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Abstract
This scoping review examines the experiences of immigrants and refugees in accessing social care services in the United Kingdom. It aims to map the main barriers, inequalities, and enabling factors that influence access to care among migrant populations.
A scoping review methodology was used to explore the breadth of existing literature and identify key themes and gaps in evidence. A structured search of peer-reviewed studies was conducted, and five relevant studies were included in the final review.
The findings show that immigrants and refugees face multiple barriers to accessing social care. These include structural barriers related to immigration status and eligibility criteria, language and communication difficulties, limited awareness of services, and experiences of discrimination. Cultural differences and mistrust of authorities also contribute to delayed or avoided access to care. In contrast, community-based interventions, such as health champion models, were found to improve trust, service navigation, and engagement.
Overall, the review highlights persistent inequalities in access to social care despite existing policy frameworks promoting equality. It concludes that improving access requires culturally competent practice, inclusive policies, and more effective communication strategies within social care services in the United Kingdom.
Keywords
Immigrants; refugees; social care; United Kingdom; access to services; health inequalities; barriers to care; migration; social care policy.

1. Introduction
Immigrants are individuals who choose to move to another country for reasons such as work, education, or family reunification, while refugees are forced to flee their home countries due to conflict, persecution, or serious threats to their safety. Both groups may face challenges in adjusting to new environments, but refugees often experience additional vulnerabilities, including trauma, loss, and uncertainty about legal status.
Social care in the United Kingdom refers to a range of services that support wellbeing, independence, and protection, particularly for vulnerable populations. This includes personal care, mental health services, housing support, and community interventions. Social care aims to enable individuals to live fulfilling lives while addressing health inequalities, promoting social inclusion, and reducing vulnerability. 
The aim of this scoping review is to map and synthesise existing evidence on the barriers and facilitators influencing access to social care services among immigrants and refugees in the United Kingdom.


Rationale
The rationale for this scoping review is the persistent inequality faced by immigrants and refugees in accessing social care services in the UK. Migration has contributed to increasingly diverse communities with complex needs (Spencer and Charsley, 2021). Although the Care Act 2014 promotes equality and person-centred care, barriers such as restrictive immigration policies, limited awareness of services, and language and cultural differences continue to result in delayed access, unmet needs, and poorer outcomes (Marmot et al., 2020; Oliver et al., 2022; Springer, 2021).
This issue is particularly important in the UK given the rising demand on health and social care services, an ageing population, and ongoing workforce shortages. Migrants also represent a substantial proportion of both service users and care workers, meaning that inequities in access and experience have wider implications for service delivery and system sustainability.
By identifying barriers and facilitators, this review aims to inform practice and contribute to more inclusive social care policy and service development.
2. Background 
 Social care system in the United Kingdom is designed to support the wellbeing, independence, and protection of vulnerable populations. Governed by the Care Act 2014, it establishes principles of equality of access, safeguarding, and person-centred care (Department of Health and Social Care, 2014). 
However, despite this strong legislative framework, access to social care in practice remains uneven across different population groups, particularly for migrants and refugees.
Migrants and refugees face significant structural barriers, including eligibility criteria linked to immigration status and difficulties navigating complex social care systems. These restrictions can limit or delay access to essential support, highlighting a gap between policy intentions and lived experiences (Phillimore, 2015; Priebe et al., 2016).
In addition, language barriers and limited access to translated or culturally appropriate information reduce awareness of available services and hinder effective engagement with the system. Cultural differences in understandings of care and institutional support further contribute to low service utilisation among migrant populations (Cai Kang, Tomkow and Farrington, 2019).
Psychosocial factors also play a key role, particularly fear of discrimination or negative consequences related to immigration status. This may result in delayed help-seeking or complete avoidance of services, which is especially concerning in situations requiring safeguarding and early intervention (Hanley et al., 2019; Hanwell, Finnerty and Richardson, 2025).
Overall, while the Care Act 2014 promotes equality and person-centred care in principle, evidence suggests persistent structural and social inequalities in access to social care for migrants and refugees in the United Kingdom. This highlights the need for more inclusive, culturally responsive approaches within both policy and practice (Oliver et al., 2022; Migration Observatory, 2023).

Context and Policies
Social care in the UK operates within a complex framework of local and national policies. The Care Act 2014 establishes a legal duty for local authorities to assess the needs of individuals and provide appropriate support to promote wellbeing and independence. It also emphasizes safeguarding and the importance of involving service users in decision-making (Department of Health and Social Care, 2014). 
While these policies apply universally, eligibility criteria and practical access can be influenced by immigration status. For example, certain migrants, including undocumented individuals and recent arrivals, may face restrictions on accessing social care services, leaving them particularly vulnerable (Springer, 2021).
In addition, integration policies for refugees and immigrants, such as resettlement programs and community support initiatives, aim to facilitate access to housing, healthcare, and social services. Research has highlighted that these programs are unevenly implemented across the UK, resulting in disparities in access depending on geographical location, local authority resources, and community engagement strategies (Spencer and Charsley, 2021).
Structural and Systemic Barriers
Studies consistently indicate that structural barriers, including complex eligibility criteria, limited legal entitlements, and bureaucratic procedures, restrict migrants’ access to social care services (Springer, 2021; ScienceDirect, 2025). 
Immigration policies may unintentionally contribute to inequalities, as individuals with temporary visas or insecure immigration status are often excluded from certain forms of support, resulting in greater reliance on informal networks or community-based provision. These structural constraints can intensify social exclusion and are closely linked to wider patterns of poverty and health inequalities among migrant and refugee populations (Marmot et al., 2020).

Cultural and Communication Challenges
Cultural differences play a significant role in shaping migrants’ perceptions of social care. Some individuals may come from countries with very different healthcare and social support systems, leading to confusion or mistrust when navigating UK services (Phillimore, 2015). Language barriers are a common challenge, limiting understanding of available services and the ability to communicate needs effectively. Studies have demonstrated that migrants who face these communication obstacles are more likely to delay seeking care or rely on family members to act as informal interpreters, which can compromise confidentiality and care quality (Cai Kang, Tomkow and Farrington, 2019).
Discrimination and Trust
Experiences of discrimination and perceived negative treatment further reduce trust in formal social care services. For refugees who have faced trauma or persecution, fear of authority figures can prevent engagement with health and social care systems (Oxford Academic, 2024; Oliver et al 2022). Emphasise that trust is a key determinant of service uptake, and negative encounters can have lasting effects on willingness to seek help.
Community-Based Interventions
Community-based approaches, such as the use of health champions, have emerged as effective strategies to bridge gaps between services and migrant communities (Oliver et al., 2022). Health champions act as cultural mediators, providing information, guidance, and support, which improves both trust and access. Other initiatives include community hubs, peer support groups, and targeted outreach programs that are sensitive to cultural, linguistic, and social needs (Refugee Council, 2022; British Red Cross, 2026). These interventions demonstrate that while systemic barriers persist, localized and culturally informed strategies can mitigate inequalities.
Socio-Economic Context
Socio-economic disadvantage compounds the challenges faced by immigrants and refugees. Many migrants experience poverty, unstable housing, limited employment opportunities, and social isolation (Marmot et al., 2020; Spencer and Charsley, 2021). Refugees may also face additional challenges related to trauma, mental health, and disrupted social networks (Phillimore, 2015). These factors increase reliance on social care services while simultaneously creating barriers to access, illustrating the interconnectedness of structural, social, and individual determinants of care.
In summary, the background literature demonstrates that immigrants and refugees in the UK face persistent structural, cultural, and socio-economic barriers when accessing social care. Despite national legislation promoting equality, systemic inequalities, communication challenges, and limited trust in services contribute to ongoing disparities. Community-based initiatives and culturally competent approaches have shown promise in improving access and engagement, highlighting the importance of inclusive and person-centred strategies within UK social care. Understanding these factors is critical for designing effective interventions, informing policy, and supporting equitable care for migrant populations.

3. Methods
. Search Strategy
For this study, a scoping review design was adopted. Scoping reviews are a form of evidence synthesis used to map existing literature, identify key concepts, and highlight gaps in the evidence base (Arksey and O’Malley, 2005; Levac, Colquhoun and O’Brien, 2010). This approach is particularly appropriate for complex and emerging areas such as immigrants’ and refugees’ access to social care services, where the evidence base is diverse and not yet comprehensively synthesised.
A structured and systematic search of academic databases was conducted to identify peer-reviewed studies on immigrants and refugees accessing social care services in the United Kingdom. The databases used included PubMed, ScienceDirect, SpringerLink, and Oxford Academic, which provide extensive coverage of health and social care research.
A combination of keywords and Boolean operators was used to ensure a comprehensive and focused search strategy. Keywords included: “migrants social care UK”, “refugees access services UK”, “health inequalities migrants UK”, “barriers to social care UK”, and “community interventions migrant refugees UK”. The search was limited to studies published between 2015 and 2025 to capture the most recent evidence relating to social care policy and practice in the UK (Priebe et al., 2016; Oliver et al., 2022).
Inclusion criteria were applied to ensure relevance and quality. Eligible studies included peer-reviewed research articles involving migrant or refugee populations in the United Kingdom, focusing on access to social care, healthcare experiences, or community-based interventions, and published in English. Studies were excluded if they did not meet the aims of the review, including policy documents, editorials, commentaries, conference proceedings, or studies conducted outside the United Kingdom (Phillimore, 2015).
Following the screening process, a total of five studies were included in the final review. These studies provided evidence on barriers and experiences of migrants and refugees in accessing social care services, allowing for the identification of key patterns and themes (Hanley et al., 2019; Hanwell, Finnerty and Richardson, 2025).
	
Data Analysis
After selecting the studies, carefully read each article and extracted relevant information, including the study’s aim, methodology, sample population, location, and main findings. The data were then analysed using thematic analysis, which allowed me to identify recurring patterns and themes across the studies (Braun and Clarke, 2006).
During the analysis, recurring themes were highlighted topics such as structural barriers, communication difficulties, discrimination, cultural challenges, and community support initiatives. Was then grouped these codes into broader themes to synthesise the findings and understand shared experiences among immigrants and refugees accessing social care in the UK.
This approach helped me create a cohesive overview, moving beyond simply summarising each study. It allowed me to identify both factors that hinder access and practical approaches that facilitate engagement, offering a clearer and more actionable understanding of the challenges and solutions in UK social care.

Ethical Considerations
As this study is based on secondary data, no information was collected directly from participants. However, I applied ethical principles throughout the research process.
· All results were reported accurately, without misinterpreting or oversimplifying the original findings.
· The Harvard-style citations to acknowledge the contributions of the original authors.
· This study aimed to present the findings in a humanized and respectful way, highlighting the real experiences of immigrants and refugees and avoiding generalisations or stigmatizing language.
· An objective approach was objectivity and transparency, ensuring that my interpretations and recommendations were grounded in the evidence, rather than personal opinions.
1. Results

	Study
	Aim
	Method
	Sample
	Key Findings

	Cai Kang, Tomkow and Farrington (2019)
	Access barriers to primary healthcare for asylum seekers and refugees in the UK
	Qualitative (interviews)
	23 asylum seekers and refugees in the UK
	Structural barriers, communication difficulties, and limited access to GP services

	Priebe et al. (2016)
	Barriers to healthcare access among migrants
	Systematic review (42 studies included)
	Migrant populations across Europe (including UK data)
	Administrative barriers, fear of deportation, and delayed access to care

	Hanley et al. (2019)
	Healthcare service use among migrants
	Quantitative survey study
	312 migrants living in the UK
	Lower healthcare utilisation compared to UK-born populations

	Hanwell, Finnerty and Richardson (2025)
	Experiences of refugees accessing healthcare in the UK
	Systematic review (15 qualitative studies included)
	Refugees and asylum seekers in the UK
	Experiences of discrimination, trauma, and barriers to healthcare access

	Oliver, Krishna, O’Donnell and Simmonds (2022)
	Role of community health champions in improving access to care
	Qualitative study
	28 community health champions in the West Midlands, UK
	Improved trust, navigation of services, and increased engagement with healthcare




Thematic Analysis
After carefully reading and extracting data from the five selected studies, thematic analysis to identify patterns and shared experiences among immigrants and refugees accessing social care in the United Kingdom. Thematic analysis allows for the identification of recurring topics across multiple studies, making it possible to see both common barriers and potential solutions (Braun and Clarke, 2006).
Through this process, Five main themes: structural barriers, language and communication challenges, discrimination and trust, cultural differences, and community support. Below, each theme was carefully, using evidence from the studies while reflecting on how I interpreted these findings in the context of UK social care.

1. Structural Barrier
One of the most consistent findings across all studies was the presence of structural barriers. The policies were reviewed and eligibility rules related to immigration status significantly affected access to social care (Springer, 2021; ScienceDirect, 2025). For example, The migrants on temporary visas or without secure legal status often encountered difficulties accessing services such as housing support, mental health care, and community-based programs.
The findings indicate that these barriers are not only bureaucratic but also create psychological stress as migrants frequently worry about whether they are entitled to services. This structural complexity often forces individuals to navigate confusing systems without guidance, which can delay care or discourage engagement altogether. By identifying this theme, it could be see how policy-level factors directly impact individual experiences, highlighting the need for clearer guidance and more inclusive eligibility criteria in UK social care.

2. Language and Communication Challenges
Another theme that became evident was language and communication difficulties. From my analysis of the studies, many were observed struggling during migration to understand information about available services or communicate their needs effectively (Cai Kang, Tomkow & Farrington, 2019). I reflected on how this barrier not only affects initial access but also ongoing engagement, as misunderstandings can lead to frustration, missed appointments, or improper care.
Its was noted that even when interpreter services were available, they were not always sufficient or culturally sensitive. From reading the Oliver et al. (2022) study, it was recognized that the presence of health champions and community liaisons helped bridge this gap, improving trust and understanding. This led me to consider that communication is a critical factor that intersects with cultural understanding and community support and addressing it can substantially improve social care access.
3. Discrimination and Trust
A third theme that emerged was discrimination and mistrust. Negative experiences, such as feeling judged or excluded, discourage migrants from seeking help (Hanley et al., 2019; Priebe et al., 2016). Even subtle forms of bias can create a lasting sense of vulnerability, particularly among refugees who may have previous experiences of persecution.
Through the studies, trust was found to be essential engagement: migrants are more likely to access social care when they feel respected and understood. By reflecting on this, I concluded that social care providers need training in cultural competence and anti-discriminatory practice to foster a supportive environment (Oliver et al., 2022).

4. Cultural Differences
Cultural barriers also played a significant role in shaping experiences. That differences in expectations about care, family involvement, and the role of community support influenced how migrants interact with services (Phillimore, 2015). For instance, some migrants may prefer informal or community-based support rather than formal institutions, which can create misunderstandings about their engagement or needs.
The analysis highlights that cultural sensitivity is not just about language, but also understanding values, beliefs, and experiences of migrants. This theme highlighted for me that social care interventions must be flexible and responsive to diverse cultural backgrounds to be effective.

5. Community Support
Finally, a clear pattern the positive impact of community-based interventions. In particular, the study (Oliver et al., 2022; Refugee Council, 2022). Demonstrated that health champions community members trained to support access to services significantly improved engagement and trust.
The studies demonstrate that community support acts as a bridge that community support acted as a bridge between migrants and formal services, helping individuals navigate complex systems, providing guidance in their native language, and offering emotional support. that fostering such initiatives could reduce barriers created by structural, cultural, and communication challenges, making social care more inclusive and effective (Oliver et al., 2022; Refugee Council, 2022).

Thematic Analysis
By conducting this thematic analysis, insights were synthesised from multiple studies into a coherent framework. The findings indicate that barriers are interconnected, with structural policies, language difficulties, discrimination, and cultural differences often reinforcing one another, while community-based interventions can help to mitigate these challenges.
Overall, addressing inequalities in social care requires a multifaceted approach, including policy reform, cultural competence, improved communication support, and community engagement. The analysis highlights both the challenges faced by immigrants and refugees and the strategies that may enhance their access to social care services in the United Kingdom


5. Discussion
The findings of this scoping review indicate that immigrants and refugees encounter multiple, complex, and interrelated challenges in accessing social care services in the United Kingdom. These findings directly address the review question, underscoring persistent barriers that impact both access to and the quality of care experienced by these populations “What are the main barriers and experiences of immigrants and refugees accessing social care services in the UK?” Structural, cultural, and communication barriers consistently shaped their experiences. For example, structural barriers, such as immigration status and eligibility rules, were identified in the studies by (Springer 202, ScienceDirect 2025). These often-created uncertainty and stress for migrants. From my perspective, these findings suggest that the social care system, while well-intentioned, does not fully account for the complex realities faced by migrant populations.
Language and communication challenges were also highlighted across the literature. Migrants were noted experience struggle to understand how to access services or communicate their needs effectively, which can lead to delays in care and frustration (Cai Kang, Tomkow, 2019; ScienceDirect, 2025). The study by (Oliver et al. 2022). Demonstrated that community health champions can bridge these gaps, improving understanding and trust. Reflecting on this, I see that communication is not just a logistical concern but a key factor in ensuring equitable and meaningful access to social care.
Discrimination and trust further shaped migrant experiences. Negative encounters with service providers, as reported in the (Oxford Academic study 2024).  Discouraged engagement with social care. While reviewing these findings, fostering trust is essential; migrants are more likely to seek help when they feel respected, understood, and safe. Cultural differences also played a role, affecting how migrants perceive care and interact with services (Phillimore, 2015). From my perspective, understanding these cultural nuances is crucial for designing interventions that are effective and acceptable.
Limitations 
Limited number of studies (five), which may not fully capture the diversity of immigrant and refugee experiences in the UK.
Focus primarily on healthcare-related social care, rather than the full spectrum of services, such as housing, welfare, or mental health support.
The predominance of cross-sectional designs among the included studies represents a significant limitation, as it restricts the analysis to a single point in time and prevents a deeper understanding of long-term outcomes and temporal changes. Consequently, it remains unclear how the experiences, needs, and access to social care among immigrants and refugees evolve over time

Despite these limitations, the findings provide meaningful insights into the main barriers and facilitators affecting migrant access to social care. They highlight the importance of culturally competent care, community-based interventions such as health champions (Oliver et al., 2022), and inclusive policies that ensure equitable access for all migrants. Overall, this review emphasizes that improving access to social care requires a holistic approach, addressing structural, communication, cultural, and trust-related barriers simultaneously.


6 Conclusion 
This scoping review highlights that immigrants and refugees in the United Kingdom face multiple and interconnected barriers when accessing social care services. These include structural barriers related to immigration status, language and communication difficulties, discrimination and mistrust, and cultural differences in understandings of care. Despite these challenges, community-based interventions, particularly health champion models, play a significant role in improving access by enhancing trust, supporting navigation of services, and facilitating engagement. Overall, the findings indicate that although policy frameworks promote equality and person-centred care, significant inequalities persist in practice. Addressing these disparities requires a comprehensive and coordinated approach that considers structural, cultural, and communicative dimensions of access to social care.
Recommendations
The findings suggest that immigration-related eligibility criteria within social care should be reviewed to reduce structural exclusion and ensure equitable access to essential services. Clear and accessible communication of rights and entitlements should be provided in multiple languages to improve understanding among migrant populations. For example, local authorities could develop translated digital information packs and multilingual helplines to support newly arrived migrants. In addition, national and local policies should strengthen cultural competence requirements and embed anti-discrimination measures to promote fairness and trust within the system (Phillimore, 2015; Marmot et al., 2020; Spencer and Charsley, 2021).

Practice Recommendations
Social care practice should prioritise the development of cultural competence training for professionals to improve understanding of diverse migrant experiences. Interpreter and translation services should be expanded and made consistently available to reduce communication barriers. For example, employing trained community interpreters within social care teams could improve communication and service accessibility. Furthermore, support for community-based initiatives, such as health champions, should be strengthened, as these have been shown to improve trust, navigation of services, and engagement among migrants and refugees (Cai Kang, Tomkow and Farrington, 2019; Oliver et al., 2022; Hanley et al., 2019).

Future Research Recommendations
Future research should focus on longitudinal studies to better understand how migrant experiences of social care access evolve over time. There is also a need for broader investigations across different areas of social care, including housing, welfare, and mental health support. Additionally, intersectional approaches considering factors such as age, gender, migration status, and socio-economic background would provide a more comprehensive understanding of inequalities and support the development of more targeted and effective interventions. For example, future studies could compare access to social care between asylum seekers in urban and rural areas to identify regional disparities (Hanwell, Finnerty and Richardson, 2025; Priebe et al., 2016).
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