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Introduction
Type 2 diabetes (T2D) is a long-term metabolic disorder marked by elevated blood glucose levels resulting from insulin resistance and a relative deficiency in insulin production. Within the UK, individuals of South Asian descent—typically referring to those of Indian, Pakistani, and Bangladeshi heritage—experience significantly higher prevalence rates, earlier onset, and an increased risk of complications compared to the White British population. In this review, the term South Asian women refer specifically to women from these ethnic backgrounds residing in the UK. Barriers and facilitators are understood as the factors that hinder or support behaviors associated with the prevention and self-management of T2D, including dietary habits, physical activity, adherence to medication, and engagement with healthcare services.
Rationale
Disparities in type 2 diabetes (T2D) outcomes across ethnic and gender lines are well established within UK public health research. South Asian populations exhibit significantly higher rates of T2D and experience poorer health outcomes, with prevention and self-management shaped by a complex interplay of cultural, social, and structural influences. Within these communities, women frequently occupy key roles in household food provision and caregiving, which introduces gender-specific opportunities and challenges in managing diabetes-related behaviors (Prinjha et al., 2019). Conducting a targeted scoping review of peer-reviewed UK literature on the barriers and facilitators affecting South Asian women will support the development of culturally responsive interventions and inform policy that better addresses gendered health needs in practice (Quay et al., 2017).

Review Question
What barriers and facilitators to Type 2 diabetes prevention and management among South Asian women living in the UK are identified in existing peer-reviewed literature
Objectives
1. Identify and categorize key themes reported in UK peer-reviewed studies.
2. Explore how cultural, social and structural factors influence diabetes prevention and management for South Asian women.
3. Highlight gaps in the evidence and make recommendations for practice, policy, and future research.




Background
Individuals of South Asian descent residing in the UK are consistently recognized as a population at elevated risk for type 2 diabetes (T2D), characterized by earlier onset and increased susceptibility to complications (Hodgson et al., 2024). This epidemiological pattern has prompted the development of targeted prevention strategies and reinforced the need for culturally responsive healthcare services. Notably, the PODOSA trial and its subsequent evaluations illustrate national efforts to tailor diabetes prevention interventions to the specific needs of South Asian communities within the UK (Bhopal et al., 2014).
Cultural and Social Determinants
Dietary practices within South Asian households are shaped by longstanding cultural traditions, including communal eating and the symbolic importance of celebratory foods. Women often hold primary responsibility for meal preparation and planning, positioning them as influential figures in shaping dietary behaviors (Gadgil, Kandula and Kanaya, 2020). However, this role can also limit personal autonomy in food choices, particularly when family preferences dictate meal content. Intergenerational variation—where younger women may demonstrate greater openness to dietary change—adds complexity to the design and implementation of effective interventions. These patterns have been explored in recent qualitative studies involving British Pakistani and wider South Asian communities in the UK (Majeed-Ariss et al., 2015).

Gender Roles and Practical Constraints
Domestic responsibilities traditionally assigned to women—such as caregiving and household management—can significantly reduce the time available for structured physical activity or attending healthcare appointments (Majeed-Ariss et al., 2015). Additionally, cultural expectations surrounding modesty and gender-specific environments may limit participation in mixed-gender exercise settings. While female-only provisions are frequently suggested to address these concerns, their availability remains inconsistent. These practical and culturally embedded constraints should be carefully considered when developing health interventions that are accessible and acceptable to South Asian women (Peng, Ng and Ha, 2023).


Health System and Communication Factors
Barriers to effective service engagement among South Asian women include limited access to culturally tailored educational resources, language difficulties, and a lack of bilingual or culturally aligned healthcare professionals (Small et al., 2024). Evidence from culturally adapted interventions, such as the PODOSA trial, underscores the value of bilingual communication, home-based delivery models, and active community involvement in enhancing accessibility and acceptability. However, these approaches also present challenges related to financial sustainability and broader implementation across healthcare systems (Wallia et al., 2013).

Evidence on Interventions
Randomized and community-based trials specifically designed for South Asian populations in the UK remain limited in number. The PODOSA trial represents a notable example, having adapted a lifestyle intervention through translated resources, home-based delivery, and family engagement (Bhopal et al., 2014). While the study demonstrated practical feasibility and yielded important insights into implementation, its impact on glycemic outcomes was modest, and long-term prevention remains challenging. More recent research involving co-designed nutritional interventions and mobile health (mHealth) adaptations has shown encouraging levels of acceptability among South Asian participants, particularly when incorporating messaging strategies tailored to women (Stennett et al., 2023).
Gap Statement
Despite recognition of ethnic disparities in type 2 diabetes within UK policy and programme frameworks, there is a notable lack of peer-reviewed research that specifically examines the experiences of South Asian women. Furthermore, intervention studies with gender-disaggregated outcomes remain limited. This scoping review seeks to address this gap by consolidating evidence from qualitative and intervention-based research that centers on the needs and experiences of South Asian women, thereby informing more inclusive and gender-responsive approaches to diabetes prevention and management.


Methods
Scoping Framework and Reporting
This review was conducted using the scoping methodology outlined by Arksey and O’Malley (2005), incorporating refinements proposed by Levac et al (2010) to enhance analytical rigour. Reporting adhered to the PRISMA-ScR guidelines to ensure transparency and methodological consistency. For data synthesis, Aveyard’s (2014) streamlined approach to thematic analysis was employed, involving stages of familiarization, coding, thematic grouping, and the development of a thematic map. The scope of the review was limited to peer-reviewed literature published in English between 2010 and 2025.

Database and search strategies
Searches were conducted across PubMed/Medline, Scopus, CINAHL (EBSCOhost), and Google Scholar (supplementary) to capture UK peer-reviewed literature. Key search terms combined population, condition and phenomena, for example:
("South Asian" OR Pakistani OR Indian OR Bangladeshi) AND (women) AND ("type 2 diabetes" OR T2D) AND (management OR prevention OR "self-management" OR barriers OR facilitators).
A selection of iteration strings and filters was applied to identify UK-based empirical qualitative studies, intervention trials/adaptations and systematic reviews relevant to South Asian women.
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Inclusion
· Peer-reviewed primary or secondary research (qualitative, mixed methods, RCTs, systematic reviews) 2010–2025;
· UK setting or UK sample, or studies with disaggregated data for South Asian women in the UK;
· Focus on barriers, facilitators, self-management, prevention, or culturally adapted interventions for T2D.
Exclusion
· Grey literature, policy papers, editorials, conference abstracts (excluded from core analysis but may be cited in background);
· Studies solely outside the UK with no direct transferability;
· Studies focusing only on gestational diabetes (unless findings explicitly reported for T2D prevention/management and women’s self-management behaviors in the community)


Study selection and charting

The process involved identifying relevant studies by reviewing titles and abstracts, followed by a full-text review to ensure they met specific requirements. Six studies were chosen for detailed analysis because they were from the UK, had undergone peer review, and offered either qualitative insights specifically for women or lessons from interventions adapted to different cultures. Information extracted from each study included details about the authors, publication year, country, study goals, design, participant characteristics (including ethnicity and sex), methods used, key findings (such as obstacles and supporting factors), and any limitations.

Synthesis

Aveyard’s (2014) simplified thematic analysis guided synthesis. Extracted findings and participant quotations were coded iteratively. Codes were organized into candidate themes, refined by cross-study comparison, and finalized into a set of overarching themes illustrated with study evidence.

[bookmark: _Toc401886129]Ethical considerations
No primary data was collected (secondary research only). The review followed academic standards for attribution and transparency. Limitations due to language restriction (English) and exclusion of grey literature are acknowledged.

Results (Summary Table)

	No.
	Citation (year)
	Design / sample
	UK setting
	Focus
	Key barriers / facilitators

	1
	Majeed-Ariss et al., 2015. British-Pakistani women's perspectives of diabetes self-management: the role of identity. Qualitative; 15 British-Pakistani women; interview study. (PubMed)
	England (primary care & community)
	Identity, self-management
	Barriers: caregiving roles, competing priorities, family expectations. Facilitators: diagnosis as catalyst, family support when present.
	

	2
	PODOSA (Wallia/Bhopal/Douglas et al.), 2013–2014. Cluster RCT/adaptation papers (PODOSA trial). (BMJ Open)
	Scotland (community trial)
	Culturally adapted lifestyle prevention
	Facilitators: home delivery, bilingual staff, family involvement. Barriers: recruitment, resource intensity, limited long-term effect sizes.
	

	3
	Prinjha et al., 2020. British South Asian patients' perspectives on mHealth SMS. JMIR mHealth formative qualitative study. (JMIR mHealth and UHealth)
	UK (multi-site)
	Acceptability of SMS for diabetes support
	Facilitators: acceptability of culturally tailored SMS; barriers: language preferences, technological literacy.
	

	4
	Stennett et al., 2023. Culturally tailored personalised nutrition intervention (feasibility/acceptability). BMJ Open. (BMJ Open)
	UK (pilot feasibility)
	Culturally tailored nutrition intervention
	Facilitators: acceptability and engagement; barriers: recruitment challenges, need for longer follow-up.
	

	5
	Krasuska et al., 2023. Culturally adapted diet & physical activity texts for Pakistani women (formative design research). (ScienceDirect)
	UK (formative research)
	Text message-based prevention design
	Facilitators: tailored messaging increases relevance; barriers: heterogeneity within communities.
	

	6
	Dhir et al., 2024. Qualitative evaluation of community South Asian coaches & culturally matched delivery. PMC article (2024). (PMC)
	England (community settings)
	Community coaching and cultural matching
	Facilitators: cultural concordance and community partnerships; barriers: training and fidelity for lay coaches.
	



(Core set selected for thematic analysis: studies 1–6 above was chosen because they are UK-based peer-reviewed empirical works providing women-specific insights or intervention adaptations relevant to South Asian women.)





4.2 Thematic synthesis — five overarching themes
After iterative coding, five themes captured the principal barriers and facilitators reported across the studies.

Theme 1 — Cultural Food Practices and Family Meal Dynamics (Barrier and Site of Intervention) Across qualitative and formative research, food was consistently portrayed as central to familial and social interactions. Participants, particularly women, frequently indicated that household dietary preferences and expectations constrained their capacity to implement recommended nutritional modifications. However, their role as primary meal preparers also presented opportunities for intervention. Culturally tailored recipes and collective family education were identified as promising avenues for change. Evidence from the PODOSA adaptation studies and Stennett’s personalized nutrition pilot underscored the effectiveness of recipe adaptation and family engagement in facilitating dietary shifts (Wallia et al., 2013; Stennett et al., 2023)  .
Theme 2 — Gendered Responsibilities, Time Constraints, and Limited Self-Care Opportunities (Barrier)
Domestic and caregiving duties were found to significantly restrict women’s ability to engage in structured physical activity and attend health-related appointments. Research by Majeed-Ariss et al. (2015) revealed a tendency among women to prioritize familial obligations over personal health needs, while Dhir et al. (2024) documented how time pressures and role expectations impeded programme participation. Where available, gender-specific activity options and childcare provisions were noted as enabling factors.


Theme 3 — Communication, Language, and Culturally Concordant Service Delivery (Barrier and Facilitator)
Barriers to engagement were frequently linked to language preferences and the limited availability of bilingual resources. Studies highlighted the importance of culturally congruent service delivery — including bilingual personnel, phonetic instructional materials, and community-based coaching — in enhancing programme acceptability. Successful implementation examples, such as PODOSA and the community coaching models described by Dhir et al., demonstrated the potential of these approaches, though they also pointed to ongoing resource and training challenges (Wallia et al., 2013; Dhir et al., 2024) .
Theme 4 — Health Beliefs, Risk Perception, and Transnational Practices (Barrier)
Divergent understandings of diabetes and varying levels of health literacy influenced participants’ motivation and adherence to preventive behaviors. Some individuals perceived the condition as inevitable or genetically predetermined, thereby diminishing their engagement with prevention strategies. Findings from Patel et al., (2016) and formative mobile messaging interventions illustrated how culturally embedded beliefs and transnational practices — including medication routines during travel — shaped disease management. These insights suggest that interventions must address culturally specific health narratives rather than relying solely on biomedical messaging (Prinjha et al., 2019).
Theme 5 — Community Engagement, Social Support, and Culturally Tailored Interventions (Facilitator)
Community-based initiatives, familial involvement, female-oriented group formats, and culturally adapted delivery mechanisms — such as translated materials, home visits, and SMS communication — were consistently associated with enhanced reach and acceptability. The PODOSA trial and subsequent mHealth and personalized nutrition pilots offer a repertoire of potentially effective strategies (Wallia et al., 2013; Prinjha et al., 2019; Stennett et al., 2023). However, further research is required to establish long-term outcomes and assess cost-effectiveness with greater rigor .
Discussion
Summary of Principal Findings
This scoping review integrated evidence from UK-based peer-reviewed literature examining the barriers and enablers influencing type 2 diabetes (T2D) prevention and management among South Asian women. Analysis revealed five interconnected thematic domains: the influence of cultural dietary norms and intra-household meal dynamics; the impact of gendered caregiving roles and time constraints on self-care capacity; challenges related to communication and language, alongside the benefits of culturally aligned service provision; the role of health beliefs and transnational behaviors in shaping treatment adherence; and the positive contribution of community engagement and culturally tailored interventions in enhancing programme accessibility and effectiveness.

Interpretation and implications for practice
Family and Household-Level Strategies
Given that women often hold primary responsibility for meal preparation within the household, interventions that address collective food practices — rather than targeting women in isolation — are likely to yield greater impact. Incorporating family-oriented cooking sessions, culturally tailored recipe adaptations, and strategies for negotiating shared meals should be considered essential elements of programme design (Flagg et al., 2013). The household-focused and home-visit models employed in the PODOSA trial exemplify this approach, although they entail considerable resource demands (Bhopal et al., 2014; Wallia et al., 2013).


Addressing Gendered Constraints in Intervention Design
To effectively engage women facing time-related limitations, interventions must incorporate pragmatic design features — including brief session formats, home-based delivery models, adaptable scheduling, female-only group settings, and childcare provision. These elements enhance programme accessibility and participation; however, they may also entail increased resource demands. Policymakers and commissioners should therefore evaluate the balance between intervention reach and associated cost implications when planning service delivery.
Emphasizing Culturally Concordant Communication
Translation, while necessary, is not sufficient to ensure effective engagement. Enhancing comprehension and trust requires the recruitment and training of bilingual personnel, the integration of community-based coaches, and the use of oral and phonetic formats for information delivery. Furthermore, culturally responsive approaches — including community-led recruitment and participatory co-design with South Asian women — are critical to improving cultural relevance and intervention acceptability (Dhir et al., 2024).
Engaging with Beliefs and Transnational Health Practices
Effective interventions must actively engage with locally held beliefs surrounding diabetes, including perceptions of disease causation, the use of traditional remedies, and medication practices during international travel. Providing culturally attuned counselling that acknowledges and respects patients’ explanatory models — while concurrently offering clear biomedical rationales — may enhance treatment adherence and foster more meaningful patient-provider relationships (Patel et al., 2016).



mHealth and Tailored Messaging as Scalable Enhancements
Emerging evidence from formative studies indicates that culturally adapted mobile health (mHealth) interventions — including SMS and app-based support — are generally acceptable and offer considerable potential for scale. Nonetheless, variations in digital literacy and user preferences necessitate that such technologies function as complementary tools rather than substitutes for community-based engagement. Integrating digital solutions with face-to-face approaches may enhance reach while preserving cultural relevance and accessibility (Krasuska et al., 2023).

Strengths and limitations of the review
Strengths:
This review specifically centered on South Asian women residing in the UK, integrating both qualitative research and intervention-focused literature. Thematic synthesis was conducted using a transparent and structured approach consistent with Aveyard’s (2014) simplified methodology, enhancing analytical rigour and reproducibility.


Limitations:
The search strategy was restricted to English-language, peer-reviewed publications, thereby excluding potentially relevant grey literature such as service evaluations and local reports, as well as international studies that may offer transferable insights. The final analytical dataset comprised six studies, which yielded valuable qualitative and implementation perspectives. However, there remains a notable gap in UK-based, gender-specific randomized controlled trials (RCTs) and longitudinal research assessing biological outcomes and cost-effectiveness.
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Practice
1. Commission family-inclusive, culturally adapted programmes with practical recipe adaptation elements and family education sessions.
2. Provide female-friendly delivery features (female facilitators, childcare, flexible timing).
3. Recruit and train bilingual community health workers or lay coaches and use multi-modal communication (phonetic scripts, oral delivery, SMS).
Policy
1. Fund implementation research that evaluates real-world scalability and cost-effectiveness of home-based and culturally adapted programmes (including PODOSA-type models).
2. Require gender-disaggregated reporting in all funded trials and service evaluations.
Research
1. Conduct UK-based intervention trials focused on women with longer follow-up and gender-specific outcomes.
2. Evaluate combination models (community + digital messaging) to determine additive effects and implementation of feasibility.
3. Broaden evidence by including rigorous evaluations of service-level adaptations and real-world commissioning models.




Conclusion and Recommendations
Conclusion
Evidence from UK-based peer-reviewed studies identifies several intersecting barriers to type 2 diabetes (T2D) prevention and management among South Asian women, including culturally embedded dietary practices, gendered caregiving roles, communication and language limitations, and diverse health beliefs. Facilitators consistently associated with improved engagement include community involvement, culturally tailored resources, family-inclusive approaches, and gender-sensitive delivery formats. Although adaptations such as those trialled in PODOSA demonstrate practical feasibility, there remains a paucity of evidence regarding long-term biological outcomes and cost-effectiveness specific to this population.



Recommendations

Practice Implications
• 	Develop interventions that actively involve household members through culturally relevant cookery sessions and family-based education.
• 	Incorporate female-only formats, flexible scheduling, and childcare support to address gendered constraints.
• 	Recruit and train bilingual staff and community coaches to enhance cultural alignment and trust.

Policy Considerations
• 	Allocate funding for culturally adapted programmes, ensuring budgets accommodate translation, community outreach, and robust evaluation mechanisms.
• 	Require gender-disaggregated reporting in publicly funded diabetes prevention research to inform equitable service design.



Research Priorities
• 	Advance UK-based trials focused on South Asian women, integrating mixed-methods designs with extended follow-up periods and economic evaluation.
• 	Investigate the effectiveness and scalability of hybrid community–digital intervention models within routine NHS and community care settings.
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Illustrative search string for PubMed / Scopus:
("South Asian" OR Pakistani OR Indian OR Bangladeshi)
AND (women OR female)
AND ("type 2 diabetes" OR "T2D" OR "diabetes mellitus")
AND (prevention OR management OR "self-management" OR barriers OR facilitators OR intervention)
AND (United Kingdom OR UK OR England OR Scotland OR Wales)

Databases searched:
 PubMed/Medline, Scopus, CINAHL (EBSCOhost), Google Scholar.
Hand-search of reference lists and trial registries for UK trials (e.g., PODOSA).

