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[bookmark: _Toc211392081]Chapter 3 – Methodology
[bookmark: _Toc211392082]3.1 Introduction
This chapter provides the methodological framework that will be used in this research, which will examine the social, behavioural, and environmental factors that cause the prevalence of type 2 diabetes to increase in England. The study also discusses the effectiveness of the existing policies with regard to public health to deal with these determinants.
The primary aim of this chapter is to explain how this research design was selected, how data were collected and examined, and how the processes must be transparent to guarantee reliability and ethical integrity. The study is based on a qualitative secondary research design since the research uses literature to conduct the study and not primary data. The method promotes critical synthesis of the published results and therefore the researcher is able to discover and interpret shared patterns and gaps throughout the evidence base.
[bookmark: _Toc211392083]3.2 Research Design
The dissertation adopts a qualitative research design in terms of secondary research. This design was selected based on the goal to analyze the available information regarding the trends of type 2 diabetes in England with regard to social factors, ethnicity, lifestyle, and access to health care. Dubey and Kothari (2022) argue that secondary research is especially appropriate in cases when the research aims to synthesize and repackage existing data to come up with new knowledge.
Qualitative secondary analysis enables the investigation of complicated issues in the field of public health when conducting a primary analysis is challenging due to ethical, time, or financial limitations (Dale et al., 2025). NHS England, Diabetes UK, and Public Health England have carried out extensive research on the prevalence of diabetes and its defining factors. Hence, the review of these existing sources through qualitative synthesis will make the study effective and methodological at the same time.
The overall design chosen was a literature-based thematic review as it aids in in-depth interpretation as opposed to statistical generalisation (Aveyard, 2023). The approach will allow critical appraisal of peer-reviewed journal articles, NHS data, and government reports to find common themes, including lifestyle risk factors, socioeconomic inequalities, ethnic disparities, and policy effectiveness.
This structure fits the interpretivist epistemology of the study, as the interpretation of social phenomena like health inequalities can be better explained by the significance associated with them than the numerical data (Acharya, 2024).
[bookmark: _Toc211392084]3.3 Search Strategy and Inclusion/Exclusion Criteria
A systematic search strategy was formulated to make the literature that was being reviewed comprehensive, credible, and relevant. Identification of keywords, Boolean operators, and the filtering of results based on inclusion and exclusion criteria were used in the process (MacFarlane et al., 2022).
Databases and Sources
The following databases and repositories were used to locate relevant materials:
· Google Scholar
· NHS Digital
· Public Health England (PHE)
· Diabetes UK publications
These databases have been chosen due to the availability of peer-reviewed academic sources and official government statistics that have been found to be within the scope of the study.
Keywords and Search Terms
Keywords and Boolean combinations included:
· “Type 2 diabetes prevalence in England”
· “Diabetes and socioeconomic status UK”
· “Lifestyle risk factors of type 2 diabetes”
· “Ethnic disparities in diabetes prevalence UK”
· “Public health policy and diabetes prevention”
Boolean operators such as AND, OR, and NOT were used to refine results (e.g., “diabetes AND deprivation AND England,” “diabetes OR obesity OR ethnicity”).
Inclusion Criteria
· Studies published between 2015 and 2025.
· Focused on England or the UK.
· Addressed type 2 diabetes and related contributing factors.
· Peer-reviewed journal articles, government or NGO reports.
· Full-text availability online.
Exclusion Criteria
· Studies focusing exclusively on type 1 diabetes.
· Research conducted outside the UK.
· Non-peer-reviewed materials such as blogs, editorials, or opinion pieces.
· Publications before 2015 are considered outdated.
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Figure 1. PRISMA 2020 Flow Diagram (adapted from Page et al., 2021).
[bookmark: _Toc211392085]3.4 Data Analysis Method
The analysis employed in the study was thematic analysis to study and discuss common trends observed in the chosen literature. Thematic analysis is a qualitative method of identifying and classifying themes within datasets that allow a researcher to draw deeper insights into the meaning and connections between the concepts (Ahmed et al., 2025).
Stages of Analysis
Familiarisation: This was done through the perusal of all read materials by the researcher who took notes where she observed similarities in her lifestyle, socioeconomic inequality, ethnicity and access to healthcare.
Initial Coding- initial coding of Codes was done using key phrases and patterns based on initial coding of such Codes as dietary behaviours, physical inactivity, poverty and deprivation, and policy effectiveness.
Theme Identification: The codes were categorized further into more general themes that represent the determinants of diabetes prevalence (e.g., Lifestyle and Behavioural Factors, Health Inequalities and Social Determinants, Ethnicity and Cultural Influences, and Policy Gaps).
Review and Refinement - Themes were verified against the literature to make them consistent and clear.
Interpretation: Attempts to develop a holistic discourse on the interaction and significance of these determinants on the outcomes of public health, relationships between themes were examined.
This procedure enabled systematic and analytic synthesis of the evidence that guaranteed that the conclusions made based on several studies were logical and analytical.
[bookmark: _Toc211392086]3.5 Ethical Considerations
Even though this research did not imply any primary data collection, ethical standards were followed across the course of the research. Ethics in secondary research are concerned with the responsible application, interpretation, and recognition of existing sources of data (Hasan, 2021).
Every resource utilized in this research was open-source, including scholarly journal articles, government statistical data, and publications of credible institutions like Diabetes UK. There was no access to confidential and private, or identifiable information.
Referencing followed the UWTSD Harvard Referencing. This guaranteed academic honesty and adherence to the ideals of transparency, fairness, and intellectual honesty.
Moreover, bias of the researchers was also considered, so a selection and interpretation of sources was performed objectively, and results were presented without any manipulations to make them correspond to the predetermined results.
[bookmark: _Toc211392087]3.6 Reliability, Validity, and Limitations
To be able to ensure that secondary qualitative research is trustworthy, it is necessary to prove that it is credible, dependable, and transparent (Ahmed, 2024). Peer-reviewed and authoritative sources were incorporated to increase the level of reliability. All the chosen publications were cross verified on the basis of relevance, methodological rigour, and recency.
Triangulation of the sources of data was also used to support validity by relying on academic, governmental, and organisational reports (Papavasileiou & Dimou, 2025). This multi-perspective strategy minimized the possibilities of bias and enhanced the richness of the thematic results.
There are some limitations of secondary research. Firstly, the use of already published data limits the possibilities of quality verification of the original research and contextual correctness. Second, most literature is descriptive and thus may not reflect the voices of the marginalised or community-based experiences. Last but not least, thematic analysis can offer a deeper interpretation but does not have statistical accuracy compared to quantitative synthesis (Ahmed et al., 2025).
The researcher overcame these gaps by critically evaluating every source on the basis of sound methodology, as well as clearly addressing any uncertainty. The subjectivity of the given qualitative review was complemented by a certain consistency with the previously defined research objectives and theoretical frameworks.
[bookmark: _Toc211392088]3.7 Summary
This chapter has outlined the methodology that was used to investigate the determinants of the prevalence of type 2 diabetes in England. It was justifiable that qualitative secondary research and thematic analysis were employed to synthesise patterns of ten years of academic literature and policy literature. Reliability and ethical issues were addressed to show the transparency and credibility.
Chapter 4, Findings, will be the second chapter to provide the major themes discovered in the process of the thematic analysis. These are (1) lifestyle and behavioural, (2) health inequalities and deprivation, (3) ethnicity and cultural factors, and (4) assessment of the policies in public health. The themes will be backed by appropriate evidence and explained against the existing theories and frameworks.
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