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[bookmark: _Toc213083320]CHAPTER 1: Introduction
1.1 [bookmark: _Toc213083321]Introduction
The pandemic affected all communities and classes in the UK, including the minorities. However, the proportion of the impact across communities is debated by academics and policymakers. The minorities in the UK face several socioeconomic problems, including inadequate access to health services. The debate on the pandemic also concerns the disproportionate impact on minorities. Some scholars believe that a combination of multiple factors rather than a single cause explains the unequal impact (Katikireddi et al., 2021). Research on the subject has been constrained by the misunderstanding of the concept of ethnicity and its relation to inequality. This has further concealed structural biases, including cultural stereotyping. This research primarily aims to analyse the disproportionate impact of the pandemic on the UK minorities, particularly the Asians. It requires identifying the successes and failures of various measures for containing the virus in the UK. The findings will also offer gainful insights into developing resilience for future health crises in the country. The study’s main contribution lies in understanding how inclusion and equality can be ensured in health care and the wider society. 
[bookmark: _Toc213083322]1.2 Definitions and Terminology
Pandemic: An epidemic that affects populations across multiple continents 
Racism: The belief in the inherent superiority of certain communities based on ethnicity 
Critical Race Theory: The academic model that relates racism to social thought and relationships, rather than biological makeup
Socioecological Theory: A resilience framework against health crisis based on environmental and individual factors 
Structural Biases: Prejudices and discriminatory practices arising from institutional inequality in a society 
Cultural Stereotyping: Preconceived ideas about a particular culture based on assumptions instead of facts  
Co-morbidity: The coexistence of multiple health conditions along with a main disease in a patient 
Living Standards: The quality of life for a person or in a region compared to international benchmarks  
Global South: The less developed countries of Asia, Africa, Latin America and Oceania 
Global North: The developed countries from Europe, America and other parts of the Northern Hemisphere 
Xenophobia: The fear of immigration of communities belonging to other regions or cultures  
Scapegoating: The unjust blaming of specific individuals or communities for general problems 
Deportation: The forced departure of an individual from a country under immigration law 
Sick Pay: Monetary benefits provided to employees when they are on leave due to illness  
ONS: The Office for National Statistics in the UK is the main body for social research related to public policy  
BAME: It refers to black, Asian and minority groups, used to denote all non-white ethnicities in the UK.  
[bookmark: _Toc213083323]1.3 Rationale for Research
Apart from the structural and institutional biases, the living conditions of the minorities increased their exposure to the virus. For example, living in overcrowded houses increased the chances of infection for the minorities. Furthermore, empirical evidence testifies to the differences in nutritional status, immune response and comorbidities between the minorities and white communities. A large cohort study of approximately 35,000 UK hospitalisations exposed a 30% increased relative risk of critical care admission and mechanical ventilation among the minorities, including Asians (Katikireddi et al., 2021). They also demonstrated greater vaccine hesitancy. More significantly, such inhibition reflects the dominant communication strategies applied in vaccination programmes. In this context, the hesitancy primarily arose from longstanding experiences of racial discrimination. Some minority ethnic groups have disproportionately experienced job loss during the initial lockdown period. This led to more psychological distress from the existing ethnic inequalities in mental health. This study aims to address the lack of research on the causes behind the disproportionate impact of the pandemic on the UK minorities, especially Asians. 
[bookmark: _Toc213083324]1.4 Research Aim and Objectives 
[bookmark: _Toc213083325]1.4.1 Aim 
The purpose of the study is to evaluate the influence of the coronavirus pandemic on the Asian population of the United Kingdom. The economic, social, and well-being-related challenges encountered by the population are the prime focus of the study. The research will help in outlining gaps in support facilities for enhancing the resilience of the communities.
[bookmark: _Toc213083326]1.4.2 Objectives 
i. Define the barriers that the Asian people of the UK experienced during the pandemic period caused by the coronavirus, which include socio-economic difficulties as well as health inequalities.
ii. Analyse the efficiency of different care practices and policies that can satisfy the needs of the people belonging to different minority populations during the pandemic. 
iii. Evaluate the influence of structural, linguistic, and cultural elements on the process of accessing support facilities by the concerned population across the healthcare sector. 
iv. Provide recommendations for enhancing strategic decisions for resolving care inequalities in society, prioritising inclusivity in the incidences of well-being-related emergencies of the public. 
[bookmark: _Toc213083327]1.5 Conclusion
Although the pandemic affected all communities in the UK, its impact on the minorities was highly disproportionate. Consequently, they suffered more deaths and devastation than the majority groups. Gradually, the realisation of this disproportionate impact inspired a debate among policymakers, academics and administrators. This process identifies the causes of health, social and economic inequalities for the minorities in the country. In this chapter, the background and context of the problem are presented. The main aim of this study is to examine the pandemic’s disproportionate influence on the UK’s Asian community in particular. It not only identifies the causes of social and health inequalities, but also recommends strategies to overcome them. The following chapter supports these objectives by exploring the historical, theoretical and contextual background of the issue.
[bookmark: _Toc213083328]CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc213083329]2.1 Introduction
This chapter explains the historical, theoretical and contextual background of the research. Such background information builds a solid foundation for discussing data collection and findings in the following chapters. The historical background section examines the evolution of the topic, including key milestones and contributions. It is followed by the theoretical framework of the research, which provides a structure to the narrative. The critical race and socioecological theories have been used to develop this framework. The CRT relates race to social relationships and thought.  Contrastingly, the socioecological theory emphasises environmental factors to understand racism (Ledesma and Calderón, 2015; Ladson-Billings, 2021; Lee et al., 2017). The application of these theories in existing literature has also been discussed in this section to add a practical perspective. The section concludes with a critical evaluation of the limitations of each theory. Finally, the global context as well as the local implications of the pandemic in the UK are discussed in the contextual background. 
[bookmark: _Toc213083330]2.2 Historical Background
The UK’s Asian community started to experience the devastating effects of the pandemic mainly since 2020. COVID-19, which was declared a global pandemic in March 2020, resulted in over 120,000 deaths as of February 2021 (Mahmood et al., 2021). Gradually, it was revealed that the Asian and other minority communities were disproportionately affected. The first ten doctors to die from the pandemic were from these communities. Furthermore, 35% of the intensive care patients for COVID-19 in the UK were from ethnic minorities. Although these communities constitute only 13% of the UK population, their mortality risk was significantly higher than the rest (Mahmood et al., 2021). Data published by the Intensive Care National Audit and Research Centre in March 2020 indicated that of 3883 COVID-19 patients, 14% were Asian and 12% were Black (Abuelgasim et al., 2020). Historically, the cases of heart diseases, psychological disorders and diabetes have been higher among minorities due to unequal access to health care in the country (Armstrong et al., 2022). Some experts relate such inequality to structural biases and socio-economic backwardness (Van Bortel et al., 2022). This also includes cultural stereotyping and racism (Hyde, 2024). Despite existing literature re-affirming the pandemic’s disproportionate impact, there is a lack of research on the UK’s structural inequalities (Mahmood et al., 2021). Nevertheless, policymakers and researchers started debating ethnicity’s association with health challenges in 2020. For the first time, the ONS (2021) examined whether existing co-morbidities in the minorities are related to the disproportionate impact of the pandemic. In the past five years, wider socio-economic factors, including deprivation, living standards and poverty, have been considered in this debate.
Several institutions, including the ONS, BAME carers research, Carers UK, the Royal Society and the British Academy, have contributed to the debate by documenting the disproportionate impact of the pandemic (Kirby, 2020). Their work exposed how discrimination and inequality in British society increased the vulnerabilities of minorities. Furthermore, many voluntary organisations engaged in community action during the pandemic to support the minorities (Den Broeder et al., 2022). Mutual aid groups, online communities and community-based organisations launched key initiatives for minority welfare. Such initiatives included improving access to basic services, health assistance and food. They helped the minorities develop resilience against the devastation caused by the pandemic (Scott et al., 2022). The next section presents a theoretical background for a structured understanding of the pandemic’s impact on minorities in the UK.  
[bookmark: _Toc213083331]2.3 Theoretical Background
[bookmark: _Toc213083332]2.3.1 Critical Race Theory 
The critical race theory emerged from the movement of activists and scholars to transform the relationship between race and power structures. While the traditional civil rights movement emphasises incremental progress, the CRT fundamentally challenges liberalism (Delgado and Stefancic, 2023). Instead of considering racism an aberration, the CRT treats it as a normal phenomenon in the existing liberal order. The CRT has been widely applied to examine the role of racism in contemporary crises, including the pandemic (Amani et al., 2022; Farr, 2022; Bailey et al., 2022). 
Amani et al. (2022) used the critical race theory to understand the impact of racial and ethnic disparities on health outcomes during the pandemic. They identified how such disparities are related to home morbidity, mortality and unequal access to healthcare. Aligning with the arguments of the critical racist theorists, Amani et al. (2022) state that racial inequalities arise from structural and socioeconomic factors. The application of the critical race theory to address racial disparities must be based on an understanding of its weaknesses (Pollock et al., 2022; Guo and Guo, 2021; Annamma, Ferri and Connor, 2018). 
The theory has been mainly criticised for its intensive focus on race. Experts on sociology argue that, by emphasising race, the CRT consolidates it as an intrinsic and natural trait. For example, focusing on race might overlook religious or gender nuances among British Asians. This limitation of the theory can be overcome by putting equal emphasis on other factors, including gender, class and disability (Bissell, 2023; Poole et al., 2021; Garner et al., 2025). 
[bookmark: _Toc213083333]2.3.2 Socioecological Theory 
The impact of the pandemic on the UK’s minorities can also be analysed from the perspective of the socioecological theory. The theory is explained by a set of overlapping circles with the individual at the centre. The circle closest to the individual represents the strongest influences, while the rest depict his relationship with the environment (Kilanowski, 2017). Therefore, the socioecological theory can be applied to understand how the interacting social forces affected individual lives during the pandemic. Overall, the socioecological model can be used to assess the vulnerabilities of British minorities to the pandemic (Zhang, Yang and Jia, 2022; Paat et al., 2024; Hennein, Mew and Lowe, 2021). 
Zhang, Yang and Jia (2022) used the socioecological theory to explain how community resilience against the pandemic can be enhanced. This framework is based on the premise that health status is shaped at multiple levels through intrapersonal, interpersonal, organisational and community factors. However, these factors may significantly vary for individuals as well as societies. Here lies the limitations of the socioecological theory (Carmona et al., 2023; Kish et al., 2021; Keleynikov, Cohen and Benatov, 2024). 
The theory has been criticised for applying a uniform framework, overlooking social diversity and personal motivations (Fabinyi, Evans and Foale, 2014). Additionally, the socioecological theory suffers from a subtle bias in favour of the environmental factors. This overemphasis on the ecological perspective may undervalue the role of human psychology and other micro-level factors (Igarashi et al., 2022; Dayton et al., 2022; Jang, 2022). The following discussion on the international and local contexts of the study offers gainful insights into applying these theories. 
[bookmark: _Toc213083334]2.4 International Context
Across the world, ethnic minorities and indigenous communities were the worst affected by the pandemic. Existing research, particularly in the global north, explains how minorities were at a greater risk of infection from the virus (Schuklenk, 2020). The reasons for this disproportionate impact include unequal employment, overcrowded living, poor health care and social discrimination. For instance, in the US, the pandemic affected livelihoods, health care, food supply and educational services for the minorities (Hooijer and King, 2022). Comparatively, the disproportionate impact of the pandemic was more severe for the disabled in the global south. This was especially true for the poor countries of Asia and Africa. Similarly, the pandemic revealed the limited access to health services for minorities in Latin America. Social discrimination, particularly in the form of racism, xenophobia and scapegoating, deserves a special mention. While the global south was mainly struggling with health infrastructure, containment measures in Western countries had a discriminatory impact on the marginalised groups (Ndlovu-Gatsheni, 2020). Asylum seekers, refugees and migrants were detained or deported to contain the infection. On the other hand, the multicultural countries in Asia adopted a more inclusive approach to containing the virus. This included nationwide vaccination programmes for all citizens in countries such as India (Kumar et al., 2023). Some case studies would further illustrate the differences in containment measures across countries. 
A Washington Post study revealed that the rate of infection in black majority counties was three times higher than in those where the majority were white (Saba, 2020). Similarly, the proportion of deaths was almost six times higher in black majority counties than the white majority counties. Despite some success in containing the pandemic at the national level, the black communities in Chicago suffer 70% fatalities (Campedelli et al., 2020). Likewise, another case study contrasts the limited success of containment measures for the mainstream population in Brazil with the devastating impact on the indigenous people (Saba, 2020). Their mortality rate from COVID-19 was almost double the national average. The containment measures in Brazil were particularly unsuccessful in saving the lives of older indigenous leaders (Saba, 2020). Historically, these leaders preserved the indigenous culture and spiritual traditions. Investigative reports from Brazil further indicate how the encroachment of extractive industries increased the vulnerability of the minorities to the virus. 
[bookmark: _Toc213083335]2.5 Local Context
The pandemic’s unequal impact on minorities was widely debated by academics, professionals and policymakers in the UK. However, this issue surfaced later as government bodies and health agencies initially focused on a national strategy to contain the virus. Manchester and Leicester Universities collaborated with the WHO to systematically study health inequity among ethnic minorities (Stafford, 2024). Consequently, sections of society raised concerns over the high proportion of individuals from the minorities in worker roles. Asian minorities were especially vulnerable to death from infection due to inadequate healthcare. They were subjected to delayed diagnosis and treatment as a consequence of unemployment, poverty and cultural barriers. The challenges of segregating these communities further intensified the disproportionate socioeconomic impact of the pandemic. Another report on the topic indicated that the vulnerability of the ethnic groups to the virus in the UK was as high as 88% (Mathur et al., 2020). By April 2022, the Asian minorities experienced more than 10,500 excess deaths. The Asians, particularly, had a 23% higher risk of excess deaths than other minorities (UCL, 2023). Issues related to sick pay, support schemes and vaccination were identified as the main challenges for these minorities (Patel et al., 2023). In response to these findings, a joint report of academic institutions and government agencies developed a list of targeted interventions. 
The report's recommendations emphasised raising awareness of the devastation caused by the pandemic among the ethnic minorities (UCL, 2023). Additionally, participatory and accessible sick pay policies for minorities were suggested. The overall purpose of such measures was to enhance the financial security of employees from all backgrounds, including immigrants. Holistic initiatives were further announced to help minority families facing socioeconomic challenges. This was supported by equitable vaccination and awareness campaigns among the minorities to reduce vaccine hesitancy (Loomba et al., 2021; Freeman et al., 2021; Pritchard et al., 2021). At this stage, the government emphasised building trust through equal protection against the pandemic. The increasing awareness of the pandemic’s disproportionate impact also influenced the UK’s legislative framework. 
In response to the release of the Public Health England report, the British Prime Minister and the Secretary of State asked the Minister for Equalities to address discrimination in the containment measures (UK Gov, 2022). This step significantly affected the laws related to lockdown, social distancing and deportation. Overall, a more humane and inclusive approach was adopted to benefit the minorities, including the Asian community. Locally, it was identified that the risk of death from the pandemic was much higher for the Bangladeshi and Pakistani minorities living in areas such as Southall (East, 2024). Therefore, the British government launched special measures to protect the South Asian groups in such localities. For example, South Asian families in such areas were educated about preventing household transmission. Similarly, targeted steps were taken to protect South Asian taxi drivers and multigenerational households. 
[bookmark: _Toc213083336]2.6 Conclusion
In the UK, academic institutions and government agencies were initially focused on the pandemic’s overall impact. However, a debate on the unequal impact of the pandemic on minorities started within a few years of its outbreak. Industry reports and empirical studies played a key role in increasing this awareness. Nonprofit organisations, universities and various think tanks published reports exposing the UK’s health inequalities. The critical race theory and socioecological model provide a theoretical framework for analysing this issue. This chapter also compares the impact of the pandemic on ethnic groups and other minorities across the world. The insights from such a comparison have been related to how health inequalities were consequently addressed in the UK. This discussion on the historical, theoretical and contextual background of the pandemic’s impact supports the following methodology chapter. It is particularly relevant to identifying themes from collected data. 
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