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[bookmark: _Toc235270365]Introduction
The risk of Type 2 Diabetes is one of the most vital and critical diseases that humankind has ever experienced, which is a chronic, critical disease that human bodies deal with, resisting insulin or creating unfavourable conditions where the human body does not produce insulin (Mayo Clinic, 2025). Type 2 diabetes increases sugar levels in the bloodstream, increases high blood sugar levels and could create substantial fatigue in the body. Ineffectively, the South Asian populations in the UK have a 3 to 5% higher risk of getting affected by type 2 diabetes (Stonnies, 2026). Most damagingly, around 90% of all the worldwide cases are in the type 2 diabetes category, which makes it the most common form of diabetes (Diabetes UK, 2026). The fundamental issue with South Asians in the UK is their unhealthy diet plans and calorie-dense food consumption, with low involvement in physical or exercise activities. South Asians in the UK prefer to eat saturated fats like ghee, condensed milk, dairy, whole milk, lean cuts of beef, lamb and palm oil, which carry unhealthy proteins in the human body (Narayan and Kanaya, 2025). Also, many of the South Asians start to increase their diet with unhealthy fast food, meat and high-calorie food items after shifting to the UK, having high accessibility and low-cost fast-food items. On the other side, South Asians in the UK do not prefer to be involved in physical activities or do not have the metabolic benefits to have a healthy body like White British population (Mehar, John and Cheyette, 2025).  Some young, health-conscious and knowledgeable South Asians in the UK follow a healthy diet and encourage engaging in exercise, physical activity and a healthy lifestyle to change perceptions. In recent years, the global population, especially the South Asians in the UK, have become adopting more healthy diet, participating in sports and gymnastic activities to reduce their risk of type 2 diabetes and have a healthy lifestyle unlike their ancestors.
[bookmark: _Toc235270366]Rationale
The fundamental underlying principle, justification and reasoning behind the research is clear: identifying the impact of diet and physical activities in the current generation on South Asians to evaluate whether their risks of developing diabetes have shrunk or increased. As per the Office for National Statistics (2022), there are over 5 million South Asian people living in the UK, which is around 7.5% to 9.3% of the entire population of the UK. This indicates the importance of South Asian culture for the UK's social, economic, diversity and ethnic heritage factors. So, this study uncovers the current risks of the diet and physical activities of South Asian living in the UK to illustrate the fundamental issues, problems, and barriers alongside mitigation strategies, healthy diet plans and physical activity-related suggestions to prevent the risks from spreading (Kanaya, 2023). The following study carries informative contextual data, peer-reviewed sources, accurate sources of data and topic-relevant statistics to maintain an inclusive approach to solve the core research issues (Stonnies, 2026). Besides, findings from this research could be used in further academic purposes, lifestyle studies and analytical reviews to gain informative statements about the topic, all in a single study. 
[bookmark: _Toc235270367]The Review Question
· What is the impact of diet and physical activity on diabetes risk in South Asians living in the UK?
[bookmark: _Toc235270368]Objectives of the Student’s Scoping Review
· To analyse the impact of diet and physical activity on diabetes risk in South Asians living in the UK.
· To evaluate the effectiveness of diet and physical activities in managing diabetes risk in South Asians living in the UK.
· To examine the challenges South Asian people face with diabetes, accessing diet routines and physical activities, and health and well-being care within the UK.
[bookmark: _Toc235270369]Background
South Asians living in the UK come from countries like Bangladesh, India and Pakistan, representing less than 10% of the entire UK population, but they account for over 20% of all diabetes patients in the general population (Farhat et al., 2024). The immigration policy optimism and growth opportunities in the UK really attract South Asian to move to the UK, develop their life and gain prosperity. However, unlike White British people, South Asians have high risks of diabetes due to their genetics, unhealthy lifestyle, excessive consumption of fast food, lack of physical activity, and athletic movements and exercise events (Agarwal et al., 2023). South Asians have a risk of developing type 2 diabetes from an early age of 25, compared to British citizens or White Europeans; the risk of developing diabetes starts from the 40s (Rai et al., 2023). Here, genetics plays a vital role in diabetes development and health-related issues, as South Asians living in the UK follow an energy-dense, high-fat diet, excessive sugary foods and drinks, alongside low physical exercise. This directly exacerbates the chances of developing type 2 diabetes.
In terms of UK policy and legislation, Mehar, John and Cheyette (2025) indicated in the NICE Public Health Guidance that South Asian people must be diagnosed from the age of 25 to get an early update on their health conditions. Also, South Asians with a Body Mass Index (BMI) of 25 kg/m² or even ≥ 23 kg/m² indicate a critical chance of developing type 2 diabetes (Diabetes UK, 2026). Young people who experience a lack of energy, frequent urination during nighttime, unexplained weight loss and blurred vision must get early health and care services from the nearest caregiving settings to tackle the disease (Iqbal, 2023). In addition to this, the Healthier You NHS Diabetes Prevention Programme (NHS DPP) is a direct approach from the UK government-led diabetes prevention programme, specifically targeting the South Asian young population to help them prevent the risk of developing type 2 diabetes effectively with detailed care plans, schedules and suggestions (Diabetes UK, 2026). The guidance and services are modified to emphasise South Asian staples to give equal care, suitable recommendations and a healthy life-building routine schedule. 
In terms of the practices, the UK’s healthcare system has developed community-based health services, encouraged holistic community-based approaches, and engaged with diversified ethnic communities to educate them about healthy diets, physical exercise, and a healthy life-building agenda (Katangwe-Chigamba et al., 2025). NHS engages with a range of community, non-profit and private health and social care organisations like the South Asian Health Foundation to provide advocacy with a culturally sensitive approach. In addition to this, the NHS partnered with the Culture-Specific Health Communication Handbooks for developing healthcare routines, healthy diet schedules, daily physical exercise procedures and healthy lifestyle practises, especially in different types of South Asian languages to effectively mitigate the language barriers (Farhat et al., 2024). Many healthcare professionals said that South Asians living in the UK lack English literacy and digital knowledge, which creates barriers to accessing suitable consultancy, health care plans and health messages from the government. While collaborative, community-based, and holistic approaches are facilitating the reduction of risks of developing diabetes among South Asians by marginal matrices. 
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[bookmark: _Toc235270371]Research Methodology
The Qualitative Research Method has been followed throughout the research to critically investigate the existing sources of data relevant to the topic. This use of qualitative research methods facilitated a focus on human behaviours, specific ethnic groups, their beliefs, contextual information, rituals, behaviour and genetics in a detailed manner (Saunders, Lewis and Thornhill, 2023). Besides, the qualitative method reduced time-consuming and costly processes of practical data collection, and focused on existing, non-numerical and descriptive sources of data to solve the core issues in the project. A range of peer reviews is also included in the research to maintain a high-quality, reliable and accurate contextual insight throughout the research. 
[bookmark: _Toc235270372]Scoping Review Framework
The research followed the Arksey and O'Malley Framework to effectively conduct scoping reviews by first identifying the research question, then relevant reviews for selecting suitable strategies that met the inclusion and exclusion criteria. Afterwards, the data were extracted and organised for collecting, summarising and reporting the results (Arksey and O’Malley, 2005). Lastly, all the findings were chosen from peer-reviewed sources that were published between 2022 and 2026 to maintain proper relevance, reliability and updated results throughout the research. This facilitated maintaining a well-structured, informative and accurate approach for the scoping review to meet the core agendas of the research effectively.
[bookmark: _Toc235270373]Data Collection Method 
As follows is the qualitative method for this research; the Secondary Data Collection Method is followed throughout the research for collecting topic-relevant books, journals, peer reviews, articles, case studies, government publications, website search results and existing research (Liu, 2023). Descriptive and informative sources of topic-relevant data are collected to ensure the research plays a crucial role in solving all the core issues arising. The choice of secondary data collection method facilitated the collection of all the evidence in a cost-effective and less time-consuming format that helped to complete the research within the deadline. So, secondary sources of the existing set of data are applied throughout the research. 
[bookmark: _Toc235270374]Data Analysis Technique
To analyse the data, Thematic Analytical Coding is used to identify topic-relevant themes, analyse the relevance of the data and report the patterns or themes within the data to illustrate all the findings informatively (Stebbins, 2024). Firstly, raw data are critically read to find the patterns, issues and analytical notes. Afterwards, initial coding facilitates attaching the themes in concise form to later generate specific themes based on the conceptual categories from the raw data. Then the themes are reviewed and defined with specific names for writing up the findings, synthesising the results and building a narrative based on the relevant themes to solve the core research issues. 
[bookmark: _Toc235270375]Ethical Considerations
The research does not carry any intention to harm any entities, individuals, or sentiments, but rather protects the rights of the authors by accurately citing the work (Stewart, 2023). The results are paraphrased to a degree that maintains the authenticity, reliability and validity of the information, including an original authorised citation throughout the research. Besides, all the authorised sources are listed in the references to maintain proper legitimacy and realism of the results in meeting the core research objectives without any bias (Jack and Williamson, 2025). Here, the research author’s background, personal interest or any beliefs do not affect the choice of data or interpretation in the research; rather, the research is completed based on a general perception of academic problem-solving interest. 
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[bookmark: _Toc235270377]Thematic Analysis (Findings)
	Themes
	Sub-Themes
	Number of Publications
	Authors
	Findings

	Theme 1: Physiological Vulnerability of South Asians and the Predisposing Impact of Their Lifestyle to Develop Type 2 Diabetes.
	· Sub-Theme 1: Physiological Vulnerability of South Asians.
· Sub-Theme 2: The Predisposing Impact of Their Lifestyle to Develop Type 2 Diabetes.
	3
	(Farhat et al., 2024), (Iqbal, 2023) and (Mehar, John and Cheyette, 2025).
	The first set of thematic findings indicated the vulnerability, genetic issues and specific native physical conditions of South Asian that increase their chances of being affected by type 2 diabetes at a younger age than White British citizens. Unhealthy lifestyle, lack of exercise, and eating habits are common South Asian habits that contribute to type 2 diabetes among those.

	Theme 2: Efficacy of Culturally Tailored Diet and Physical Activity for Diabetes Risk Management in South Asians Living in the UK.
	· Sub-Theme 1: Efficacy of Culturally Tailored Diet.
· Sub-Theme 2: Physical Activity for Diabetes Risk Management in South Asians Living in the UK.
	2
	(Rai et al., 2023) and (Narayan and Kanaya, 2025).
	The second theme illustrated the effectiveness of existing interventions, care plans, government-led initiatives, and healthcare programs in the UK for supporting South Asian specifically. NHS plays a crucial role in preventing and solving the issues with holistic, person-centred and tailored caregiving approaches. 

	Theme 3: Socio-Cultural Barriers South Asian People Face and Healthcare Access Complexities in the UK for Non-Nationals
	· Sub-Theme 1: Socio-Cultural Barriers South Asian People Face. 
· Sub-Theme 2: Healthcare Access Complexities in the UK for Non-Nationals.
	3
	(Agarwal et al., 2023), (Limbachia et al., 2022) and (Katangwe-Chigamba et al., 2025)
	The results of the third theme indicated that there is a range of barriers, such as language barriers, lack of financial stability, healthy lifestyle knowledge or encouragement for South Asians to develop good health. Lack of English proficiency and engagement with locals creates complexities in accessing suitable healthcare services. 


· Theme 1: Physiological Vulnerability of South Asians and the Predisposing Impact of Their Lifestyle to Develop Type 2 Diabetes
Sub-Theme 1: Physiological Vulnerability of South Asians
South Asian people living in the UK have a genetic predisposition with the chances of developing type 2 diabetes at a very young age compared to White British citizens (Farhat et al., 2024). South Asians in general have low BMI, which makes them highly vulnerable to developing diseases like type 2 diabetes more rapidly compared to Western, European or other ethnic groups (Iqbal, 2023). Also, South Asians have high visceral fat, which indicates their chances of developing type 2 diabetes at an early age.
Sub-Theme 2: The Predisposing Impact of Their Lifestyle to Develop Type 2 Diabetes
South Asians in the UK have unhealthy diet routines and higher consumption of fast food, high-carbohydrate staples, oily food, refined grains, and heavy use of cooking fats in their meals, which increases the chances of developing type 2 diabetes more drastically (Mehar, John and Cheyette, 2025). Besides, most South Asians have lower involvement with physical exercise or activities and instead have a high-calorie intake, which increases their chances of developing type 2 diabetes more critically. 
· Theme 2: Efficacy of Culturally Tailored Diet and Physical Activity for Diabetes Risk Management in South Asians Living in the UK
Sub-Theme 1: Efficacy of Culturally Tailored Diet
The government-led initiatives by the NHS in the UK, alongside other statutory and voluntary organisations, are working closely with South Asian ethnic groups in the UK to provide more tailored diet plans that are cultivated by cultural food choices (Rai et al., 2023). Also, educating modern cooking styles, using less palm oil and offering online consultancy are facilitating the upgrade of South Asian’s diet routines. 
Sub-Theme 2: Physical Activity for Diabetes Risk Management in South Asians Living in the UK
In addition to tailored diet plans, healthcare professionals and multidisciplinary teams in the UK release a range of diabetes prevention programmes, especially targeting South Asians (Narayan and Kanaya, 2025). Both online and offline programmes are regularly released, promoted in South Asian residential areas and spread across online sources to effectively manage the risks of developing type 2 diabetes.
· Theme 3: Socio-Cultural Barriers South Asian People Face and Healthcare Access Complexities in the UK for Non-Nationals
Sub-Theme 1: Socio-Cultural Barriers South Asian People Face
Linguistic diversity and lack of digital health literacy are two of the major barriers faced by South Asians living in the UK in accessing suitable healthcare services to be aware of their diabetes complications (Agarwal et al., 2023). Due to a lack of digital knowledge, a lack of English literacy and knowledge of the UK’s healthcare system, South Asians mostly skip healthcare services, which creates long-term diabetes complications. 
Sub-Theme 2: Healthcare Access Complexities in the UK for Non-Nationals
The most critical complexity includes reluctance to engage with UK-based medical consultancy, advice or services (Limbachia et al., 2022). Besides, the UK’s healthcare system mostly delivers support and services online for appointments and diagnoses, while South Asian more prefer a physical approach for accessing healthcare services (Katangwe-Chigamba et al., 2025). Non-national South Asian fears to seek medication, support or consultancy.
[bookmark: _Toc235270378]Discussion
· The impact of diet and physical activity on diabetes risk in South Asians living in the UK
The findings from the report indicated the issues and impact related to unhealthy diets and lack of physical activity among the South Asians living in the UK, which are the most crucial factors causing high risks of type 2 diabetes for such populations. South Asians are more likely to develop type 2 diabetes at an early age than White Europeans due to their genetics, food habits, lack of physical exercise, and an energy-dense, high-fat diet (Farhat et al., 2024). Similarly, the results from the thematic portion of the report illustrated similar hypotheses considering South Asian people living in the UK have a genetic predisposition which increases their chances of developing type 2 diabetes at a very young age compared to White British citizens. South Asians prefer to consume high-carbohydrate staples, refined grains, fast food, and heavy use of cooking fats in their meals. So, South Asians are at risk of developing diabetes due to their unhealthy diet and low physical exercise. 
· The effectiveness of diet and physical activities in managing diabetes risk in South Asians living in the UK
The verdicts from the research point towards the effectiveness of initiatives undertaken by the NHS alongside volunteer cooperation to release health awareness programs, provide specific South Asian community health-related campaigns and consultancy. Considering the diet plans and lack of exercise, UK’s government led programs are focusing on offering tailored cooking solutions, introducing healthy ingredients and nourishing food consumption routines (Rai et al., 2023). Additionally, the NHS is engaging with a range of volunteer and community-led organisations to encourage athletic activities, physical exercise, and a healthy routine for South Asian living in the UK. Likewise, thematic coding findings indicated similar consequences, indicating the effectiveness of government-led initiatives by the NHS in the UK to provide tailored diet plans, health development schedules and encouraging campaigns to push an increase in physical activity among South Asians. Online-based suggestions, consultancy, diabetes prevention programmes, and person-centred care approaches are facilitating to bring awarness among South Asian communities to develop a healthy lifestyle and mitigate health risks. 
· The challenges South Asian people face with diabetes, accessing diet routines and physical activities, and health and well-being care within the UK
The outcomes from the research illustrated the core challenges South Asian faces in accessing effective health and care services are the language barriers, lack of digital knowledge and the ability to access suitable health and care facilities in the online setting. The UK’s health care facilities have shifted to digitalisation, patient-centred care and digital first approach for basic healthcare consultancy, support and services, which cannot be accessed by most South Asians (Katangwe-Chigamba et al., 2025). In the same way, thematic findings illustrated similar assumptions, pointing to linguistic barriers and a lack of health literacy as two of the major barriers faced by South Asians living in the UK in accessing suitable healthcare services. Most South Asians do not prefer to seek healthcare facilities due to a lack of knowledge and understanding about the UK’s healthcare system, which mostly delivers support and services online for appointments and diagnoses. Therefore, these are the main issues and barriers for South Asians to access healthcare to develop health lifestyle, be aware of diabetes and take potential health routines to mitigate the issues. 
[bookmark: _Toc235270379]Conclusion and Recommendations
[bookmark: _Toc235270380]Final Summary
In final words, the findings and discussion from the study indicated the vulnerability of South Asian living in the UK with a risk of developing type 2 diabetes at an early stage of their life. The higher chances of becoming a diabetic patient are genetic, which is further cultivated by unhealthy food consumption, lack of exercise, low physical activity, unstructured diet routines and linguistic barriers. However, the approaches undertaken by the NHS with the collaboration of volunteer ethical health and social service groups are facilitating the spread of health awareness, providing culturally cultivated diet routines and encouraging athletic activities. South Asians living in the UK require a more versatile, tailored and ethic group specific diet and physical activity schedules which have the ability to fulfil their native desires alongside a healthy lifestyle. Also, educating modern cooking styles, providing tailored healthy diet plans according to cultural foods and encouraging sports, physical or athletic activities will be effective for South Asian living in the UK to minimise the risk of getting affected by type 2 diabetes. 
[bookmark: _Toc235270381]Recommendations
Culturally Tailored Dietary Interventions: The NHS should move from general diabetes medication services to more culturally tailored dietary interventions, specifically targeting South Asian living in the UK (Limbachia et al., 2022). Suggesting that South Asian to replace their diet plans, add high-fibre carbohydrates, and avoid unhealthy routines should be effective. 
Community-Centered Education: Launching government-led and community-centred health and physical exercise education hubs must be crucial for South Asians to get more informative, community-driven care (Katangwe-Chigamba et al., 2025). South Asian prefers community led programmes and prefer to participate in those, cultivating healthy diet routines, encouraging athletic activities, and sports programmes should be effective. 
Spreading Out NHS Diabetes Programme: The NHS must spread out the diabetes programmes specifically across South Asian communities all across the UK with a set deadline (Farhat et al., 2024). Both online and offline diabetes programmes for South Asian should be developed to target, engage, improve and mitigate the risk of diabetes among South Asians living in the UK.
[bookmark: _Toc235270382]Areas of Limitations
The research is informative but lacks detailed literature reviews, case studies, government-specific statements and medical care user-generated reviews in relation to South Asian communities living in the UK (Jack and Williamson, 2025). Using the Mixed Method rather specific Qualitative Research Method could be much more informative, with both primary and secondary sources of data supporting the evidence-based practices. Also, being a sensitive topic, there are analytical restrictions on accessing crucial websites and databases for collecting more accurate, detailed and topic-context-specific results. 
[bookmark: _Toc235270383]Scope for Further Research
Considering the limitations of the study, there are suitable chances of conducting a more detailed, realistic, evidence-based, and informative mixed-method research (Stebbins, 2024). Also, using longitudinal observation should be effective to reflect on the past histories of South Asian health and physical conditions and the number of cases to make more comparable examples. Therefore, there are chances of undertaking a more informative study in future events. 
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