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          This essay will be conducted as a critical reflection and examination on the possible ethical considerations and vital researching skills, necessary for a planned qualitative study, focusing on the psychosocial impact of the available healthcare for refugees in the United Kingdom (UK). The introductory part will compare and describe the differences between asylum seekers and refugees. This will be followed by vital statistical data and facts related to the importance of the topic. The further focus of this essay will be on the identification of the issues and barriers related to ethics, which have to be considered before conducting any qualitative study, related to a sensitive topic, such as the availability of healthcare for refugees in the UK. Finally, the conclusion part of this essay will focus on the justification of the main findings and highlight the remaining challenges, which may be further improved to be more beneficial for individuals, organisations and society on a local and international scale.

          In relation to gathering the relevant data was closely examined twenty-one academic articles directly linked to the title of this essay. The method used for this purpose was a systematic literature review of available academic journals via the Online Library of the University of Wales Trinity Saint David (UWTSD). The data and information gained from the literature review will critically reflect and examined the possible skills for the researcher to be acquired, in relation to conduct a planned qualitative study, which will focus on the positive and improving interventions within the healthcare for refugees in the UK.


          To introduce, the International Rescue Committee (2019) recognised four groups of statuses; migrants, immigrants, asylum seekers and refugees. The migrants are individuals who are not forced to leave their country of origin due to violence, war or persecution. Therefore, migrants chose to temporarily or seasonally move to other countries, rather from economic reasons, to seek better opportunities (Refugee Council, n.d.). 
          Accordingly, the immigrants are individuals similar to migrants, however, these made a conscious decision to settled in another country. Immigrants chose their destination and plan to become lawful residents and potentially citizens of the chosen country. Both groups of these individuals have full right to return freely to their country of origin. This puts migrants and immigrants in a privileged position, compared to the asylum seekers and refugees (IRC, 2019; Refugee Council, n.d.). 


           The asylum seeker is an individual seeking international protection, outside the country of his origin, from violence or danger related to either fear of prosecutions based on race, religion, nationality, political opinion, gender, or fear of war (IRC, 2019). An asylum seeker may not have a nationality, and therefore may be unable, unwilling or fear to return to the former habitual residence. To apply for asylum seeker protection the individual must arrive or cross the border of the country of destination (Refugee Council, n.d.). 


          Refugee Council (n.d.) and Home Office (2015) stated that, there is currently no pre-arrangement of status for asylum seekers. If the individual proves to meet the refugee status criteria, the government authorities such as the Home Office for the UK, will recognise the individual as a refugee covered by international protection. This individual will be issued with the refugee status documentation, usually given for five years leave to remain in the UK, with the possibility to extend or apply for further status (UNHCR UK, n.d.; IRC, 2019). However, Refugee Council (n.d.) stated that not every asylum seeker will be recognised as a refugee. The refugee status is conditioned by the definition according to ‘The 1951 United Nations Convention’ based on the well-founded fear of the possible persecutions, violence, or war. The refugee is an individual recognised as entitled to be issued with the international protection, based on the circumstances and criteria in accordance with ‘The 1951 United Nations Convention’ (Home Office, 2015; IRC, 2019; Refugee Council, n.d.; UNHCR UK, n.d.).
          Refugees are being classified as a vulnerable group of individuals, negatively affected by fear, stress and violence and experienced by the force to flee their homes without warning or option. According to UNHCR UK (n.d.) based on the statistics, due to the European migration crisis in 2015, the number of asylum seekers increased by 29% to 32,414 official applications in the UK. Additionally, the Refugee Council (n.d.) continued that in 2019 were 133,094 registered refugees, and 61,968 pending cases of officially applied asylum seekers in the UK. Accordingly, Harrison & Daker-White (2019) stated that back in 2007, the UK Home Office estimated 533 000 undocumented migrant individuals in the UK.


          To conclude, only during 2020 the UK Home Office received 31,752 official applications from new asylum seekers (Home Office, 2015; IRC, 2019). Such numbers and data show the importance and demanding trend on social, economic and health system in the UK. The socio-economic and health system are desperate for improvement, innovation and progress in accordance to safeguard, protect and adapt new incoming individuals seeking international protection as refugees (Fotaki, 2019; Abubakar et al., 2018). 


          However, the governments and the United Nations have the codes of conduct and codes of ethics in place, to ensure, provide and protect the individuals such as asylum seekers and refugees, worldwide (UNHCR UK, n.d.; Goodman & Kirkwood, 2019). The question is, how the particular involved individuals may cope, understand and experience the life-changing situation (Gottlieb & Ben Mocha, 2018). How the individuals may be affected by being forced to flee from their own home, country, cultural environment and suffer from separation, loneliness, violence, abuse or poverty on their way to become a refugee with international protection (Jacobsen & Landau, 2003). 


          West-Oram (2018) pointed out the high cost of delivering the aid and healthcare to asylum seekers and migrants in the UK. The new policy and obligations of NHS Digital and the Home Office in the UK increased the barriers to access the NHS care due to the socio-economic reforms. Hence, the authorities created the “hostile environment” to vulnerable groups in significant health risk. The right to health for all is one of the standard human rights under the umbrella of International Covenant on Economic, Social and Cultural Rights (Weller et al., 2019). Weller et al. (2019) continues that based on the Immigration Act 2014, the secondary healthcare is denied to individuals without legal documentation or these being charge for the care. Such extreme measures lead to mistrust and increase of the barriers for vulnerable groups to access the healthcare, due to possible fear of arrest, incorrect denial of access to healthcare or unaffordable charge for care (Abubakar et al., 2018; Grever, 2017). 


          Weller et al. (2019) concluded, that individuals who are unable to access NHS services are excluded from the mainstream healthcare provision. However, due to the international humanitarian organisations, there is available a healthcare assistance in allied clinics. Gerver (2017 argued and pointed out, that a vast number of individuals amongst the vulnerable groups, such as asylum seekers and refugees, they are not fully aware of such support and availability. Therefore, such lack of communication and misinformation lead to a huge number of desperate people for care, who do not know their rights, options and entitlements (Abubakar et al., 2018; Stanley et al., 2016).






          Accordingly, Bhatia & Wallace (2007) stated that the stigma related to refugees’ status in the UK, is affecting the individual’s behaviour in decision to seek the healthcare or register with General Practitioners (GPs), daily. The difficult access to GPs due to the misinformation and lack of knowledge and advice, amongst the undocumented individuals or asylum seekers, lead to altering their help seeking behaviour and increasing the health risks in vulnerable groups (Rafighi et al, 2016; Weller et al., 2019). This issue is closely linked to confidentiality and trust issues between the vulnerable groups and the professionals, practitioners and researchers in health and social science (Mackenzie et al., 2007; West-Oram, 2018). 


          Mackenzie et al. (2007) continued that psychology and social science research is involving a number of central ethical challenges affecting refugee participants in the study. Firstly, the challenges could be seen in difficulties within the construction of the ethical consent process to obtain genuinely informed consent from the refugee participants. This could be due to the language barrier, education or mental capacity. Secondly, consideration of the challenge based on the level of capacities for autonomy within the individual refugee participants. This could be affected by cultural background, religion principles or mental state (Almond, 2016; Blundell et al., 2019). 


           Almond (2016) continued, that the researcher needs to be aware of these challenges and may put in place thorough research on how to overcome the issues with informed consent from the refugee participants. For example, get the official interpreter to assist during the research, to make sure that the participants will be fully informed in their native language, to be able to make decisions and fully understood the nature and purpose of their participation within the study (Bhatia & Wallace, 2007). 

         Furthermore, Bradby et al. (2017) and Brown (2006) argued, that the researcher may consider translating any paperwork such as information sheet, informed consent form or the questionnaire/survey sheets, into the native language of the participants. This could be a time-consuming and costly process, however, such an approach may support the participants to feel included, respected and fully involved within the study or research. Bhatia & Wallace (2007) highlighted, that there should be also considered the ethical challenges with gender and religion beliefs. Some cases may often require one to one interview or communication, which will need to be provided with either male to male or female to female contact, as some religions are strict with the rules within personal communication. 


          Mackenzie et al. (2007) continued with the challenges related to the central normative principles, linked to the ethics review process. This may involve the clear consideration of the principles of the potential benefits for the participating refugees in research. It means, to ensure the promotion of the integrity, dignity and respect for the participants together with the general autonomy and justice aspects (Brown, 2006). It is necessary to make these principles clear, included and applied within the research involving the refugees or asylum seekers (Bradby et al., 2017). However, a trained and skilled researcher should be aware of the proper conduction of research to minimize the risks and harm to participants. Feeney et al. (2020) pointed out, that this is a vital ethical obligation especially within study where are involved in sensitive topics such as health issues, emotional distress, religious beliefs or traumatising past experience of individuals. 





           Feeney et al (2020) continued, that the researcher has to aim to balance the risks by clear professional communication based on awareness of cultural, religion and professional boundaries. This could be linked to the ethics of conduct within psychology and social science research. Brown (2006) argued, that in such a case could be vital to involve the third parties in external collaboration, for example, the social workers, healthcare workers or agencies supporting refugees and asylum seekers across the UK. Such external collaboration could be a vital factor in communication while considering the ethical issues and challenges within the refugee participation in research. Goodman & Kirkwood (2019) agreed, that the external professionals may bring experience in effective and ethical communication within vulnerable groups of people such as refugees or asylum seekers in the UK.

          Mackenzie et al. (2007) stated, that due to the fact, that refugees and asylum seekers are classified as vulnerable groups, there have to be considered a methodology, based on a strong ethical and professional basement. Jacobsen & Landau (2003) highlighted, that the psychology and social science focusing on fieldwork in humanitarian situations which may deliver vital changes to practice, legislation and ethics. However, Stanley et al. (2016) argued, that there occurs a dilemma between the academical sound and relevant policy in place.

          Harrison & Daker-White (208) pointed out, that the current research showed a significant influence of bias, non-representativeness, or ethical suspicion due to the unsound and unfamiliar methodology, chosen for research amongst migrants, asylum seekers and refugees. The available scientific research often employs a specific methodology which may not be yet recognised as a valid. Jacobsen & Landau (2003) argued, that this occurs mainly due to the nature of topic as the researchers deal with unfamiliar context, unique beliefs, and due to translation, the misinterpretation may occur. 
          It means, that despite all effort by researcher, the collected qualitative data from participants, based on interview, questionnaires or focused groups could be analysed inaccurately (Rafighi et al, 2016). This may negatively affect the final results and conclusions made by the researchers. Feeney et al. (2020) highlighted, that to avoid any inaccurate or biased conclusions and recommendations from study, it is necessary to set a proper, agreed and academic research methodology. This may ensure the professional and ethical process of any scientific research or study.






What do we know from published literature, ethical frameworks and associated codes of practice that would inform how we should approach such a topic?
 How have other researchers approached this or similar topics and how well do you consider that they have done this? 
What lessons can you draw upon from previous research that would inform you would approach studying your chosen topic in an ethically appropriate way?
 What evidence is there from the target population, patient groups or lobbying organisations that may provide further understanding of what the experience of taking part in this research would be for these participants? 
Where you find alternative arguments or positions you must show your critical understanding of these and consider how these relate to your specific research topic. 
What skills would the researcher need to demonstrate? 
How would you plan and conduct the study to ensure due respect and dignity for participants at all stages?
 How would you involve your target participant group in the design of the study if considered appropriate? 
What systems would you need to put in place to minimise harm – draw upon existing literature and frameworks when discussing this and be specific to your study context (in other words you must demonstrate the ability to apply knowledge and evidence to the specific context of your chosen topic area. 
Follow the assignment brief and its questions 
· professional code of conduct as psychologists.... what would these require?
· power balance. potential coercion
· boundaries, codes of conduct
· Identifying vulnerable groups/people
· How to approach them how to communicate with them - from the ethical point as well as the personal approach -maybe the carer needs to be involved
· issues of access, approval,
· ethics and values
· piloting material important, but increasingly there is an expectation of patient/user involvement in the entire study right from the initial design...
· patient involvement - co-design & co-productions - expertise from those actually experiencing the condition



Conclusion
draw your essay to a close with a strong and focused conclusion in relation to justifying, based upon the points made above, why you feel the approach you have discussed above would be the most appropriate for your chosen study design/topic area. Be honest about any remaining challenges and the extent to which approaching a study in this manner is likely to have benefit for individuals, organisations or society as a whole.
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