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[bookmark: _Toc212141570]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). 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). 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 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.
[bookmark: _Toc212141571]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). 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). 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 because which highlights the obstacles that limit the potential of Asian people to access care services in the UK (Robinson et al., 2022). It often includes financial challenges, language differences and diversity in cultural beliefs, which highlights the barriers.
[bookmark: _Toc212141572]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). Language and cultural beliefs are significant bases of differences among 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). 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.
[bookmark: _Toc212141573]1.4 Aim and Objectives 
The purpose of the research is to recognise challenges that create obstacles for the Asian population of the United Kingdom to access healthcare services successfully. 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 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.
· To establish actionable recommendations for improving the care infrastructure of the UK, along with mitigating discrimination.

[bookmark: _Toc212141574]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. 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. 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.
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 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: _Toc212141577]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). 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). 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). The introduction of the Equality Act in 2010 was also associated with a similar purpose (Saini et al., 2023). 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). 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: _Toc212141578]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). 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). 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), 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). The application of behavioural models, on the other hand, demonstrates how transportation and language-related challenges period 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). Lack of access to information associated with public health and lower levels of income have been found as significant determinants in the case of the Asian population of the UK. These factors collectively limit their potential to access available social care provisions.
The critical analysis of the theoretical models demonstrates that the health belief framework analyses the health behaviour of individuals and demonstrates their attitude at the same time. 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). 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). 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.
[bookmark: _Toc212141579]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). 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). Understanding the cultural beliefs of the patients is essential so that high-quality healthcare provisions can be provided to them. Global organisations like the United Nations and the World Health Organisation have developed significant policies and practices so that they can mitigate discrimination among the diverse population successfully. 
The comparative evaluation demonstrates how inequalities are evident among different 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). 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), 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). 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: _Toc212141580]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). 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).
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). 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). The long-term initiative also prioritises preventive measures despite the availability of workforce and funding-related challenges. Some improvements are observed, but issues like delay and staff burnout are persistent in the UK.
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). 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.
[bookmark: _Toc212141581]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 the same 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.
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