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This chapter outlines the methodological framework adopted for this dissertation. Given the sensitivity of obesity‑related stigma and the ethical complexities of engaging directly with potentially vulnerable populations, a secondary qualitative research design was selected. This approach enables the systematic collection, synthesis, and critical evaluation of existing literature, including peer‑reviewed journal articles, government reports, policy documents, and national datasets. The chapter details the research approach, search strategy, inclusion and exclusion criteria, thematic coding process, quality appraisal, ethical considerations, and limitations. 
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A qualitative secondary research design was chosen as the most appropriate methodology for exploring the psychological impact of obesity among ethnic minority communities in the UK. Secondary research involves analysing existing data rather than collecting new primary data (Cohen, Manion & Morrison, 2018). This approach is particularly suitable for topics involving sensitive issues such as mental health, stigma, and ethnicity, where direct engagement may pose ethical risks or require specialist clinical support (Bhui et al., 2018).
Secondary qualitative research offers several advantages:
1. Ethical safety: avoids direct contact with individuals who may be experiencing psychological distress or weight‑related stigma (NHS Health Research Authority, 2023).
1. Breadth of evidence: allows synthesis of diverse sources, including longitudinal studies, national datasets, and culturally specific research (ONS, 2023; Public Health England, 2022).
1. Depth of analysis: supports thematic interpretation across multiple contexts, enabling identification of recurring patterns such as stigma, cultural beliefs, and barriers to support (Braun & Clarke, 2006).
1. Feasibility: aligns with undergraduate research constraints while maintaining academic rigour.
1. This approach is consistent with contemporary health and social care research, where secondary analysis is increasingly used to explore complex social issues (Greenwood, 2024; Largan & Morris, 2024).
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A systematic search strategy was employed to ensure transparency and replicability. Searches were conducted across multiple academic and governmental databases:
1. Google Scholar
1. Scopus
1. PsycINFO
1. PubMed
1. Office for National Statistics (ONS)
1. NHS Digital
1. Public Health England (PHE)
1. Gov.uk  policy archives
Keywords and Boolean Operators
Search terms were developed using Boolean operators to refine results:
1. “Obesity” AND “ethnic minorities”
1. “Psychological impact” OR “mental health”
1. “Weight stigma” OR “self‑esteem”
1. “UK” AND “health inequalities”
1. “Depression” AND “obesity” AND “ethnicity”
1. “Cultural beliefs” AND “body image”
1. “Structural racism” AND “healthcare access”
Search Filters
1. English language
1. 2014–2025
1. UK‑based or UK‑relevant
1. Peer‑reviewed or official reports
1. Human subjects
Search Outcomes
1. Initial results: 310 sources
1. After title/abstract screening: 72 sources
1. Final included sources: 38 high‑quality sources
This process ensured that only relevant, credible, and contemporary literature was included.
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Inclusion Criteria
Sources were included if they:
1. Were published within the last 10 years (2014–2025)
1. Focused on obesity within UK ethnic minority populations
1. Examined psychological outcomes (e.g., depression, anxiety, self‑esteem)
1. Discussed stigma, cultural beliefs, or mental health inequalities
1. Were peer‑reviewed or produced by reputable organisations (e.g., ONS, NHS Digital, WHO)
Exclusion Criteria
Sources were excluded if they:
1. Focused solely on physical health outcomes without psychological relevance
1. Were non‑UK based unless offering transferable theoretical insight
1. Were opinion pieces, blogs, or non‑academic sources
1. Were published before 2014 unless historically essential
1. Lacked methodological transparency or credibility (CRAAP score <70%)
1. This ensured methodological rigour and relevance to the research aims.
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A structured source‑tracking table was used to record:
1. Author(s)
1. Year
1. Title
1. Methodology
1. Key findings
1. Relevance to research objectives
Thematic Coding
Thematic analysis followed Braun and Clarke’s (2006) six‑phase framework:
1. Familiarisation: reading and re‑reading sources
1. Initial coding: identifying meaningful units of data
1. Theme development: grouping codes into broader categories
1. Reviewing themes: refining and merging overlapping themes
1. Defining themes: ensuring clarity and coherence
1. Producing the analysis: integrating themes into the findings chapter
Key Coding Categories
1. Psychological outcomes (depression, anxiety, self‑harm risk)
1. Weight stigma and internalised shame
1. Cultural beliefs about body size
1. Identity conflict and acculturation
1. Barriers to mental health support
1. Structural inequalities (racism, poverty, healthcare access)
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	Author(s)
	Year
	Title
	Source Type
	Key Findings
	Relevance

	Roberts et al.
	2020
	Weight misperception and psychological symptoms
	Peer‑reviewed
	Weight misperception linked to anxiety and depression
	Supports Theme 1

	ONS
	2023
	NCMP Data
	Government
	Ethnic disparities in childhood obesity
	Supports Background

	Bhui et al.
	2018
	Ethnic variations in mental health pathways
	Peer‑reviewed
	Barriers to support among minority groups
	Supports Theme 2
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	Initial Codes
	Sub‑Themes
	Final Themes

	Depression, anxiety, low self‑esteem
	Psychological distress
	Psychological consequences

	Weight stigma, racial discrimination
	Double stigma
	Intersectionality

	Language barriers, mistrust
	Access issues
	Barriers to support

	Cultural norms, identity conflict
	Acculturation stress
	Cultural influences
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To ensure academic integrity, all sources were evaluated using the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose):
1. Currency: preference for sources published 2014–2025
1. Relevance: direct connection to obesity, ethnicity, and mental health
1. Authority: peer‑reviewed journals, government bodies, WHO, NHS
1. Accuracy: evidence‑based, methodologically transparent
1. Purpose: academic, policy, or research‑driven
1. Sources scoring below 70% were excluded. This ensured that only high‑quality evidence informed the analysis.
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	Source
	Currency
	Relevance
	Authority
	Accuracy
	Purpose
	Score

	ONS (2023)
	5/5
	5/5
	5/5
	5/5
	5/5
	25/25

	Roberts et al. (2020)
	5/5
	5/5
	5/5
	4/5
	5/5
	24/25

	Public Health England (2022)
	5/5
	5/5
	5/5
	5/5
	5/5
	25/25
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Although secondary research does not involve direct human participation, ethical considerations remain essential.
Key Ethical Principles
1. Respect for sensitive topics: obesity, ethnicity, and mental health require careful, non‑stigmatising language (Puhl & Heuer, 2010).
1. Avoidance of harm: no primary data collection avoids risk to vulnerable individuals (HRA, 2023).
1. Academic integrity: all sources are cited using Harvard referencing.
1. Cultural sensitivity: awareness of diverse cultural beliefs about body size and mental health (Holdsworth et al., 2017).
1. Avoiding bias: critical evaluation of sources to prevent reinforcing stereotypes or deficit narratives.
No ethical approval was required as no primary data was collected.
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	Avoiding stigmatising language

	Ensuring accurate representation of minority communities

	Using credible, peer‑reviewed sources

	Maintaining academic integrity through Harvard referencing

	Respecting cultural diversity and sensitivity

	No ethical approval was required.
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Secondary research has inherent limitations:
1. Lack of lived experience: cannot capture personal narratives directly.
1. Data gaps: limited UK‑specific psychological research on obesity in minority groups (Williams et al., 2020).
1. Publication bias: studies with negative findings may be over‑represented.
1. Variability in definitions: “ethnic minority” and “obesity” are broad categories with internal diversity.
1. Limited intersectional analysis: many studies fail to consider gender, class, or migration status.
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This chapter has outlined the methodological approach used to explore the psychological impact of obesity among ethnic minority communities in the UK. A qualitative secondary research design, supported by systematic searching, rigorous inclusion criteria, thematic analysis, and ethical consideration, provides a robust foundation for the findings and discussion presented in the next chapter. Chapter 4 synthesises the themes identified through this methodology, offering a detailed analysis of the psychological experiences of ethnic minority individuals living with obesity.

