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Section 1: Introducing the Research Paper and Topic Development (~360 words)
Title of the research paper: Barriers to accessing health and social care support among vulnerable groups
Authors: Mensah, R. and Thompson, J.
Year of publication: 2025

This paper looks at what stops people from getting the care or support they need :  even when they have the legal right to ask for it. These problems are called “barriers”. A barrier can be anything that makes it difficult to find out what help exists, to make contact and ask for that help, or to receive the support in a way that actually works for that individual person. For example, it could be that there is no easy way to travel to an appointment, letters or forms sent by services are written in language that is too complicated to understand, or people feel that staff do not listen properly or treat them with respect.
The topic was chosen because even though the NHS and social care services are designed and funded to help everyone in the community, in practice some people still find it extremely difficult to get what they need. Sometimes people do not even try to ask for support because they believe the process will be too confusing, take too long, or that they will be turned away anyway. Researchers wanted to find out exactly which groups of people find it hardest to access care, what the most common problems are, and what practical changes could be made to make services fairer, more welcoming, and easier for everyone to use (Mensah and Thompson, 2025).
The research focused on people who are known to often face extra difficulties when trying to access support. This includes people on low incomes, people with physical disabilities or learning difficulties, people whose first language is not English, older people who may have mobility or sensory problems, families with young children living in difficult circumstances, and people from minority ethnic or cultural backgrounds. It also examined the wider effects of these difficulties :  such as how small health concerns that are not addressed early can develop into serious illness that then requires hospital treatment, or how being unable to get practical support can lead to loneliness, loss of confidence, or people struggling to stay living safely in their own homes.


This topic is very important for UK health and social care for many reasons:

• Everyone should have an equal chance to receive good quality care and support, no matter who they are or where they live : this is part of the basic legal and ethical standards that all health and care services must follow (Care Quality Commission, 2024).
• When people cannot get help early when they first need it, it can lead to more serious health crises or social problems, which often cost public services much more money to resolve and cause people unnecessary pain, stress, or worry (NHS England, 2025).
• Many common barriers could be removed or reduced with quite simple changes : such as writing all letters and forms in plain clear English, offering appointments in the evening or at weekends, or making sure information is available in different community languages (Department of Health and Social Care, 2025).
• Understanding these barriers helps services think of better ways to reach out to people who may be isolated, or who do not know what support they are entitled to ask for (Age UK, 2024).
• Taking time to understand and remove barriers helps build better trust and positive relationships between care services and the people who use them : so people feel more confident and comfortable asking for help when they need it (The King’s Fund, 2025).

Section 2: Understanding the Purpose and Research Question (~110 words)

The main aim of this research was to identify and understand the most common barriers people face when they try to access health or social care, and also to find out what kinds of things help people overcome these difficulties or make the process easier (Mensah and Thompson, 2025).

The research set out to answer these key questions:
• What are the main reasons or situations that make it hard for people to get the support they need?

• Do some groups of people face more or different problems than others, and if so why?
• How do practical things like how much money someone has, transport options, or where someone lives affect whether they can get the care they need?
• How much difference do things like staff attitudes, kindness, or communication skills make to how easy people find it to access support?
• What changes do people who use services believe would make the biggest difference to make things easier and fairer for them?

Section 3: Understanding the Research Methods (~800 words)

There are different ways to carry out research, and each method gives a different kind of information and understanding:
• Quantitative research: This approach uses numbers, counts, and statistics to show facts and patterns. It answers questions like “how many people”, “how often does this happen”, or “what is the most common problem people face”. For example, counting how many people miss medical appointments because they have no way to get there. It is very useful for seeing the broad overall picture and spotting trends across large groups, but it does not usually explain why something happens or how it makes people feel.
• Qualitative research: This focuses on people’s own experiences, opinions, feelings, and the reasons behind their actions. It answers questions like “why does this happen” or “how does this make you feel”. For example, asking someone to describe what it is like when you cannot understand a letter sent by your doctor, or what stops you from asking for help. It helps you understand the real story behind the numbers, but it does not give broad statistical facts.
• Mixed-methods research: This uses both ways together. You can collect facts and numbers to see the big picture but also speak to people to understand their own views and experiences. This often gives the fullest and most balanced picture of what is really happening.
This research paper used mixed-methods research :  so the researchers collected both measurable statistics and spoke directly to people about their own lives and experiences (Mensah and Thompson, 2025).

Researchers also choose between two main types of information sources:

• Primary data: This is new information collected directly from the people the research is about. The researchers go out and speak to people, ask questions, or carry out observations to get fresh answers that have not been collected before.

• Secondary data: This uses information that already exists somewhere else :such as previous research papers, government reports, or records kept by hospitals or local councils.

For this study, the researchers used mostly primary data : they wanted to speak to people themselves so the information would be up to date and would match exactly what people are facing in their lives right now.

How the data was collected:
First, they used surveys sent to many people from different groups and areas. The survey had simple questions where people could tick boxes or give short answers. For example:

• Have you ever put off asking for help or support because you thought it would be too difficult or take too long?
• Do you find it easy to understand letters, forms, or information sent by health or care services?
• Is it usually easy for you to get to appointments at health centres or support offices?
• Do you feel that staff working in these services listen properly to what you have to say?
• What is the one change that would make it easier for you to get the help or support you need?

This gave the researchers plenty of numbers and facts to compare : for example, seeing how many people found official forms hard to fill in, or how many had regular problems with transport.

Then they held one-to-one interviews and small discussion groups with a smaller number of people to explore these issues in more depth. Here they could ask more open questions that let people talk freely in their own words. For example:

• “Can you tell me about a time you tried to get help or support, and what parts were easy or difficult for you?”
• “If you could change one thing about how health and care services work, what would it be and why?”
• “Is there anything that stops you from asking for help even when you know you need it?”

They also spoke to staff working in these services such as social workers, nurses, and care managers to ask what problems they notice regularly, and what changes they think would help people access support better.

How the data was analysed:
For the survey answers, the researchers added up totals and compared answers between different groups : for example, they might find that older people are much more likely to have problems with transport, or that people with learning difficulties find complicated forms the biggest barrier of all.

For what people said in interviews and discussions, they read through all the answers carefully and grouped similar ideas into main types of problems. They found that barriers usually fall into these clear groups:

• Information barriers: People do not know what help is available, or information is written in language that is too difficult, or information is sent in a way they cannot use easily.
• Practical barriers: No bus or train service to get there, cost of travel or parking, appointments only during work hours, or having no one to come with you for support.

• Communication barriers: English is not their first language, staff speak too fast or use difficult medical words, or people find it hard to use phones or computers.
• Attitude barriers: People feel embarrassed to ask for help, worry they will be judged, or feel staff do not seem to care about their views.
• Physical barriers: Buildings have steps with no ramp, doors are too narrow for a wheelchair, or there is no hearing loop system for people who are hard of hearing.

Section 4: Conclusion (~240 words)

The research found that barriers are often linked together : for example, if you do not understand the information you receive, you may never find out that free transport help is available, and so you end up missing appointments or giving up asking for help altogether. Many people said that even quite small changes would make a huge difference to them, like forms written in simple everyday language, being able to book appointments at the weekend or later in the day, or having someone available to help explain letters or fill in forms. Some people also said they would feel much more confident asking for help if they were treated with kindness and respect, and if staff took time to listen to what they actually needed rather than just following set rules or checklists (Mensah and Thompson, 2025).

This work has taught me that just having services available does not automatically mean that everyone can use them : you must make sure people can reach them, understand them, and feel comfortable using them. I also learned that different people face different problems, so one single standard way of doing things will not work well for everyone. It is always better to ask people what they find difficult, rather than guessing what you think they might need.

This will help me in my own studies and future work in care. When I am helping someone, I will not just assume they can access help easily : I will think about what might make it hard for them as an individual. I can check if they understand what I am saying, explain things simply and clearly, or help find someone who speaks their first language if needed. I can also think about practical things like whether they have a way to get there, or if the place is easy to get into. Even small changes or extra help can help remove barriers and make sure everyone gets the fair support they deserve.
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