the influence of their health conditions on their attitudes. The model demonstrates the likelihood of people to utilise different health facilities when they recognise risk factors associated with their well-being (Daragmeh et al., 2021, p. 10). The theory makes individuals believe that every illness has severe impacts in the long run, which is why taking immediate measures is essential for resolving the risk factors. Stigma, linguistic difference and cultural factors are significant aspects that influence the well-being of the Asian community. Another important theoretical framework in this context is the behavioural model by Andersen, which is dedicated to the utilisation of care facilities (Alkhawaldeh et al., 2023, p. 1349). The model puts significant focus on the need, enabling and predisposing factors. The requirement for health and social care provisions can be regarded as the need when language and income-related factors are the enabling aspects. In addition, the democratic factors like education, gender and age can be regarded as predisposing elements. In the case of the UK, the Asian communities are mostly affected by the enabling elements which restrict their access to healthcare provisions. The social determinants are another notable concept in this case (Kirkbride et al., 2024, p. 62), which is extensively relevant to the study. It evaluates how discrimination based on demographic or cultural factors influences the well-being and health outcomes of individuals. 
Application of the health belief model demonstrates that it is widely utilised for evaluating the health behaviour of people belonging to the minority population of countries. Cultural beliefs regarding the gender and security of illnesses influence the women of the South Asian communities living in the UK (Sangar and Howe, 2021, p. 348). The application of behavioural models, on the other hand, demonstrates how transportation and language-related challenges perpetuate structural issues which prevent the access of the population to care provisions. The theory of social determinants can also be applied in this context for outlining discrimination among the societal population (Holt-Lunstad, 2022, p. 196). Lack of access to information associated with public health and lower levels of income are significant determinants in the case of the Asian population of the UK. These factors collectively limit their potential to access available social care provisions.
According to the critical analysis of the model, extensive focus on personal belief and lack of emphasis on cultural factors are the negative aspects of the framework (Maddux et al., 2021, p. 347). Similarly, the behavioural model is also evaluated practically with the help of literature, and it indicates that the consideration of economic and social factors is a strength of the theory. However, the lack of potential of the framework to address systemic or cultural differences can be regarded as its limitations (Albakri and Wood‐Harper, 2025, p. 162). The framework associated with the social determinant indicates that societal and structural differences play a crucial role in creating accessibility related differences. On the other hand, excessive generic assumptions during the application can be regarded as a limitation of the framework.
Cultural competence theory and cultural humility both emphasise responsiveness to cultural diversity, but cultural competence risks treating culture as static, while cultural humility recognises power imbalances and promotes continuous self-reflection by professionals. The Andersen Behavioural Model explains service use through predisposing, enabling, and need factors, aligning with the Health Belief Model’s focus on individual perceptions of risk, yet both under-address systemic discrimination (Daragmeh et al., 2021, p. 10). Intersectionality and structural racism theory extend these models by highlighting how overlapping identities and institutional power structures shape health inequalities. However, while structural racism theory explains root causes, it offers limited guidance for individual behaviour change compared to the Health Belief Model.
	Theory
	Core Focus
	Key Strengths
	Key Limitations
	Relevance to the Asian Population in the UK

	Health Belief Model (HBM)
	Individual beliefs about health risks, severity, and benefits of action
	Explains health-seeking behaviour and attitudes towards illness and prevention
	Overemphasises individual responsibility and underplays cultural and structural barriers
	Useful for understanding stigma, fear, and delayed help-seeking within Asian communities

	Andersen Behavioural Model of Health Service Use
	Predisposing, enabling, and need factors influencing service utilisation
	Incorporates social and economic factors affecting access
	Limited focus on cultural identity and systemic discrimination
	Highlights how language, income, and transport restrict healthcare access for Asian groups

	Cultural Competence Theory
	Ability of professionals to deliver culturally appropriate care
	Promotes awareness of cultural differences in care delivery
	Treats culture as static and risks stereotyping
	Supports culturally tailored services but may oversimplify diverse Asian identities

	Cultural Humility
	Ongoing self-reflection, power awareness, and learning in care practice
	Addresses power imbalances and promotes patient-centred care
	Lacks clear measurement and implementation frameworks
	Encourages trust-building and respectful engagement with Asian service users

	Intersectionality Theory
	Overlapping identities such as ethnicity, gender, and migration status
	Explains complex, layered inequalities
	Can be difficult to operationalise in practice
	Helps understand the compounded disadvantages faced by Asian women and migrants

	Structural Racism Theory
	Institutional policies and systems produce unequal outcomes
	Identifies root causes of persistent health inequalities
	Limited guidance for individual-level interventions
	Explains systemic discrimination affecting Asian populations in UK healthcare


Figure 1: Comparison of theories
(Source: Self-developed)
[bookmark: _Toc225060485]2.4 International Context
Access to care services can be regarded as one of the most significant challenges around the world. It is a common issue, and it indicates the significance of providing fair opportunities to all individuals in care facilities, irrespective of their community or background. Minority populations across the world often experience challenges in accessing these facilities, which is why it can be regarded as a drawback for these people (Brown et al., 2023, p. 609). Australia and the United States are remarkable nations worldwide that mostly experience these challenges associated with the UK’s Asian community. The governments of these countries have outlined that sensitivity initiated by the cultural differences of the people needs to be understood appropriately while offering health and social care provisions. Appropriate cultural competence is essential among the care service providers, which includes the nursing professionals, doctors and other social workers (Kangasniemi et al., 2022, p. 407). Understanding the cultural beliefs of the patients is essential so that high-quality healthcare provisions can be provided to them. Global organisations, such as the United Nations and the World Health Organisation, have developed significant policies and practices to successfully mitigate discrimination among diverse populations. 
The comparative evaluation demonstrates that inequalities are evident across countries worldwide. Australia can be regarded as a notable example in this case, which has established significant policies for offering multicultural clinical services to the people of the country. The country demonstrates a notable Association between the leaders of the communities and the care sectors, which is why ensuring the accessibility of the people to the basic rights becomes easier for them. Multicultural programs are launched in the care sector of Canada as well, which ensures appropriate training and development programmes for the care professionals (Velázquez, 2024, p. 43). The government of the country efficiently utilises its funds for offering equal access to care facilities to the immigrants of the country. Complicated challenges are encountered by the healthcare system of the United States, which is mostly based on insurance. The Asian population and other immigrants in the country experience challenges in accessing clinical facilities appropriately (Vakil et al., 2023, p. 285), which can be regarded as a drawback in this context. The World Health Organisation has launched an initiative named Health for All, which is a structured framework for ensuring equal access for all individuals to healthcare services.
Several case studies can also be taken into account in the scenario to highlight the international context more efficiently. The health foundation of the United Kingdom dedicated to the South Asian population is a notable initiative which plays an important role in enhancing access and awareness of the Asian people of the country regarding the available care facilities (He and Tang, 2021, p. 353). The Transcultural Centre of Australia for improving the psychological well-being of the people is also a notable initiative in this context. It offers psychological assistance to people belonging to diverse cultural backgrounds. 
[bookmark: _Toc225060486]2.5 National/Local UK Context 
One of the fundamental rights of the people of the United Kingdom is access to healthcare services. The background of the individuals is disregarded while focusing on their access to the social well-being-related services. Several Asian people in the UK experience significant challenges in accessing the care facilities adequately. The National Health Service of the nation and the government of the country collectively outline linguistic barriers and differences in the culture of the individuals as significant problems which prevent them from accessing the available health and social care provisions successfully (Marcus et al., 2022, p. 7). The trend of the nation demonstrates that the Asian population mostly encounter health inequalities, which disrupt their lifestyle and well-being to a greater extent. The excessive prevalence of heart diseases and diabetes can be regarded as evidence in this case, which indicates how access to care provisions was delayed due to discrimination. NHS, in this context, plays a significant role in enhancing the cultural understanding of the staff members. Public Health England often establishes alliances with the local institutions for launching campaigns and improving the quality of social and health care facilities (Drakeford and Majebi, 2024, p. 103).
The national practices of the UK are fairly distributed within the country so that all individuals can equally access the benefits. The Health and Social Care Act 2012 is a notable legislation which enhances the access of individuals in the country to healthcare-related facilities. Satisfying the needs of a diverse group of people is a significant purpose of the legislation (Ocloo et al., 2021, p. 12). Another significant regulation in this context is the Equality Act 2010, which safeguards individuals from discrimination within the country. It ensures that the ethnicity, religion or race of the people does not create barriers for them to access the public facilities available across the UK. In addition, the National Health Service of the country has introduced a long-term plan to minimise inequalities in the well-being of the people. The Government of the UK has also established a separate unit for addressing the disparity among individuals based on their race. Practising this plan has been beneficial for the UK as it has helped in developing an integrated care infrastructure within the country (Pronk et al., 2021, p. S245). 
The National Health Service and other councils of the UK operate at the local level, which indicates the potential of different projects to enhance the accessibility of the Asian people of the country. The local board of the nation is designated for offering early screening and health education. Bilingual workers are often hired by the different NHS trusts in the local areas, which helps in addressing communication gaps successfully (Mistry et al., 2022, p. 5). Because of the regional differences, the population in the urban areas have more access to search measures as compared to the rural population. Rapid collaboration of the local community, policy makers and healthcare professionals is essential while intending to resolve challenges prevailing in the social and healthcare community of the UK. Although the UK has introduced equality legislation and inclusive policies, cultural and linguistic barriers persist in practice. Limited cultural competence, mistrust, and staff shortages reduce effectiveness. This shows that legislation alone is insufficient without consistent implementation, community engagement, and culturally sensitive service delivery.
[bookmark: _Toc225060487]2.6 Conclusion 
The review of a wide range of literature has indicated that discrimination is quite prevalent among the Asian population of the UK. It has been found that this group of people face challenges in accessing care services successfully. The study has further indicated that the National Health Service has taken several initiatives to improve care facilities and mitigate discrimination in the care infrastructure of the country. However, the issue is persistent in the market and resolving it is crucial for improving the lifestyle of the Asian people. Addressing the gap can play an important role in minimising the challenges encountered by Asian individuals while enhancing their well-being.


[bookmark: _Toc225060488]CHAPTER 3 – Research Methodology
[bookmark: _Toc225060489]3.1 Introduction
The chapter evaluates how the literature-based method is utilised in this dissertation for accomplishing the research objectives. The research focused on collecting existing empirical evidence and policy-related information so that the challenges associated with accessing care services in the UK can be explored. The Asian community started the study, which is the prime focus of the dissertation. This chapter provides an overview and justification for the method of data analysis, data collection, and research design considered. The components of the research method are essential as they provide an insight into the process of how the collected literature is evaluated, selected and recognised. 
[bookmark: _Toc225060490]3.2 Search Strategy
The search strategy for the research was established by utilising some key concepts which are directly taken into account from the title and the question of the research. The health services of the United Kingdom, health inequalities, access to care facilities and the Asian community are significant terminologies in this context. They are combined appropriately with the help of Boolean operators (Carcassi and Sbardolini, 2023, p. 1190) so that relevant empirical evidence can be collected for answering the research question. The OR operator is utilised while similar concepts or terminologies are searched for, collecting relevant articles. On the other hand, the AND operator is taken into consideration for establishing links among the concepts appropriately. Another important operator in this context is NOT, which is utilised for removing irrelevant evidence or outcomes associated with the study. Access to health care facilities OR care services in the UK is a significant example of keywords for the study. Cultural barriers AND challenges encountered by ethnic minorities are another example of keywords.
A search was conducted in the ScienceDirect database using the keywords “healthcare access AND Asian community AND UK”, which initially produced around 245 results. After applying filters such as peer-reviewed articles and publication years between 2020 and 2025, the results were reduced to 38 relevant studies. Similarly, another search was conducted in Google Scholar using the terms “health inequalities AND ethnic minorities AND UK healthcare”, which generated more than 1,000 results. After limiting the search to recent peer-reviewed publications and screening the titles and abstracts, approximately 45 studies were considered relevant for further review. Additionally, combinations such as “access to healthcare facilities OR care services in the UK” and “cultural barriers AND challenges encountered by ethnic minorities” were also used to ensure that a broad range of relevant academic sources were identified. This systematic search strategy helped in identifying high-quality and relevant literature that supports the research objectives and strengthens the credibility of the study.
[bookmark: _Toc225060491]3.3 Searching for Information
Different academic sources are identified in the study from relevant platforms and databases like NHS Digital and ScienceDirect (Desai et al., 2023, p. 27). The ResearchGate platform is also used in this case to locate journal articles rather than as a primary database (Refer to Appendix 1). The source tracking table was developed for recording the process of selecting literature. CRAAP evaluation enhanced transparency while ensuring systematic evaluation of credibility. The sources are chosen because they offer policy documents, peer-reviewed journal articles and trusted information regarding the social and healthcare facilities of the UK. The utilisation of credible platforms helps in ensuring that the information utilised in the dissertation is academically sound and accurate. Several filters are applied in the research process for narrowing down the search outcomes and limiting the sources to publications from the last 5 years. Only the peer-reviewed articles are taken into account for maintaining the credibility of the research outcomes. Significant keywords are adjusted accordingly so that unrelated results can be avoided while conducting the initial search. Specific phrases are utilised for matching the focus of the research efficiently. 
[bookmark: _Toc225060492]3.4 Research Validation 
In order to quickly evaluate the relevance and credibility of the sources, different skimming mechanisms are taken into account. In this case, the CRAAP test (Muis et al., 2022, p. 243) is utilised so that the abstract, conclusion, introduction and title of the articles can be initially reviewed appropriately. It helps in making a faster decision regarding the consideration of the source by checking its alignment with the objectives and topic of the research. For example, a research paper published in 2018 that focused on ethnic minorities was excluded as it did not match the currency criteria. On the other side, a research paper published in 2022 discussing gender exploitation and institutional racism was taken into account as it satisfied the authority criteria, along with meeting the relevance criteria. 





	Currency
	Prajapati and Liebling (2022, p. 604); Delon et al. (2022, p. 1769); Chen et al. (2023, p. 722); Georgeou et al. (2023, p. 187); Dadswell and Bungay (2025, p. 6); Khatri and Assefa (2022, p. 3); Mohd Rosnu et al. (2022, p. 7); Velaithan et al. (2024, p. 11); Hazzan et al. (2022, p. 6); Farooqi et al. (2022, p. 9); Bansal et al. (2022, p. 17) Hwang and Beauregard (2022, p. 613); Yip et al. (2024, p. 7); Barnes et al. (2024, p. 3); and Jindal et al. (2023, p. 302) are the articles from which data are used for performing the research. All the articles are published within the last five years, which reflects the currency of the data. 

	Relevance
	The research papers have offered information associated with health inequality and discrimination that indicates the relevance of the articles for the dissertation. 

	Authority
	Relevant sources like ScienceDirect are considered for the research, which reflects the credibility of the sources. 

	Accuracy
	The articles are peer-reviewed and relevant as they are supported by substantial evidence. Therefore, the accuracy of the collected data is high. 

	Purpose
	Clarity in the formation of the objective of the articles reflects the reliability of the sources in the study. 


Table 1: CRAAP Test	                                                                        (Source: Self-developed)
[bookmark: _Toc225060493]3.5 Inclusion and Exclusion Criteria
The criteria of exclusion and inclusion play an important role in helping to determine the significance of considering journal articles and sources for conducting research (Alshareef et al., 2024, p. 4). The non-English publications are avoided while collecting relevant information associated with the study. The studies that focused on the minority population and healthcare discrimination encountered by them have been taken into account for performing the research.
	Base of criteria
	Inclusion
	Exclusion

	Form of articles
	Peer-reviewed journals, policy documents and government reports
	Non-peer-reviewed articles and websites

	Timeline
	Published between 2020 to 2025.
	Published before 2020. 

	Population
	Ethnic minorities
	Non-ethnic minorities

	Language
	English
	Non-English


Table 2: Exclusion and Inclusion Criteria                                      (Source: Self-developed)
[bookmark: _Toc225060494]3.6 Analysing Research
The process of data analysis is one of the most important components of the research method, and in this case, specific literature is taken into account for generating the research outcomes (Snyder, 2024, p. 552). As the qualitative evidence is utilised for generating the research outcomes, the thematic analysis technique is adopted for evaluating the data. It is a six-step process which helps in outlining the codes from the collected literature, based on which themes are prepared accordingly. The collection of the codes and establishment of the themes are demonstrated in the form of a table in Chapter 4, which reflects the appropriate execution of the thematic analysis process in the study. A results summary sheet was created to organise key findings from selected studies. Each article was reviewed and coded for concepts such as language barriers, cultural stigma, discrimination and structural inequality. Related codes were grouped into broader themes, including cultural barriers, systemic barriers and socioeconomic challenges. Appendix 2 shows how these studies informed the final analytical themes.
[bookmark: _Toc225060495]3.7 Ethical Considerations
As the research is based on secondary information, any primary sources or participants have not been considered for executing the study. It has minimised the direct ethical risk factors associated with confidentiality and consent. However, while utilising secondary sources for the study, appropriate academic integrity is maintained by utilising the Harvard referencing system. Microsoft Office Word and Grammarly tools are used ethically for maintaining the originality and clarity of the content appropriately (Granjeiro et al., 2025, p. 3). It is also ensured that the information presented throughout the study is not misinterpreted or misrepresented. The presentation of literature has helped in maintaining transparency of the research process and acknowledging the sources. 
[bookmark: _Toc225060496]3.8 Summary
The chapter has demonstrated the key steps utilised for analysing, evaluating and locating relevant literature associated with the study. It has presented the structured strategy, technique of thematic analysis and criteria of inclusion and exclusion considered for conducting the research. The chapter has presented a research validation technique which helps in maintaining reliability and credibility in the process. The consideration of appropriate referencing techniques has strengthened the quality of the research outcomes.


[bookmark: _Toc223764765][bookmark: _Toc224132819][bookmark: _Toc225060497]CHAPTER 4 – Results and Discussion
[bookmark: _Toc220178355][bookmark: _Toc223764766][bookmark: _Toc224132820][bookmark: _Toc225060498]4.1 Introduction
This chapter identifies the thematic evaluation exploring the barriers that create challenges for the Asian population to access the care facilities in the UK. It presents three interconnected themes examining structural, cultural, and professional factors influencing access to care. The themes provide a comprehensive insight into the understanding of inequalities in accessing care services. It also offers significant data regarding the inequality of health outcomes and discrimination in service delivery encountered by the Asian people of the country. It further presents an intersection of life experiences and systemic practices that collectively shape the well-being of the Asian community across the UK. 
[bookmark: _Toc220178356][bookmark: _Toc223764767][bookmark: _Toc224132821][bookmark: _Toc225060499]4.2 Thematic analysis 
The thematic analysis framework established by Braun and Clarke (2006) is taken into consideration in the study for evaluating the collective empirical evidence (Braun and Clarke, 2024). It ensured that the articles are reviewed systematically, which are associated with improvement, experience and access to care facilities of the Asian people in the UK. The familiarisation stage has helped in re-reading and recognising information regarding the barriers for the Asian people to access care facilities. It indicated that systemic inequality, cultural mismatch, language differences and discrimination are examples of barriers in this context. The second stage is generating the initial codes, where an appropriate table is prepared for collecting information from all the articles and generating suitable codes accordingly (Riazi et al., 2023). Based on the grouping of the codes, effective themes are prepared accordingly. The themes are then reviewed so that it can be ensured if the evidence overlaps, and based on it, they are named, as depicted in the table below. Based on the development of the themes, the findings are presented systematically in this chapter. Key concepts such as language barriers, stigma, discrimination, and service mistrust were identified across studies and grouped into broader thematic categories representing structural, cultural, and perceptual barriers. Codes were derived from recurring concepts across selected studies, including stigma, language barriers, discrimination, and service mistrust, which were grouped into broader thematic categories reflecting structural, cultural, and professional barriers.



	Articles
	Codes
	Themes

	Prajapati and Liebling (2022)
	· Mental Health Stigma
· Fear of Judgment
· Lack of Culturally Appropriate Services
· Service Mistrust
· Delayed Help-Seeking
	Access barriers


	Delon et al. (2022)
	· Unequal Cancer Incidence
· Late-Stage Diagnosis
· Screening Underutilisation
· Ethnic Health Disparities
	

	Chen et al. (2023)
	· Algorithmic Bias
· Data Underrepresentation
· Digital Inequality
· AI-Driven Exclusion
	

	Georgeou et al. (2023)
	· Language Isolation
· Cultural Disconnect
· Migration Stress
· Ageing Identity Loss
	

	Dadswell and Bungay (2025)
	· Language-Inclusive Social Prescribing
· Community Co-Production
· Cultural Participation
· Service Accessibility
	

	Khatri and Assefa (2022)
	· Health System Navigation Barriers
· Limited Interpreter Services
· Cultural Misunderstanding
	

	Mohd Rosnu et al. (2022)
	· Financial Barriers
· Transport Limitations
· Family Dependence
· Health Awareness Gaps
	Differences in culture, language perceptions, beliefs, and feelings


	Velaithan et al. (2024)
	· Negative Self-Perception Of Ageing
· Psychological Vulnerability
· Reduced Life Satisfaction
	

	Hazzan et al. (2022)
	· Caregiver Emotional Strain
· Role Overload
· Lack Of Support Networks
	

	Farooqi et al. (2022)
	· Community Engagement Tools
· Inclusive Research Participation
· Trust-Building Strategies
	Role of care professionals in navigating and addressing issues
in care infrastructure

	Bansal et al. (2022)
	· Institutional Racism
· Unequal Treatment Pathways
· Misdiagnosis Risk
	

	Hwang and Beauregard (2022)
	· Intersectional Disadvantage
· Gendered Exploitation
· Migrant Vulnerability
	

	Yip et al. (2024)
	· Anti-Racist Healthcare Training
· System Accountability
· Equity-Focused Policy
	

	Barnes et al. (2024)
	· Informal Carer Recognition
· Local Authority Support
· Financial Assistance
	

	Jindal et al. (2023)
	· Access Strengthening
· Service Integration
· Equitable Care Delivery
	



Table 3: Thematic analysis table of codes
(Source: Self-developed)
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The theme identifies significant factors which create or reinforce barriers to access for Asian individuals in care facilities in the United Kingdom. Access indicates the potential of individuals to identify their needs for obtaining care facilities. Seeking effective services and ensuring that they reach the care professionals promptly is essential for delivering appropriate care facilities. Lack of access indicates the absence of services and also clear barriers for individuals to utilise the existing facilities. The barriers are mostly systemic, linguistic, cultural and structural, which proportionately influence the Asian population.
The historical context demonstrates that the health and care facilities in the UK are designed to consider the needs of the English-speaking and Western population. Though the principle of equality and universality has been taken into consideration for establishing the principles of the National Health Service, it did not support the minority population in the UK in obtaining equal access to the care facilities. Migration in the UK during the post-war period from South Asia has boosted the total number of the Asian population in this country. However, cultural diversity is mostly ignored by the authorities of the UK while designing the care services. Therefore, the longitudinal inequalities in the process of accessing care facilities persist within the industry. The inequalities are influenced by social determinants like the status of migration, housing facilities, education and income that are also regarded as disadvantageous to the Asian community of the UK.
The theme is extremely relevant to the research question as it directly addresses why the Asian population have comparatively limited access to care facilities despite the availability of services. Recognising the barriers is important for navigating gaps in the provision of services and informing strategic actions so that equity can be improved in the care infrastructure of the UK. Lack of focus on barriers associated with access to health inequalities might be pursued in the long run, which can undermine the public health targets of the country, along with affecting the patients’ health outcomes.
Statistical evidence in this context demonstrated certain challenges, which included the variation of detection rates in different ethnic groups of England (Delon et al., 2022). It also indicated the cancer incidence and its prevalence among the ethnic minority population of the UK. Several subgroups of the Asian community demonstrate a lower rate of reported incidence for cancers, which indicates the challenge of underdiagnosis in the country. Delayed access and lead presentation to screening facilities are major contributing factors in this case. It indicates that the Asian population might not be accessing the preventive facilities at the same rate as white people in the UK. For this reason, the risk of poor health outcomes for Asian patients in the UK is a diagnosis of disease at a later stage.
Different theoretical frameworks play an important role in evaluating the access-related challenges. The framework of the health belief model is extremely relevant in this context because it focuses on the beliefs of individuals regarding perceived severity, trust and illness in the health care infrastructure, which is influenced by the care-seeking attitude of people. Cultural stigma is a major issue for several Asian people in the UK, which revolves around mental health, and it plays a significant role in the reduction of perceived acceptability of facilities. The research of Prajapati and Liebling (2022) has demonstrated that the South Asian patients often delay seeking psychological health facilities because of the fear of community judgment, same and lack of availability of services that are appropriate to their culture. Lack of health literacy and language barriers are also crucial challenges that minimise access to care facilities, even during the technical availability of the services.
Several legislations and policies also contribute towards minimising inequalities in the health infrastructure of the UK. The Equality Act 2010 is a notable legislation which ensures that care service providers eliminate discrimination while promoting equality in the delivery of care services to patients. In addition, the National Health Service England has structured significant policies so that the cultural competence of the care infrastructure can be improved, along with the reduction of care inequalities. However, the recent empirical evidence has demonstrated that evidence cannot always be implemented appropriately in care practices. The research of Prajapati and Liebling (2022) has indicated that policies focused on equality are widely established in the UK, but South Asian patients are still experiencing difficulties. Lack of understanding of cultural background, Limited interpretation of the services and poor communication from the professionals are creating difficulties for the population to access care facilities successfully. 
The technological advancement influences the access of the Asian population to the care facilities available in the UK to a greater extent. The recent research of Chen et al. (2023) has indicated algorithmic fairness in the artificial intelligence system of care infrastructure. It has highlighted how biased information can create disadvantages for the ethnic minorities in the UK. Appropriate training of the artificial intelligence tools regarding data from the white population creates barriers to interpreting the information in the context of the Asian people. It creates a system barrier and indicates how digital innovation reinforces inequality in the care infrastructure over time.
The implications associated with the lack of access to care facilities are complicated and negative.  Poor access indicates a delay in the diagnosis process, generates worse outcomes and lowers the service engagement as well for the Asian people. It enhances pressure for emergency facilities because of the presentation of the diseases at a later stage. Enhanced awareness regarding the barriers has encouraged targeted interventions, policy debate and research that focus on improving inclusivity and cultural competence in the care infrastructure of the UK. 
The considered articles agree that there are several barriers to accessing care facilities for the ethnic minority population in the UK, which are rooted in systemic and social factors. The technological perspective has been demonstrated by Chen et al. (2023), while the epidemiology perspective or evidence has been presented by the research of Delon et al. (2022). Cultural barriers in life experiences have been indicated by the studies of Prajapati and Liebling (2022), and they collectively present the challenges faced by the Asian population significantly. It has also indicated how the modern infrastructure of healthcare facilities can reintroduce inequality if fairness is not prioritised in the healthcare centres of the country. The studies have collectively strengthened the arguments and indicated that equality in access is about fairness, trust and suitability rather than only the availability of services. 
It is an important theme which links the other themes of digital inequality, cultural competence and discrimination. It has indicated how the lack of access overlaps with the experience of the individuals regarding poor communication and discrimination. It has further indicated that the emerging digital tools can either worsen or reduce the barriers successfully. For this reason, theme 1 provides a fundamental understanding with support and informs the analysis of subsequent themes. 
The population of the UK has become multicultural over the decades because of extensive migration from Eastern Europe, Africa and South Asia. The diversity enriches the socio-cultural environment of the country, but it also creates significant challenges in the design of the health care infrastructure. Several care facilities operate in the UK considering the health beliefs, style of communication and family rules of the white people, which do not align with the beliefs of the minority ethnic population of the country. For this reason, the services are available, but it is not accessible appropriately by people from different cultural backgrounds.
The relevance of the theme is quite high to the research questions because it demonstrates how the language and cultural differences limit the efficiency of care facilities even when access is offered formally. Enhancing the well-being and health of the population not only depends on the availability of services, but it also relies on cultural responsiveness. When the facilities of the care infrastructure fail to consider the cultural expectations and different language needs, it is less likely for the people of ethnic minorities to engage with the healthcare professionals, which eventually initiates health inequalities.
The recent research of Khatri and Assefa (2022) has indicated that the language and cultural differences of the population make them experience difficulties in accessing care facilities. Unfamiliarity with the service culture and lack of language proficiency create massive challenges for the ethnic minority population. Despite focusing on the population of Australia, the outcome is extremely relevant to the UK because the universal system of care facilities is followed by both countries, which indicates their dealing with a diverse population. According to the authors, inadequate interpretation of the facilities and culturally insensitive communication minimise satisfaction and enhance misunderstanding.
Language barrier is a major problem in the primary care infrastructure. The non-English patients struggle to explain the symptoms to the care professionals and also face challenges in following the instructions provided by them. It can result in low levels of adherence to medication and misdiagnosis. According to the research of Dadswell and Bungay (2025), language plays an important role in prescribing the measures when individuals are referred to social activities or community-based cultural programs for promoting their well-being. The research demonstrates that a lack of consideration of culturally appropriate programs and inclusive communication creates risk and also excludes the ethnic minority population from accessing appropriate care facilities. 
The cultural competence theory is an appropriate framework that indicates the need for care professionals to establish skills, knowledge and awareness so that they can work appropriately with people of different cultural backgrounds. Lack of cultural competence eventually influences the services and marginalises the minority population at the same time. In addition, the concept of culturally responsive care facilities indicates that the health care services should focus on adopting the cultural values of different patients rather than expecting the service users to follow dominant norms. As the theory showcases a direct alignment between the delivery of care facilities and expectations of diverse cultures, it applies to this theme, and it can improve the care facilities as well.
The legislation and policies of the UK can also play an important role in promoting inclusion and equality in the country’s care infrastructure. Individuals are protected from discrimination based on language, race and ethnicity through the implementation of the Equality Act 2010. The policies of the National Health Service, on the other hand, prioritise inclusive and persons entered care facilities. Despite the availability of interpretation facilities, the consistency and quality of the services vary as training for the staff members is often not prioritised by the healthcare centres. 
The research of Georgeou et al. (2023) has indicated that the linguistically and culturally diverse older population often experience poor health outcomes and social isolation as they fail to recognise community connection and cultural identity. Though the research is based on Australia, it provides a notable insight into the cultural exclusion encountered by the ageing population in different societies. The research of Dadswell and Bungay (2025) has indicated that addressing the cultural and language needs is essential for improving health outcomes of the patients. It has also indicated that culturally informed perceptions can impose the community cohesion, social inclusion and psychological well-being of the patients. The findings collectively indicate that involving community organisations is essential for increasing the effectiveness and inclusivity of the services. 
The articles agree that cultural and language factors are the main determinants that demonstrate the effectiveness of health services. The research of Georgeou et al. (2023) has indicated that cultural well-being and life experience of the individuals create differences in services. In addition, Dadswell and Bungay (2025) have demonstrated innovative solutions based on the community. Khatri and Assefa (2022) have indicated the focus of the research on systemic barriers in the care infrastructure. The perspective collectively friend then argues that arguments associated with linguistic and cultural considerations are important for enhancing the health condition of the population while minimising inequalities. 
This theme has a significant connection with the first theme of the study because cultural and language barriers contribute towards minimising access to care facilities. However, it overlaps with the other themes of the study that are associated with service design, inclusion and discrimination. Addressing the cultural differences not only enhance well-being of the individuals but also supports wider efforts for creating equal access to care facilities for the people in the UK. Overall, cultural, linguistic and systemic barriers are important for ensuring equal access of the Asian communities to care facilities. 
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This theme focuses on how people from Asian communities understand and feel about the challenges they face when trying to access health and social care services. These perceptions are based on personal experiences, beliefs, and feelings, such as fear of stigma, satisfaction with services, and views about whether care is helpful or necessary. These subjective views strongly influence whether individuals choose to use services. Quality of life in this context includes physical health, mental well-being, independence, social relationships, and overall life satisfaction.
Many Asian communities have a long history of relying on family members and close community networks for care and support. It may reduce engagement with formal services and contribute to delayed help-seeking, thereby reinforcing access inequalities identified in the literature. Cultural values often stress respect for elders, family responsibility, and coping with illness privately (Velaithan et al., 2024). While these traditions can provide emotional and practical support, they may also lead individuals to believe that formal health and social care services are not suitable or needed. For some, using external services may be seen as a failure of family duty or a loss of dignity.
This theme evaluates how differences in the belief system, cultural tradition and language barriers influence the suitability, efficiency and accessibility of social and health care facilities in the UK. In this context, language indicates both return and spoken communication between the service providers and the users. Tradition and culture reflect the shared practices, norms, beliefs and values which shape the understanding of the individuals regarding care, illness and health. The factors are essential in outlining whether the care facilities encourage the positive health outcomes of the culturally diverse patients.
Past experiences also shape how Asian individuals perceive care systems. Language difficulties, lack of clear information, and experiences of discrimination can reduce confidence in services (Hazzan et al., 2022). When people feel misunderstood or ignored by professionals, they may avoid seeking help. These negative experiences can continue over time and affect future decisions about engaging with care, even when services are available and legally accessible.
This theme is important to the research because it shows that access to care is not only affected by physical availability or policy support, but also by how services are perceived. If individuals believe that services are culturally insensitive, difficult to navigate, or unhelpful, they may not use them. This can result in unmet health and social needs, leading to poorer physical and mental health and a reduced quality of life.
Research supports the idea that perceptions play a major role in care use. Studies have found that older adults often fear losing independence, becoming a burden, or facing high costs if they use formal services (Mohd Rosnu et al., 2022). Many also rely heavily on family care and delay seeking professional help. However, when people experience respectful communication and culturally sensitive care, their confidence in services increases, making them more willing to engage and benefit from support.
The Andersen Behavioural Model helps explain these patterns by showing how cultural beliefs, available support, and perceived need influence service use. In Asian communities, illness and ageing are sometimes viewed as natural processes that should be endured rather than treated. As a result, individuals may not see themselves as needing care, even when their health or quality of life is declining.
In the United Kingdom, policies such as the Care Act 2014 aim to promote inclusive and person-centred care. However, these policies can only be effective if people understand the services provided. If Asian individuals feel that services do not respect their culture or values, policy goals may not lead to positive experiences or improved outcomes.
The impact of these perceptions can be both negative and positive. Negative perceptions may lead to delayed help-seeking and increased pressure on family caregivers, who may experience stress and reduced well-being. On the other hand, positive perceptions of care services can improve engagement, reduce strain on families, and enhance overall quality of life. Understanding and addressing perceptions is, therefore, essential for creating services that truly meet the needs of Asian communities.
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This theme focuses on how health and social care professionals in the United Kingdom understand and respond to the challenges faced by Asian communities when trying to access care services. Professionals play an important role because their knowledge, attitudes, and daily practices directly affect how services are experienced by patients. Recognising cultural, language, social, and structural barriers helps professionals provide care that is fairer, more respectful, and effective for Asian service users.
In the past, health and social care services in the UK were mainly designed around standard systems that treated all service users in the same way. While this approach helped with efficiency, it did not fully consider the diverse cultural and social needs of ethnic minority groups. As a result, many Asian communities experienced difficulties in accessing appropriate care. Over time, research has shown clear health inequalities, which has encouraged greater attention to culturally sensitive care and professional training. However, improvements have been uneven across services.
This theme is closely linked to the research question because it highlights the role of professionals as key decision makers in care delivery. Even when equality policies exist, it is the behaviour and judgement of professionals that shape service users’ real experiences. If professionals lack awareness or confidence in working with diverse communities, Asian patients may feel misunderstood or excluded from care. This can reduce trust and discourage future engagement with services.
Evidence suggests that professional awareness of ethnic inequalities is increasing, especially in mental health care. Studies show that many professionals understand that Asian communities are often under-referred to services and that symptoms can be misunderstood due to cultural differences (Bansal et al., 2022). However, awareness alone does not always lead to better care. Professionals often face challenges such as limited time, high workloads, and a lack of cultural training, which make it difficult to provide personalised and culturally appropriate support.
The use of theoretical approaches helps explain these challenges. Cultural humility theory encourages professionals to reflect on their own assumptions and to learn directly from service users. This approach supports respectful communication and shared decision-making. Intersectionality further explains how multiple factors, such as ethnicity, gender, migration status, and income, combine to affect care experiences. When professionals do not recognise these overlapping factors, care responses may fail to address real needs.
Policies and laws in the UK aim to support inclusive professional practice. The Equality Act 2010 requires services to prevent discrimination and promote equal access to care. NHS policies also emphasise personalised care and reducing health inequalities. Professional bodies guide inclusive practice (Farooqi et al., 2022). Despite this, the way these policies are applied in everyday care varies. Some professionals continue to rely on standard pathways that do not fully reflect cultural or social differences.
There are positive examples of professionals working to reduce inequalities (Beauregard, 2022). Some initiatives focus on building trust with Asian communities by working with community leaders and adapting communication methods. These approaches help services become more accessible and encourage greater participation in care and research. When professionals actively involve communities, services are more likely to meet real needs.
However, when challenges are not properly addressed, inequalities can continue. Lack of interpreter support, assumptions about family involvement, and limited understanding of cultural stigma can lead to poor communication. Professionals may unintentionally expect Asian service users to adjust to existing systems rather than adapting services to be more inclusive. This can result in frustration and disengagement from care.
Overall, this theme shows that while professional awareness is improving, meaningful change requires ongoing training, reflection, and organisational support. When professionals recognise and respond to cultural and structural barriers, they can improve access, trust, and health outcomes for Asian populations.
Care infrastructure includes how services are organised, how staff are trained, how care is delivered, and how policies are applied in practice. Although the UK health and social care system is based on the principle of universal access, ethnic inequalities continue to exist. This shows that equal access in theory does not always lead to equal outcomes in reality. Previous discussions have shown that Asian populations face barriers related to language, culture, trust, and professional responses. This theme builds on those issues by focusing on solutions rather than problems. 
Improving care infrastructure is essential for reducing barriers faced by Asian communities in accessing health and social care services in the UK, particularly those related to language, trust, and cultural responsiveness. Without changes to policies, service design, and professional practice, inequalities are likely to continue. 
Yip et al. (2024) found that ethnic inequalities in health outcomes remain widespread in the UK despite long-standing equality policies. Their review suggests that focusing only on individual behaviour is not effective. 
Theoretical perspectives also support these recommendations. Structural racism theory explains how discrimination can be built into policies and institutional practices rather than being caused only by personal attitudes. This means systems must be redesigned to prevent unequal treatment. 
Policies such as the Equality Act 2010 and NHS initiatives to reduce health inequalities provide a strong legal and strategic foundation. However, research suggests that these policies are not always well enforced. 
Local-level actions also play an important role (Barnes et al., 2024). Research shows that many informal carers from Asian backgrounds face additional challenges. Providing culturally appropriate assessments, flexible support services, and better access to emotional and financial help can reduce stress and improve quality of life for both carers and those they support. Improving access to care is another key area for reform (Jindal et al., 2023). Addressing the affordability, availability, and acceptability of services can help reduce inequalities. 
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The overall findings collected from different themes have demonstrated that health inequality is widely encountered by the Asian people of the UK. Cultural differences, language differences, and barriers to accessing care facilities have been found to be the most common challenges for the population. Inconsistent responses of the professionals and negative perceptions of the individuals limit effective care facilities for the Asian patients significantly. Evidence demonstrates that cultural responsiveness is crucial for strengthening the care infrastructure and implementing anti-discriminatory policies and practices, which can eventually enhance the health outcomes of patients from diverse cultural backgrounds. The outcomes generated from the themes collectively contribute towards developing a sustainable, equitable and inclusive care infrastructure in the UK. 
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The dissertation analysed and explored barriers affecting the access of the Asian population to care facilities in the UK. It has put significant focus on inequality-related issues so that accessibility and inclusivity in the care infrastructure of the UK can be improved. Conducting a comprehensive review through the secondary qualitative research has enabled the study to examine professional, perceptual, cultural and structural dimensions influencing the access to care. The findings indicated that accessibility related barriers are interconnected and multifaceted. Perceived discrimination, stigma, cultural differences, and language barriers are significant limitations associated with the service design in the care infrastructure of the UK. The research has highlighted that perceptions of trust and care quality play an important role in shaping utilisation of services. In addition, when the care professionals are recognising ethnic inequalities, there remains a significant gap in the intention of structuring policies and their implementation in practices because of inconsistent implementation, lack of training and systemic constraints. The collection of the literature and the execution of thematic analysis have ensured that the objectives of the research are met successfully. The study explored accessibility barriers, evaluated the perception of the users and outlined the influence of cultural and language differences among the population. However, excessive reliance on secondary sources has ensured the conceptual accomplishment of the objectives rather than the empirical achievement, which reflects the partial limitation of the study. The dissertation concludes that improving equality in the care facilities for the Asian population requires sustained accountability of the institutions, culturally responsive practices and system-level reform. The health inequalities might persist in the country if the perceptual and structural challenges are not addressed appropriately. 
The research identified barriers that hinder equal access of the Asian community across the UK to healthcare facilities. The barriers consist of cultural limitations, linguistic constraints, limited culturally competent facilities, stigma regarding mental health and perceived discrimination. In the analysed themes, the consistent patterns have indicated structural barriers in the health care system which discourage appropriate utilisation of services. Because of such barriers, several Asian communities of the UK encounter unequal health outcomes, a lack of trust in care institutions and delayed help-seeking. Addressing the interconnected issues is crucial for improving effectiveness and inclusivity in the care facilities of the UK. The following section discusses practical recommendations that focus on strengthening culturally accessible and responsive care provisions in the UK.
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Based on Theme 1, strengthening language-accessible and culturally responsive service delivery of services is a major recommendation in this case.  The findings generated from the first and second theme has helped in establishing the recommendation which can offer the Asian population with consistent access to high-quality interpretation facilities. The recommendation indicates that cultural awareness of the frontline staff members must be improved through routine training programs. In addition, providing access to culturally adapted health information is equally essential for improving the care facilities for the Asian population. Enhancing language access is also crucial for improving the understanding of the patients, developing trust among the care service providers and ensuring treatment adherence. The recommendation strongly aligns with the commitments of the National Health Service of England (Theodosopoulos et al., 2024) and equality legislation of the nation (Brown et al., 2022), through which person-centred care facilities can be provided to the Asian population of the country. Funding constraints and a shortage of workforce might be significant limitations for implementing the recommendation. Resistance from healthcare managers, staff members or institutions can also be regarded as a notable barrier in this case, which can create challenges in implementing the recommended action. In order to overcome the limitation, impacting cultural responsiveness is essential in the service evaluation metric, professional development framework and organisational standards. Coordination with the community organisations (like local support groups for migrants, Southall black sisters and Asian Health Agency) is also essential for supporting culturally appropriate communication. The recommended action can also offer long-term benefits to the care infrastructure by reducing inequalities and improving health outcomes of the patients.
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The second theme of the study has indicated that perceptions of previous experiences, trust and care strongly influence the engagement of the service users belonging to the Asian population. For this reason, it is recommended that care service providers strengthen the engagement of the community and implement trust-building measures accordingly. Community-based engagement can improve the quality of services by understanding the life experiences of Asian people and addressing the stigma. It can also support the cultural expectations by offering extensive facilities to the concerned population. Minimising reliance on crisis-based care and providing early intervention are the benefits that can be offered by the recommended action. It is essential for improving the long term psychological and Physical health condition of Asian people. Despite the advantages, the recommendation encounters practical issues. Developing trust requires consistent presence, sustained engagement and time, which can be difficult in the pressure-filled healthcare infrastructure (Koponen et al., 2026). The risk of maintaining excessive reliance on the community organisations can also be a risk factor in this case. Lack of availability of required resources might shift the responsibility from statutory services. Community engagement must be supported appropriately for addressing the limitations through integration with the local healthcare institutions, maintaining clear accountability and ensuring adequate funding. Maintaining inclusivity in engagement is also essential for preventing the Asian people from feeling homogeneous group. Effective implementation of the recommended action can ensure the establishment of a trust-based partnership, which can improve the quality of life of the population while enhancing their satisfaction and access to care services.
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Implementation of anti-discriminatory measures is another recommendation which is drawn from theme 3 of the findings. This recommended action focuses on strengthening the system-level accountability mechanism of the care infrastructure of the UK so that ethnic inequalities can be minimised substantially. It includes embedding anti racist infrastructure into performance monitoring, workforce policies, leadership accountability and organisational governance. The findings demonstrate that awareness regarding inequality among professionals does not always convert into action because of the weak enforcement of the policies and structural constraints. Strengthening accountability is essential for ensuring the commitment under different legislations, like the Equality Act 2010, is operationalised into the care practices. Transparent reporting, regular audit of equity and measurable outcomes can ensure sustained improvement of the care infrastructure. However, the process of implementation might encounter significant challenges because of the lack of efficiency of the organisations. The anti-discrimination initiative can be politically sensitive as well, which is why it can be regarded as a risk factor in this case. Integration of equality outcomes, leadership training programs and national guidance can be used effectively for addressing the challenges and risks. The systematic changes are complicated, and it indicates the significance of strengthening accountability for long term minimisation of health inequalities. The recommendation assists sustainable improvement by addressing the major reasons rather than the symptoms of discrimination.
The dissertation highlights that inequalities in the social and healthcare access for the Asian population are the result of perceptual, cultural and structural issues. The policy frameworks focus on promoting equality, and the meaningful changes rely on how the services are experienced, delivered and designed in the practices. The integration of culturally responsive care facilities, system-level accountability and community engagement in the UK can improve the care infrastructure successfully. It can improve the well-being of the population of the country and can ensure equitable access of different ethnic communities to the care facilities.
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	Author
	Year
	Study focus
	Key findings
	CRAAP Evaluation
	Decision

	Prajapati and Liebling 
	2022
	Mental health access among ethnic minority communities in the UK
	Cultural stigma and fear of judgment discourage individuals from seeking professional mental health support, leading to delayed help-seeking and mistrust of services.
	It is relevant and authoritative as it examines cultural stigma and mistrust affecting mental health service access among ethnic minority communities in the UK.
	Included

	Holden et al.
	2012
	Examines psychosocial, socio-cultural, and environmental factors that influence mental health help-seeking behaviour among African-American men.
	Stigma, cultural expectations of masculinity, mistrust of healthcare systems, and limited awareness of services significantly reduce mental health help-seeking among African-American men.
	The article is relevant and credible due to its peer-reviewed source, qualified authors, and evidence-based discussion, although its publication date (2012) slightly limits its currency for recent policy changes.
	Excluded

	Delon et al. 
	2022
	Cancer inequalities among ethnic minorities
	Ethnic minorities experience lower screening participation and late-stage diagnosis due to systemic inequalities and limited awareness of preventive services.
	It is directly relevant to ethnic health inequalities (Relevance), published by credible researchers (Authority), supported by evidence (Accuracy), and aims to inform healthcare equity discussions (Purpose).
	Included

	Chen et al. 
	2023
	Digital technologies and AI in healthcare decision-making
	Algorithmic bias and underrepresentation of minority data may lead to unequal treatment recommendations and digital exclusion in healthcare systems.
	It is current and relevant, published recently in a credible academic context, and provides authoritative and accurate insights into how algorithmic bias in AI healthcare systems may disadvantage minority populations.
	Included

	Georgeou et al. 
	2023
	Migrant ageing and health service experiences
	Migrants often face language isolation, cultural disconnect and identity loss, which can reduce their engagement with healthcare services.
	It is considered relevant and current as it provides credible evidence on migrant ageing and healthcare barriers such as language isolation, cultural disconnection and identity loss affecting service engagement.
	Included

	Dadswell and Bungay 
	2025
	Social prescribing and inclusive health services
	Community participation and culturally sensitive programmes improve access to services and strengthen engagement with minority communities.
	It is current, relevant to minority health access, published by credible researchers, presents accurate evidence on social prescribing, and aims to inform inclusive health policy and community engagement.
	Included

	Khatri and Assefa 
	2022
	Barriers to healthcare system navigation
	Minority groups experience difficulties navigating health systems due to language barriers, lack of interpreters and cultural misunderstanding.
	It is considered relevant and credible because it provides recent, authoritative evidence on language and cultural barriers affecting healthcare system navigation among minority communities.
	Included

	Mohd Rosnu et al. 
	2022
	Socioeconomic barriers to healthcare access
	Financial limitations, transportation issues and low health awareness reduce the ability of minority populations to utilise healthcare services.
	It is considered relevant and credible as it provides recent, evidence-based insights into socioeconomic barriers such as financial constraints and transport limitations affecting healthcare access among minority populations.
	Included

	Clement et al.
	2015
	Examines how mental health–related stigma influences individuals’ willingness to seek professional psychological help through a systematic review of quantitative and qualitative studies.
	The study finds that stigma significantly discourages help-seeking behaviour, as fear of discrimination, shame, and negative social judgement prevent many individuals from accessing mental health services.
	The study is credible as it is published in the peer-reviewed journal Psychological Medicine, written by recognised researchers, uses systematic review methods, and provides relevant and accurate evidence on stigma and help-seeking behaviour.
	Excluded

	Velaithan et al. 
	2024
	Psychological wellbeing among ageing minority populations
	Negative perceptions of ageing and psychological vulnerability contribute to reduced life satisfaction and lower healthcare engagement.
	It is current, relevant to ageing minority health issues, published by credible authors, methodologically accurate, and purposive in analysing how negative ageing perceptions reduce wellbeing and healthcare engagement.
	Included

	Hazzan et al. 
	2022
	Experiences of informal caregivers
	Caregivers often experience emotional strain and role overload due to limited support networks and resources.
	It is relevant to the study as it highlights emotional strain and role overload among informal caregivers, directly supporting discussion on caregiving challenges and limited support systems.
	Included

	Farooqi et al. 
	2022
	Community engagement in healthcare research
	Community-based engagement and trust-building strategies improve participation of minority groups in healthcare initiatives.
	It is evaluated as current, relevant to minority healthcare participation, written by credible researchers, supported by evidence-based findings, and published to inform community healthcare engagement practices.
	Included

	Bansal et al. 
	2022
	Institutional racism in healthcare systems
	Structural racism contributes to unequal treatment pathways and increases the risk of misdiagnosis among ethnic minorities.
	It is relevant and authoritative, as it examines institutional racism in healthcare systems and provides credible evidence on how structural racism can lead to unequal treatment pathways and misdiagnosis among ethnic minorities.
	Included

	Hwang and Beauregard 
	2022
	Intersectional inequality among migrant workers
	Gender, migration status and economic vulnerability intersect to create additional barriers in accessing health and social care.
	It is current, relevant to migrant health inequalities, written by credible scholars, based on reliable research evidence, and aims to highlight structural barriers affecting vulnerable groups.
	Included

	Yip et al. 
	2024
	Anti-racist healthcare policy initiatives
	Training programmes and equity-focused policies can improve fairness and accountability in healthcare systems.
	It is current, relevant to healthcare inequality, written by credible researchers, supported by evidence, and aims to promote fair and accountable anti-racist healthcare policies.
	Included

	Barnes et al. 
	2024
	Support for informal carers
	Recognition of carers and financial support from local authorities can improve care outcomes and reduce pressure on families.
	It is current, relevant to social care policy, published by credible researchers, evidence-based in analysing support for informal carers, and aims to inform policy improvement rather than promote bias.
	Included

	Jindal et al. 
	2023
	Strategies for improving healthcare access
	Integrated healthcare services and equity-focused policies strengthen access to care and improve service delivery for diverse populations.
	It is relevant to healthcare access research, written by credible authors, provides accurate evidence on integrated services, and its purpose is to inform equitable healthcare policy and practice.
	Included
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	Study
	Key Findings
	Codes Identified
	Themes

	Prajapati and Liebling (2022, p. 604)
	Cultural stigma and fear of judgment discourage individuals from seeking professional mental health support, leading to delayed help-seeking and mistrust of services.
	· Mental Health Stigma
· Fear of Judgment
· Lack of Culturally Appropriate Services
· Service Mistrust
Delayed Help-Seeking
	Factors minimising access to care facilities

	Delon et al. (2022, p. 1769)
	Ethnic minorities experience lower screening participation and late-stage diagnosis due to systemic inequalities and limited awareness of preventive services.
	· Unequal Cancer Incidence
· Late-Stage Diagnosis
· Screening Underutilisation
Ethnic Health Disparities
	

	Chen et al. (2023, p. 722)
	Algorithmic bias and underrepresentation of minority data may lead to unequal treatment recommendations and digital exclusion in healthcare systems.
	· Algorithmic Bias
· Data Underrepresentation
· Digital Inequality
AI-Driven Exclusion
	

	Georgeou et al. (2023, p. 187)
	Migrants often face language isolation, cultural disconnect and identity loss, which can reduce their engagement with healthcare services.
	· Language Isolation
· Cultural Disconnect
· Migration Stress
Ageing Identity Loss
	Influence of the differences in services


	Dadswell and Bungay (2025, p. 6)
	Community participation and culturally sensitive programmes improve access to services and strengthen engagement with minority communities.
	· Language-Inclusive Social Prescribing
· Community Co-Production
· Cultural Participation
Service Accessibility
	

	Khatri and Assefa (2022, p. 3)
	Minority groups experience difficulties navigating health systems due to language barriers, lack of interpreters and cultural misunderstanding.
	· Health System Navigation Barriers
· Limited Interpreter Services
Cultural Misunderstanding
	

	Mohd Rosnu et al. (2022, p. 7)
	Financial limitations, transportation issues and low health awareness reduce the ability of minority populations to utilise healthcare services.
	· Financial Barriers
· Transport Limitations
· Family Dependence
Health Awareness Gaps
	Challenges encountered by the Asian population


	Velaithan et al. (2024, p. 11)
	Negative perceptions of ageing and psychological vulnerability contribute to reduced life satisfaction and lower healthcare engagement.
	· Negative Self-Perception Of Ageing
· Psychological Vulnerability
Reduced Life Satisfaction
	

	Hazzan et al. (2022, p. 6)
	Caregivers often experience emotional strain and role overload due to limited support networks and resources.
	· Caregiver Emotional Strain
· Role Overload
Lack Of Support Networks
	

	Farooqi et al. (2022, p. 9)
	Community-based engagement and trust-building strategies improve participation of minority groups in healthcare initiatives.
	· Community Engagement Tools
· Inclusive Research Participation
Trust-Building Strategies
	Role of care professionals in navigating and addressing issues


	Bansal et al. (2022, p. 17)
	Structural racism contributes to unequal treatment pathways and increases the risk of misdiagnosis among ethnic minorities.
	· Institutional Racism
· Unequal Treatment Pathways
Misdiagnosis Risk
	

	Hwang and Beauregard (2022, p. 613)
	Gender, migration status and economic vulnerability intersect to create additional barriers in accessing health and social care.
	· Intersectional Disadvantage
· Gendered Exploitation
Migrant Vulnerability
	

	Yip et al. (2024, p. 7)
	Training programmes and equity-focused policies can improve fairness and accountability in healthcare systems.
	· Anti-Racist Healthcare Training
· System Accountability
Equity-Focused Policy
	Factors that can improve care infrastructure

	Barnes et al. (2024, p. 3)
	Recognition of carers and financial support from local authorities can improve care outcomes and reduce pressure on families.
	· Informal Carer Recognition
· Local Authority Support
Financial Assistance
	

	Jindal et al. (2023, p. 302)
	Integrated healthcare services and equity-focused policies strengthen access to care and improve service delivery for diverse populations.
	· Access Strengthening
· Service Integration
Equitable Care Delivery
	




image1.png
University of Wales
Trinity Saint David
BIRMINGHAM





