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Background: Type 2 Diabetes Mellitus (T2DM) is a rapidly growing public health concern among South Asians living in the United Kingdom, with prevalence rates significantly higher than in the general population. Cultural dietary habits, including high carbohydrate and saturated fat consumption, low fibre intake, and traditional cooking methods, have been identified as modifiable risk factors contributing to this increased susceptibility. 

Aims: This dissertation aimed to explore the relationship between dietary habits and the onset of Type 2 Diabetes among South Asian adults residing in the UK, with the goal of identifying culturally relevant dietary determinants and informing targeted prevention strategies.

Methods: A systematic literature review was conducted following PRISMA guidelines. PubMed and the University of Wales Trinity Saint David (UWTSD) library were two databases searched for English-language studies published between 2015 and 2025. The PICO/PEO framework guided the search strategy: Population (South Asians in the UK), Exposure (dietary habits, cultural foods), and Outcome (T2DM onset). Clear inclusion and exclusion criteria were applied, and data were extracted and synthesised narratively to ensure methodological transparency.

Results: From an initial pool of studies, 10 met the inclusion criteria. Findings consistently showed that traditional South Asian diets rich in refined carbohydrates, oils, and sweets are associated with increased T2DM risk. Conversely, diets higher in fibre, fruits, and vegetables were linked to improved glycaemic outcomes. Cultural influences such as religious fasting, family eating patterns, and acculturation emerged as key determinants of dietary behaviour.

Conclusion: Cultural dietary practices strongly influence T2DM risk among South Asians in the UK. Future interventions should be culturally tailored, focusing on nutrition education and community-based dietary modification.

Keywords: South Asians, Type 2 Diabetes, Dietary Habits, Cultural Foods, United Kingdom, systematic literature review.
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[bookmark: _Toc218159965]1.1 Introduction to the topic 

Type 2 Diabetes (T2D) is a major health problem around the world and its incidence is rising quickly in many different groups of individuals (WHO, 2024). South Asians (SA) in the UK are one of the groups with an increased likelihood of developing T2D (Nagar et al., 2021). They are up to six times more likely to be diagnosed with T2D than White British people (Rai et al., 2023). Researchers have found that this increased susceptibility is due to a complicated mix of genetic, environmental and most importantly, dietary and lifestyle factors (Farhat et al., 2024). The initial appearance of diabetes in this culture is mostly due to traditional Asian diets that are high in refined carbs, saturated fats and fried foods, as well as a lack of physical activity (Misra et al., 2018).

This dissertation investigates the correlation between dietary habits and the onset of T2D among SAs residing in the UK, with the aim of clarifying how cultural, social and behavioural factors contribute to dietary decisions and diabetes risk (Jannasch et al., 2017). The study uses a systematic literature review (SLR) approach to collect, evaluate and synthesise the information that is available. Further, the following chapters will outline the context and justification, the research methodology, the data extraction and appraisal procedures, a thematic analysis of the results and the implications for health promotion and healthcare practice to answer the research question.

[bookmark: _Toc218159966]1.2 Background and Current Context
 
T2D started over 3500 years ago in ancient Egypt, known as the emptying of the urine (Baranowska-Jurkun et al., 2020) and known as Madhumeha (honey urine) in India, due to sugar in the urine attracting flies (Fleifel et al., 2023). T2D is one of the top four causes of death and a non-communicable disease (WHO, 2024a). According to the National Institute of Diabetes and Digestive and Kidney Disease (2017), T2D occurs when blood sugar levels are higher, the body is not making enough insulin, or the insulin that is generated fails to function. Compared to many other ethnic groups, SA populations, which include those of Indian, Pakistani, Bangladeshi and Sri Lankan origins have a well-established increased prevalence of T2D (Muniyappa and Narayanappa, 2024). Additionally, T2D affects SAs at younger ages and with lower body mass index (BMI), suggesting that there are more contributing variables than just obesity (Wolf et al., 2021).


Public Health Importance and UK Context

Type 2 diabetes is a significant public health issue in the UK. The NHS spends a significant amount of money on diabetes care and its complications, including funding preventative programmes like the NHS Diabetes Prevention Programme (NHS DPP) (Koning et al., 2023).
According to Prinjha et al. (2020), SAs comprise 7% of the overall population, making them the largest minority ethnic group in the UK, with a serious clinical and financial concern as the prevalence of T2D increases. The SA population has an elevated risk of both confirmed and undetected diabetes: in UK alone, it is estimated that over 420,000 South Asians have diabetes and over 230,000 have been diagnosed with prediabetes (Ntuk, 2024). SAs are more likely to live in socioeconomically deprived areas, face limited access to culturally appropriate care and experience health literacy challenges (Menon et al., 2025). Moreover, the risk of progressing from prediabetes to T2D is higher in SAs than in other ethnicities (Gardner et al., 2023). Recent guidance from National Institute for Health care and Research (2022) suggests that diabetes prevention should begin at lower BMI thresholds for SA populations, for instance, a BMI of 24 may already indicate elevated risk in some SAs.

Dietary Patterns and Cultural impact on T2D

It is crucial to identify dietary patterns as dietary behaviour is a modifiable factor in the prevention and management of T2D (Bodhini et al., 2023). Diets high in refined carbohydrates, added sugars, saturated fats and low in whole grains and fibre are associated with insulin resistance and metabolic dysfunction (Foley, 2021). Among SAs, traditional diets frequently include white rice, refined-flour breads, fried snacks, use of ghee and saturated-fat oils and sweets tied to cultural or religious events (Kaur and Aeri, 2022). Many South Asian immigrants in the UK continue to follow traditional eating customs while also embracing "Western" eating habits (such as processed foods, sugary drinks and fried fast meals), creating a combination diet that can lower nutrient quality and increase overall caloric intake, leading to risk of T2D (Iqbal, 2023). 

SAs' eating habits are deeply ingrained in their families, cultures and religions (Jayasinghe et al., 2025). Dietary practices are influenced by social conventions surrounding communal dining, religious fasting and festival meals (Manik et al., 2024). Food choices are further influenced by gender roles and economical limitations and general dietary recommendations frequently that do not align with cultural norms (Das and Mishra, 2021). Existing evidence is limited, often cross-sectional and rarely integrates qualitative cultural insights (Churruca et al., 2021). The assessment of T2D may be complicated by potential under-diagnosis through HbA1c testing, as this method can yield inaccurate results in some individuals and may not always be an appropriate diagnostic approach (Ortiz-Martínez et al., 2022).  This research therefore investigates links between dietary patterns and T2D risk among UK South Asians to inform culturally tailored interventions. Understanding these dynamics is essential for equitable prevention, given the earlier onset and more severe complications of T2D in this population (Farhat, 2023).

Current Evidence and Gaps

A UK-based study of South Asians found that distinct dietary patterns were associated with higher prevalence of metabolic syndrome components (Gomez-Delgado et al., 2021). Another mixed-methods study among overweight/obese South Asian men in the UK explored perceptions around T2D and barriers to healthy eating, showing how cultural norms, beliefs and household dynamics influence diet (Emadian et al., 2017). Despite these insights, there is limited research in British South Asians that links culturally specific dietary practices directly to markers of glycaemic control like fasting glucose and HbA1c (Farhat, 2023). This gap highlights the need for research that integrates both cultural and clinical perspectives.
[bookmark: _Toc218159967]1.3 Rationale for Research
The disproportionate prevalence of T2D among South Asians in the UK highlights an urgent public health concern (Patel, 2024). Although heredity plays a part in this increased risk, dietary habits are crucial and changeable for managing and preventing disease (Raghavan et al., 2021). Traditional food patterns, cultural customs and the incorporation of modern eating habits after migration all have an impact on South Asian diets (Gadgil et al., 2020).
Even though T2D is closely linked to overweight and poor dietary behaviours, but less is known about the relationship between food environments and diet in low-middle income countries (National Institute for Health and Care Research, 2022) (NIHR). These unique dietary behaviours are not fully captured in generic diabetes prevention strategies, which often fail to resonate with South Asian communities (Rai et al., 2023). This study is crucial to understanding how nutrition shapes T2D risk in this population. Compared to the general population, SAs in the UK have inadequate clinical outcomes, poor diabetes control and limited access to medical guidance (Rai et al., 2023).



[bookmark: _Toc218159968]1.4 Research question

What is the relationship between dietary habits and T2D among South Asians living in the United Kingdom? Specifically, how do traditional and Westernised dietary practices influence diabetes risk and what cultural, social, or behavioural factors shape these dietary behaviours within South Asian communities in the UK?

[bookmark: _Toc218159969]1.5 Research Aim 
The aim of this research is to investigate and understand in more depth the relationship between dietary habits and T2D risk among South Asians living in the United Kingdom and how this impacts the onset of this disease.
[bookmark: _Toc218159970]1.6 Research Objectives  
The objectives of this research are to:
· To investigate the cultural obstacles SAs encounter when trying to maintain a healthy weight through exercise and a well-balanced diet. 
· To determine how crucial, it is to modify one's lifestyle in order to avoid the disease from developing. 
· To educate SAs about the risk associated and how dietary modifications that include reducing intake of processed foods and unhealthy eating patterns can help their ethnic minority population from developing the condition earlier.
· To inform recommendations for culturally tailored diabetes prevention strategies and public health policies.

[bookmark: _Toc218159971]1.7 Chapter summary

This chapter introduced the research concern, provided background information and context and emphasised the importance of T2D among South Asians in the UK in terms of public health. It provided the justification for investigating into dietary habits as a modifiable risk factor, including the aim, objectives and guiding question of the study. The chapter established the scope and limitations of the study, which also placed it within larger public health discussions on diet, ethnicity and health disparities. The next chapter (Chapter 2) will provide a critical review of relevant literature that will be including for answering this research question.
[bookmark: _Toc216176265]
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[bookmark: _Toc218159973]2.1 Introduction to Literature Review Chapter 

The literature review chapter provides a thorough analysis of the body of research on the connection between dietary practices and the development of T2D in South Asian communities residing in the UK. After defining important terms and covering the prevalence and risk variables unique to South Asians in the UK, the review explores into how dietary habits and cultural-dietary patterns affect the risk of T2D in this population. Further, it examines the methods and interventions found in the literature, critically assesses the strengths and weaknesses of earlier research and identifies any gaps that support the current investigation. In doing so, the chapter establishes the academic foundation for the subsequent methodology (Chapter 3).

[bookmark: _Toc218159974]2.2 Literature review

[bookmark: _Toc218159975]2.2.1 Definitions and Prevalence 

T2D is a chronic metabolic disease that is frequently linked to obesity and a poor lifestyle, it is marked by insulin resistance and decreased insulin production (Zhao et al., 2023). Insulin resistance in the surrounding tissues (muscle, liver and adipose) raises blood glucose levels early in the disease; eventually, decreased insulin secretion deteriorates glycaemic control and results in serious diabetes (Kahn and Bergman, 2022). Fatigue, impaired vision, recurring infections, increased urine and increased thirst are common presenting symptoms in T2D (NHS, 2025). However, many patients with T2D are undiagnosed for years and are only recognised through examination or when issues occur (Evans et al., 2021). 

Long-term uncontrolled diabetes harms different systems and organs of the body, including large and small blood vessels, which can lead to heart attack, stroke and problems with the kidneys, eyes, gums, feet and nerves (Better Health Channel, 2021). Cardiovascular consequences include increased atherosclerosis, raising the risk of coronary artery disease and stroke (Zakir et al., 2023). Retinal detachment (risk of vision), nephropathy (leading to chronic kidney disease and final-stage renal failure) and neuropathy (sensory loss resulting in foot ulcers and limb amputation) are all caused by microvascular injury (Crasto et al., 2021). 

Additionally, T2D raises the risk of infection, worsens healing of wounds and increases overall mortality (Dasari et al., 2021). Therefore, prevention and culturally suitable treatment are public health goals since early detection and long-term diabetes, blood pressure and cholesterol control significantly lower the chances of complications (GOV.UK, 2025).

Diabetes is one of the most common chronic diseases in the UK and its prevalence is increasing (National Institute for Health and Care Excellence, 2025) (NICE). National registers indicate figures exceeded 5.6 – 5.8 million individuals in the UK are living with diabetes and statistics are increasing (NHS England, 2024; Diabetes UK, no date, a). Figure 1 illustrates the predicted prevalence of both diagnosed and undiagnosed T2D (together with 95% confidence intervals) among individuals aged 16 and older in various regions of England in 2021 (GOV.UK, 2025).

Figure 1 – Predicted Prevalence in England


[image: ]

(GOV.UK, 2025)
 

Additionally, according to GP records, T2D prevalence in adults in England was roughly 7.0% (March 2024), with overall diagnosed/undiagnosed prevalence projected at 7.8% in prior modelled estimations (GOV.UK, 2025). Figure 2, further illustrates that by 2035, diabetes prevalence is anticipated to increase to 4.9 million or 9.7% in England. 



Figure 2 – Estimates of Prevalence 2015 -2035
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(Public Health England, 2016)

The ONS's 2014-based population predictions were used to create these estimates, which anticipated that the prevalence rates of diabetes by age, sex and ethnicity would not change. It was also anticipated that there was no change in the proportion of people who are overweight or obese (Public health England, 2016).

According to a research conducted in the UK, the prevalence of T2D in SAs was approximately 11.0%, while in the white population it was approximately 3.5% (Ahmed et al., 2023). These differences highlight how crucial it is to investigate contributing elements like eating patterns, cultural customs and lifestyle decisions. Compared with Afro-Caribbean diets, which typically include more root vegetables, plantains, pulses and lean meats, South Asian diets contain higher proportions of refined carbohydrates and saturated fats, contributing to increased post-prandial glucose responses and a higher risk of T2D (Public Health England, 2016).

In figure 3 it shows the percentage of people by ethnicity with T2D in England and Wales (NHS England, 2023a).




Figure 3 – T2D by Ethnicity
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(NHS England, 2023)

Misra et al. (2025) states that epidemiological research indicates that South Asians have higher rates of overweight, diabetes and hypertension, underscoring the need for culturally appropriate health initiatives. 

Risks in South Asian Populations

There is a number of risk factors that contribute to T2D particularly in the South Asian community, these include environmental, lifestyle and genetic variables (Better Health Channel, 2022). Factors such as family history, ethnicity, age, social determinants’, weight, diet and inactivity can contribute to developing other T2D and lead to increased risk of developing additional chronic health conditions (NICE, 2025). 

SAs have a higher abdomen fat distribution and a tendency to experience issues with metabolism at lower BMI (Deshpande et al., 2023). According to one review, SAs exhibit higher levels of insulin and leptin at equal BMI levels, along with greater visceral adiposity, which is thought to be the cause of enhanced insulin resistance (Rao, 2023). In contrast with white British populations, T2D is more common in South Asian communities in the UK, which are mostly made up of British-Pakistani, British-Indian and British-Bangladeshi ethnic groupings (Goff, 2019).

A significant amount of study has been done on the role that particular dietary practices play in the development of T2D. Among South Asians, some dietary risk factors found include excessive consumption of rice and breads, frequent intake of sweets and sugary snacks, big portion size and high‐fat cooking methods (Diabetes UK, no date, a). These habits, along with metabolic vulnerability (such as abdominal obesity) and social variables, may increase the elevated risk of T2D among South Asians (Waqar, 2021). For example, research highlights that decreased consumption of fruits and vegetables, higher reliance on takeaway and less adaption of UK food surroundings to 'healthy' versions account for elevated risk of T2D (Gibson et al., 2024). 
Additionally, intervention trials demonstrate benefits in glycaemic control and weight loss when dietary behaviour is changed (e.g., adopting lower calorie, lower GI diets), supporting the causal inference from food to T2D risk or management (Gerontiti et al., 2024). Subhan et al. (2023) reported dietary pattern interventions among South Asians with T2D yielded glycaemic improvements.
[bookmark: _Toc218159976]2.2.2 Dietary habits and the South Asian diet in the UK 

South Asians' eating habits in the UK are influenced by social, cultural and environmental factors (Iqbal, 2023). Research shows social eating customs that may promote big quantities and foods high in energy, frequent celebration meals and a greater use of fats are all common in traditional South Asian cooking (Prakash et al., 2020). For example, a systematic evidence synthesis found that "traditional South Asian cooking is associated with a high usage of fat, particularly during special occasions which occur frequently"(Sachdev and Misra, 2023). Another cultural analysis highlights the ways in which social events and deeply ingrained cultural norms obstruct nutritional change:  It is well known that eating a lot of calorie-dense food at social events is popular in South Asian society (Know diabetes, no date, a). These elements highlight the reality that nutritional interventions cannot merely use a "universal" approach; social norms, cultural identity and group eating customs are important considerations (Shrestha et al., 2024). 

In an initial analysis of South Asian populations in the UK, Iqbal (2023) discovered that migration history, identity, faith and family demands all had an impact on views, beliefs and eating habits. In terms of quantitative data, dietary pattern interventions in South Asian groups have explored low‐glycaemic index diets and culturally tailored food‐based approaches (Rai et al., 2023). For instance, Subhan et al. (2023) examined dietary interventions for T2D in South Asians and discovered that adopting low GI, culturally acceptable meals consistently improved glycaemic management. 
Dietary patterns among South Asian cultures are defined by customs of culture, family expectations and particular preferences for foods high in carbohydrates such as rice, chapati and refined grains, alongside frequent usage of oils, ghee and sweetened drinks (Iqbal, 2023). The efficient management of T2D is based on individual capacity and initiative to conduct appropriate wellness-promoting behaviours, such as healthy eating. With SAs demonstrating low compliance with such actions, it is essential to recognise how these individuals can be motivated (Iqbal, 2023).  Behavioural models are widely used to recognise factors impacting health behaviours. 

The Health Belief Model (HBM) assists in the explanation of these patterns since social norms, cultural ideas about "healthy" foods and susceptibility perceptions frequently have a greater impact on dietary choices than medical advice (Alyafei and Easton-Carr, 2024). As illustrated in the HBM model (see Figure 4), individuals make health decisions based on their perceived severity, susceptibility, benefits and barriers, all of which are strongly shaped by cultural and social beliefs within South Asian communities (Iqbal, 2023). For instance, even though SAs are aware of the risk of diabetes, many maintain their traditional eating habits during religious or social events because they see these meals as an integral part of their identity and family (Subhan et al., 2023). Therefore, the adoption of better eating practices in South Asian cultures is often shaped and limited by cultural norms, anticipated obstacles to dietary change and low perceived risk of problems (Dhir et al., 2023).

Figure 4 – The Health Belief Model
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(Iqbal, 2023)
[bookmark: _Toc218159977]2.2.3 Interventions and their efficacy 

In the UK, there are few intervention studies that particularly target South Asian groups, despite the abundance of risk factor studies. For example, Farhat et al. (2022) investigated whether South Asians in the North West of England would adopt very-low energy diet (850 kcal) interventions. They discovered that whereas low-energy overall diet replacements (such as soups and smoothies) were considered unsatisfactory, culturally specific food-based low-energy diets were preferred (Farhat et al., 2022). In addition, Rai et al. (2023) described the obstacles and factors to dietary adjustment among South Asians in a systematic review. According to this analysis, the adoption of normal dietary recommendations in this community was hindered by cultural, social and environmental constraints, such as language, literacy, food access and religious practices. 

This raises an important point: interventions need to be aware of the surroundings, grammatically sensitive and culturally acceptable. It was made evident in the NICE literature review for pre-diabetes in UK minority ethnic adults, which noted that acceptance and efficacy depended on knowledge of health issues, cultural awareness, scheduling and style of delivery (e.g., women-only classes) (Bah et al., 2024).

[bookmark: _Toc218159978]2.2.4 Interventions in the UK

Within the UK, T2D management follows a multidisciplinary care model combining early detection, lifestyle support, medication optimisation and remission-focused pathways. The UK provides a variety of interventions aimed at preventing, managing and treating T2D, these are provided through coordinated educational and lifestyle programs as well as national efforts headed by the NHS (GOV.UK, 2019). For adults at high risk of T2D, the NHS DPP is a crucial national intervention (Wheelan and Bell, 2022). It provides 9–12 months of behaviour-change support with an emphasis on improving diet, increasing physical activity and encouraging weight loss, with evidence demonstrating decreases in HbA1c and body weight (French et al., 2021).

The NHS Type 2 Diabetes Path to Remission Programme (also known as the Low-Calorie Diet Programme) aims to assist individuals diagnosed with T2D in the last 6 years or with a BMI over 27 in achieving remission through substantial weight loss (NHS England, no date). The strategy normally begins with a 12-week total diet replacement phase utilising designed soups and shakes, followed by a supervised period of food reintroduction and long-term weight-maintenance support (Diabetes UK, 2024). Dhir et al. (2023) also highlighted its acceptability among South Asian participants, although cultural tailoring remains limited. 
Structured education programs like DESMOND and X-PERT further assist individuals with T2D by offering group-based instruction on food, lifestyle modifications, carbohydrate awareness and coping mechanisms (Patel, 2024). The DESMOND programme is a six-hour structured group self-management course delivered by 2 trained health professionals, offered in small groups (you can bring a family member), supported by resources and runs in healthcare setting and community settings (Know diabetes, no date). The X-PERT Programme is a six-week group education course, conducted by experienced healthcare professionals such as diabetic nurses or nutritionists, utilising an engaging and collaborative method to enable individuals to successfully self-manage their diabetes (Coningsby et al., 2022). These programmes improve the knowledge and skills of individuals and increase patient activation to self-manage effectively (NICE, 2023).

Internationally, several countries have implemented effective, culturally informed diabetes interventions for South Asian communities that offer valuable insights for the UK (Davidson et al., 2021). The South Asian Healthy Lifestyle initiative in the US achieved significant weight and waist circumference reductions by using community health workers to conduct lifestyle education programs tailored to South Asians with T2D (Vu et al., 2024). 

The main NHS initiative designed specifically for South Asian communities in the UK are the Diabetes Self-Management Education for South Asians program, a culturally tailored education course for those with T2D (Abu and Llahana, 2025). Additionally, the Healthier You: NHS DPP provides coaches may modify dietary recommendations for South Asian, African and Caribbean cuisines (Barry, 2024). Additionally, NHS England has funded the creation of additional targeted resources, such as language multimedia tools on insulin use that are accessible in five major South Asian languages (NHS England, 2023).

HbA1c testing is administered at earlier ages to high-risk groups, especially South Asians, who are identified through routine screening in primary care (Manley et al., 2022; Diabetes UK 2024a). In order to ensure thorough management throughout the course of the disease, the care pathway incorporates coordinated input from general practitioners, diabetes speciality nurses, nutritionists and endocrinologists (HSE, 2024).

Through the NHS Low-Calorie Diet Programme and regional weight-management clinics, which offer systematic follow-up to sustain progress, remission-focused care is becoming more widely employed (NHS England, no date). In response to local epidemiology, Integrated Care Systems (ICS) throughout England have also started offering regionally customised diabetes programs. Cities like Leicester, Birmingham and East London have developed South Asian-focused coaching and dietary support (National Audit Office, 2022). Clinical management is enhanced by public health efforts, such as NHS Live Well and Diabetes UK projects, which provide easily available dietary recommendations, South Asian-specific materials, culturally appropriate Eatwell models and community engagement initiatives (NHS, 2022).
[bookmark: _Toc218159979]2.2.5 Critical evaluation of the literature: strengths, weaknesses and gaps

There is strong epidemiological evidence that South Asians in the UK are more likely to develop T2D and that dietary practices (such as risk at lower BMI and visceral adiposity) increase this risk (Rao, 2023). Qualitative and mixed‐method research provide insight into cultural, social and behavioural factors shaping dietary habits in the South Asian communities (Iqbal et al., 2023; Rai et al., 2023; Gulyani, et al., 2024). Additionally, some intervention studies demonstrate that dietary modification can improve glycaemia in South Asians (Subhan et al., 2023).

However, significant drawbacks remain. Many studies approach South Asians as a single homogeneous group, obscuring major variations among subgroups such as Indian, Pakistani and Bangladeshi ethnicities and between first- and second-generation immigrants (Kandula et al., 2023). Much of the research is cross-sectional, limiting causal conclusions concerning food and T2D onset (Gal et al., 2024), while there are very few intervention studies that are unique to South Asians in the UK; these are frequently brief, small and lack rigorous control groups (Apers et al., 2023). Studies like Farhat et al. (2022) show that South Asians are not very receptive to standard whole diet substitution, demonstrating the variable application of cultural adaptation within interventions. Additionally, self-report is frequently used in dietary assessments, which increases bias and decreases comparability across ethnic groups (Teh et al., 2023). Furthermore, there is a crucial knowledge gap on sustained T2D risk reduction due to the lack of studies on the long-term sustainability of nutritional behaviour change in the South Asian population in the UK (Dhir et al., 2023). 

The study on the complicated association between diet and T2D in South Asians residing in the UK is still lacking, especially long-term cohort studies that monitor eating patterns and the onset of T2D over time (Sattar et al., 2023). Additional research is needed to comprehend the variations in dietary habits between generations, particularly between South Asians born in the UK and first-generation migrants, since eating habits can be influenced by cultural adaptation and lifestyle changes (NICE, 2022; Diabetes UK, 2024).


Additionally, there is currently little evidence concerning the way the UK food environment, migration and adaptations to culture interact to impact food choices and, in result, diabetes risk. Additionally, culturally tailored nutritional interventions require more strong research designs with longer follow-up periods and measurable outcomes, such as T2D development or remission (Davidson et al., 2021). 

Further research is needed to understand how dietary practices, physical activity, sedentary lifestyles and broader social determinants, such as socioeconomic position and food accessibility and interact (Sharma et al., 2023). Furthermore, there is insufficient information to assess the scalability and efficiency of culturally adapted nutritional regimens for South Asian people in the UK (Farhat et al., 2022). NICE has drawn attention to the persistent lack of information regarding the effectiveness and financial viability of interventions targeted at ethnic minorities (ScHARR, no date).

[bookmark: _Toc218159980]2.3 Chapter Summary

Overall, studies show that due to a number of societal factors, cultural eating habits and genetic vulnerability, South Asians in the UK have a far higher risk of T2D. Even while the data supports the importance of culturally appropriate interventions, the gaps emphasise the need for additional research on the unresolved issues, particularly long-term behavioural change and subgroup differences within the South Asian population. 

These findings reinforce the need for more thorough investigation and culturally aware solutions. In addition to potentially aiding in the creation of more culturally relevant therapies, this will assist bridge the information gap about generation, acculturation and social factors. The research strategy to evaluate the effectiveness of interventions in reducing the association between dietary practices and T2D in South Asians residing in the UK will be outlined in the following methodological chapter.





[bookmark: _Toc218159981]CHAPTER 3: METHODOLOGY 


[bookmark: _Toc218159982]3.1 Introduction to Chapter

Chapter 3 outlines the methodological framework that was adopted to examine the research question. Methodology gives fundamental justifications for the different techniques used during the process of a research question (Snyder, 2019) and enables readers to understand what methods were applied when conducting the chosen topic. A systematic approach was employed for this study, as this method plays an important role in gathering information to ensure consistency, accuracy clarity (Shaheen et al., 2023). To ensure the research question is adequately addressed and the aims and objectives are met, this chapter discusses the study design, search strategy, inclusion and exclusion criteria, data extraction procedures, validation process and quality assessment techniques (Gamage, 2025). It also explains how the research question was formulated by utilising the PEO framework. 

[bookmark: _Toc218159983]3.2 Systematic Literature Review (SLR) 

The Systematic Literature Review (SLR) is a detailed and structured method for synthesising existing research without collecting new primary data (Lame, 2019).  An SLR provides a comprehensive synthesis of available evidence, advancement of information in the field and supporting evidence-based decisions (Yusif and Baig, 2024). This review followed a clearly defined search strategy, with inclusion and exclusion criteria, to identify, screen and select relevant literature, ensuring clarity, reproducibility and minimises selection of bias (Pati and Lorusso, 2018). 

A structured description of how appropriate studies was identified, reviewed, and synthesised was informed by the Preferred Reporting Items for Systematic Reviews (PRISMA) guidelines. The aim was to include peer-reviewed primary studies and reports examining the relationship between dietary patterns and the onset of T2D among the SA adults in the UK to ensure credibility and reliability of findings (Sarkis-Onofre et al., 2021). 

[bookmark: _Toc218159984]3.3 Search Strategy

A search strategy is a methodical approach for finding appropriate data in academic databases on specific topic (Smela et al., 2023). It ensures that the review process is thorough, accessible and consistent (Booth, 2016). A systematic search strategy was created to locate studies investigating the relationship between dietary habits and the development of T2D among SA residing in the UK. 

The search strategy was continually maintained by integrating free-text phrases with Boolean operators and Medical Subject Headings (MeSH), ensuring inclusiveness and relevance across databases (Bramer et al., 2018). Narrowing the strategy is appropriate when researching a focused topic requiring particular keywords, as it improves the search and reduces unnecessary workload compared with broad or general keywords (MacFarlane et al., 2022). The search was limited to peer-reviewed studies published in English between 2015 and 2025, reflecting dietary trends and development in diabetes research. 

The PICO/PEO framework guided the search structure by defining the population (South Asians in the UK), exposure (dietary habits, cultural foods), and outcome (risk of T2D). 

[bookmark: _Toc218159985]3.4 Search Terms 

Search terms are specific words or phrases used to retrieve relevant studies from databases (Caldarini et al., 2022). Clear and well-defined search terms ensure a comprehensive identification of literature while minimising irrelevant results (Chigbu et al., 2023). Synonyms were incorporated to expand search coverage and account for variations in terminology, spelling, and indexing across databases (Gurău, 2025). For example, Type 2 Diabetes may appear as “T2D,” “non-insulin-dependent diabetes mellitus,” or “diabetes mellitus, type II.” 

Using synonyms are important in searching to boost coverage, overcoming language obstacles, limiting bias, enhancing precision, and increases the likelihood of retrieving all relevant literature (Ather, 2024). By applying the PEO framework, the search focused specifically on the population and exposure relevant to the research question, generating insights to inform public health strategies and culturally relevant dietary recommendations (Capili, 2020; Aboagye et al., 2021).

The PEO framework is particularly effective for qualitative and observational research (Hosseini et al., 2024). It defines the Population, Exposure and Outcome to formulate a focused research question (Capili, 2020). This structure ensures that the review addresses gaps in existing literature and provides evidence for culturally relevant interventions and preventative strategies (Snyder, 2019). 

A systematic approach to each PEO component increases the likelihood of locating appropriate and meaningful literature to support evidence-based recommendations.

· Population (P): South Asians in the UK, a group with high risk of T2D compared to other ethnic groups.  
· Exposure (E): Dietary habits, food behaviours and cultural eating practices.
· Outcome (O): Onset or incidence of T2D.  
Search terms were structured and combined with Boolean operators (“OR” within elements, “AND” between elements). For example:
· Population (P): “South Asian” OR “British South Asian” OR “Pakistani” OR “Indian” OR “Bangladeshi” OR “Sri Lankan”
· Exposure (E): “diet” OR “dietary habits” OR “nutrition” OR “cultural food” OR “food intake” OR “eating behaviour”
· Outcome (O): “type 2 diabetes” OR “T2D” OR “diabetes mellitus” OR “insulin resistance” OR “glucose intolerance”
Table 3.4.1: PICO/PEO Framework 
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This method was repeated across databases with adaptation made according to each platform’s indexing system (e.g., PubMed, Google Scholar and UWTSD library database). 

[bookmark: _Toc218159986]3.5 Key Words 

Keywords are essential terms that capture the core concepts of a research topic, enabling effective retrieval of relevant studies (Abusaada and Elshater, 2024). They guide database algorithms and enhance research visibility (Pottier et al., 2024). Applying keywords ensured a balanced level of precision and comprehensiveness in the literature search (Gusenbauer, 2022). Keywords are flexible and can be adapted as research develops to reflect emerging priorities or new findings (Lu et al., 2021). 

The main keywords applied in this dissertation were: “South Asian,” “Type 2 Diabetes,” “diet,” “dietary habits,” “nutrition,” “cultural food,” “eating behaviour,” and “United Kingdom.” 

[bookmark: _Toc218159987]3.6 Databases 

An extensive search was conducted across reliable electronic databases to identify relevant, high-quality academic publications. Academic databases are essential for retrieving credible and peer-reviewed research evidence (Gusenbauer, 2022). They provide structured access to indexed journals, ensuring searches are comprehensive and reproducible (Haddaway et al., 2022). Searching multiple databases is crucial, as it mitigates publication bias and broadens literature coverage, as different databases index different journals (Heck et al., 2024). 

For this study, several databases were searched such as:
· PubMed: for biomedical and clinical studies.
· Google Scholar: for broader interdisciplinary coverage.
· UWTSD Library: for accessible articles. 
Search terminology was adapted for each database to match its index system. Collectively, these databases provided comprehensive coverage of literature exploring South Asian populations in the UK, dietary behaviours and T2D. 
[bookmark: _Toc218159988]3.7 Inclusion and Exclusion Criteria 

A systematic review's boundaries are established by inclusion and exclusion criteria, which ensure that only studies relevant to the research question are examined (Mancin et al., 2024). These criteria are crucial because they reduce selection bias and increase transparency (Rolando et al., 2025). By selecting relevant individuals, these criteria improve internal and external validity, lowering factors that influence and reinforce the reliability of findings (Findley et al., 2021). 


Additionally, they respect ethical principles by preventing unnecessary duplication and ensuring maximum use of research resource (O’Sullivan et al., 2022). Applying accurate inclusion and exclusion criteria ensured the examination procedure remained thorough, consistent and aligned with the purpose of this investigation (Bhut, 2024).

The PICO/PEO framework guided the establishment of these criteria. Eligible studies were required to include South Asian populations in the UK, report dietary exposures, and provide outcomes related to the onset or development of T2D.
[bookmark: _Toc218159989] 3.7.1 Inclusion Criteria
The following criteria were applied to ensure relevance and quality:
· Studies focusing on T2D diabetes.
· Population: South Asians including, Indian, Pakistani, Bangladeshi, Sri Lankan who are living in the UK.
· Studies that were studied in English within the last 10 years.
· Only Peer-reviewed Primary studies. 
· Studies exploring Cultural Foods: dietary habits, food intake, or nutrition in relation to the onset or management of diabetes.
[bookmark: _Toc218159990]3.7.2 Exclusion Criteria
The following were excluded to refine the selection:
· Studies outside the UK or on non-South Asian populations 
· Non-peer-reviewed studies, such as abstracts, blogs limited pieces of studies
· Laboratory based studies that did not measure dietary exposure
· Studies focused solely on gestational diabetes, as this condition different in cause and management from T2D.
[bookmark: _Toc218159991]3.8 Search Results
The database search initially identified 1,865 records: PubMed (229), Google Scholar (1,231) and the UWSTD library (405). After removal of duplicates (n = 139), 1,726 records remained for title and abstract screening. Of these, 1,379 articles were excluded for not meeting inclusion criteria. This left 347 articles for further assessment, although 210 reports could not be retrieved. 
A total of 137 articles underwent full-text screening, of which 127 were excluded due to reasons such as: 
· Age criteria not being met
· Publication older than 10 years 
· Lack of dietary data 
· Non-South Asian participants
· Irrelevant outcomes
The screening and selection process followed PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines. The PRISMA flow diagram (Figure 1) provides a transparent representation of identification, screening, eligibility assessment and final inclusion (Rethlefsen and Page, 2022). This resulted in 10 studies included for final qualitative synthesis. 
These studies were selected based on relevance to be included in the final body of evidence that formed the foundation of the study's findings and conclusions. The structured PRISMA approach ensured that only the most relevant and high-quality evidence was synthesized (Pereira et al., 2022). PRISMA diagrams provides a clear and consistent structure for managing search results, making it easier to systematically document the process of transferring records from identification to inclusion (Tetzlaff et al., 2020). 
Increasing the transparency and repeatability, PRISMA's supports the validity and reliability of the review’s findings (O'Dea et al., 2021).  It offers a structured framework for identifying, screening, and selecting studies, improving the quality and consistency of systematic reviews (Sarkis-Onofre et al., 2021). PRISMA also aids in organising and reporting data retrieved from multiple databases such as PubMed, ScienceDirect, and the UWTSD library, ensuring a thorough, transparent, and reproducible process (Page et al., 2021). This structure makes it easier to identify recurring themes, patterns, and gaps in the literature.








Figure 1: Prisma Flow chart
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[bookmark: _Toc218159992]3.9 Ethical Considerations

Ethics in research involves upholding principles of integrity, transparency, and respect for participants (Patil, 2025). Since this dissertation is a secondary study using published literature, no direct contact with human participants was required. However, ethical considerations were addressed by ensuring that only peer-reviewed studies were included, all of which had undergone prior ethical approval during their original conduct. The selection and synthesis of data were carried out objectively, avoiding misrepresentation or bias. Proper attribution and referencing were strictly observed to maintain academic integrity throughout the dissertation (Mulenga and Shilongo, 2024).

[bookmark: _Toc218159993]3.10 Chapter Summary

This chapter has outlined the methodological framework adopted to investigate the relationship between dietary habits and T2D in South Asians living in the UK. It described the search strategy, databases used, inclusion and exclusion criteria, and screening processes aligned with PRISMA guidelines. The results of the search were systematically presented, alongside ethical considerations underpinning the study. The next chapter will present the findings derived from the included studies, highlighting key dietary patterns, risk factors, and cultural influences linked to the onset of T2D.














[bookmark: _Toc218159994]CHAPTER 4: DATA EXTRACTION AND EVALUATION 


[bookmark: _Toc218159995]4.1 Introduction to Chapter

This chapter presents the method for data extraction and critical evaluation of the articles included in this systematic literature review (Harrison et al., 2021). It determines how key data were evaluated using a structured data extraction form and how each study’s methodological quality was appraised to ensure reliability and validity (Shaheen et al., 2023). Critical appraisal tools were applied to both qualitative and quantitative studies to identify strengths, limitations, and potential biases (Ryan et al., 2022). These tools help assess research credibility and overall contribution to the topic. This chapter concludes by summarising the evaluation findings and signposting to the subsequent chapter on data analysis and synthesis.

[bookmark: _Toc218159996]4.2 Data Extraction

The methodical process of identifying, collecting and summarising relevant knowledge from selected research for analysis is known as data extraction (Taylor et al., 2021). It provides accuracy, efficiency, and accessibility throughout the review procedure (Afifi et al., 2023). The following important study characteristics were gathered using a prepared data extraction form: author, publication year, study design, population, sample size, aim, methods, ethics, and findings. For this research, data were extracted from ten studies exploring the relationship between dietary habits and T2Ds among SA in the UK. The technique made it possible to compare results from qualitative, quantitative and mixed-method studies, facilitating a thorough comprehension of the metabolic, behavioural and cultural elements affecting the course of diabetes (Lizarondo et al., 2025) (see Appendix A).

[bookmark: _Toc218159997]4.3 Introduction to Critical Appraisal and Paper Quality Assessment 

Critical appraisal is the structured evaluation of research evidence to determine its validity, reliability and relevance to a specific research question (Raby and McNaughton, 2021). It is vital for identifying methodological strengths and weaknesses that may affect the credibility of conclusions (Saharan et al., 2024). By appraising studies, researchers ensure that decisions and interpretations are informed by robust and high-quality evidence (Martinez et al., 2023). Within this review, critical appraisal was used to assess the credibility of studies addressing diet, cultural behaviours and diabetes among SAs in the UK. The process considered aspects such as research design appropriateness, sample selection, ethical considerations, data analysis rigour, and transparency of findings (Haile, 2022). Evaluating study quality allowed for an objective comparison between qualitative and quantitative evidence, highlighting gaps or inconsistencies (Batten and Brackett 2021). This ensured that the review’s conclusions were based on methodologically sound research that accurately reflects the population under investigation.

[bookmark: _Toc218159998]4.4 Critical Appraisal Tools 

Critical appraisal tools are structured checklists or frameworks designed to evaluate the methodological rigour and trustworthiness of research studies (Tod et al., 2022). Selecting the appropriate tool is crucial, as each research design requires distinct evaluative criteria (Yadav, 2022). For example, qualitative studies focus on credibility, transferability, and dependability, while quantitative studies examine validity, reliability, and generalisability (Coleman, 2022). In this study, the CASP (Critical Appraisal Skills Programme) tool was used for qualitative research; the Coughlan, Cronin and Ryan framework were used not just for cross-sectional studies but for all quantitative studies and the MMAT (Mixed Methods Appraisal Tool) for mixed-method studies (Downes et al., 2016; Hong et al., 2018; Long et al., 2020). 

These tools assessed the clarity of research aims, appropriateness of methodology, ethical considerations, data collection, analysis methods and the validity of conclusions. Using multiple appraisal tools enhanced the robustness of the review by ensuring that each study was evaluated according to its research paradigm (Harrison et al., 2021). Critical evaluation approaches support evidence-based decision-making and strengthen the validity of study findings by identifying the advantages and disadvantages of research publications (Raby and McNaughton, 2021). The systematic approach supported a fair and transparent quality assessment of all ten included studies (see Appendices X(a), X(b) and X(c).

[bookmark: _Toc218159999][bookmark: OLE_LINK1][bookmark: OLE_LINK2]4.5 Evaluation of Qualitative Studies 

In order to conduct a systematic review on ‘The relationship between dietary habits and the onset of T2D among the SA living in the UK’ qualitative studies need to be carefully evaluated to gain insight into cultural, behavioural and psychosocial influences that shape dietary practices in this community (Dhir et al., 2023). These studies provide valuable insights into how tradition, religious beliefs, social norms, migration experiences and family dynamics influence dietary choices and diabetes management among South Asians.

The Critical Appraisal Skills Programme (CASP) was chosen as it is a widely used tool developed in the UK to evaluate the quality and validity of research studies (Shaheen et al., 2023). CASP promotes transparency in the assessment of qualitative evidence by examining clarity of aims, recruitment, data collection, reflexivity, credibility and valuable of findings and focuses on methodological rigour and ethical credibility (Ansar et al., 2025).

CASP offers a concise, user-friendly structure that systematically evaluates all key stages of qualitative inquiry from data collection to interpretation, unlike, tools such as the Joanna Briggs Institute (JBI) checklist or the Consolidated Criteria for Reporting Qualitative Research (COREQ) framework (Saaiq and Ashraf, 2024). CASP is particularly well suited for SLR because it supports reflexivity and contextual understanding, both of which are essential when interpreting culturally sensitive research involving South Asian communities (Long et al., 2020).

Even though the CASP tool enables systematic and transparent evaluation of qualitative work (Maeda et al., 2023). It encourages reflection on researcher bias, context, and credibility, making it ideal for public health research (Humayoun et al., 2024). Numerous studies have verified it and the World Health Organisation (WHO) and the Cochrane Collaboration both support the use of this tool in qualitative evidence analysis (Saaiq and Ashraf, 2024). However, CASP’s qualitative criteria can be subjective and may not fully capture the complexity of mixed research designs (Long et al., 2020) and can be time consuming (Saaiq and Ashraf, 2024).
[bookmark: _Toc218160000]4.5.1 Critical Appraisal of Relevant Qualitative Study

Six qualitative studies were included in this review: Patel et al. (2016), Pardhan et al. (2020), Sidhu et al. (2022), Farhat et al. (2022), Dhir et al. (2023) and Iqbal et al. (2024). These studies explored the lived experiences, barriers, motivations, and culturally rooted beliefs influencing dietary behaviours and diabetes management among South Asians in the UK. The CASP’s qualitative checklist was chosen to appraise these studies due to its comprehensive and structured approach to assessing trustworthiness and relevance in qualitative research (Sekhon et al., 2024). All six qualitative studies met the CASP criteria for clarity of aims and appropriateness of methodology. 

Patel et al. (2016) explored the experiences of British South Asians managing diabetes while travelling to their countries of origin, highlighting how cultural and environmental transitions affect self-management. Using semi-structured interviews, the study captured nuanced perspectives on dietary control, medication adherence and the conflict between Western medical advice and traditional cultural practices. The qualitative methodology was appropriate, providing depth and authenticity to participant narratives. Ethical approval and recruitment processes were transparent, enhancing the study’s credibility. However, application to the larger South Asian population with diabetes in the UK may be limited due to the small sample size and concentration on those who go abroad.

Pardhan et al. (2020) investigated barriers to diabetes awareness and self-care among South Asians living in the UK through focus group discussions. The study effectively identified how demographic factors such as age, education, and gender intersect with cultural norms to influence diabetes knowledge and self-management behaviours. The qualitative design was suitable for exploring community perspectives, and the data analysis was systematic and clearly presented. Ethical approval and informed consent were obtained, demonstrating strong ethical standards. However, insufficient information about researcher awareness and possible exclusion of specific subgroups could have introduced unfairness and impacted the findings' relevance.

Sidhu et al. (2022) provided rich, in-depth insights into cultural and religious influences shaping diabetes awareness among young Punjabi Sikhs in the UK. The study employed semi-structured interviews, which allowed participants to discuss sensitive issues surrounding food, culture and health beliefs. The recruitment strategy was transparent and ethical approval was clearly stated. However, a small and similar participant group may have resulted in selection bias limitations.

Dhir et al. (2023) investigated SA participants’ experiences with the NHS low-calorie diet programme, focusing specifically on how culturally tailored dietary interventions influence diabetes management and remission efforts. This study demonstrated methodological consistency through detailed participant selection and verification in data collection. It explored participants perception of managing T2D within the context of a structured dietary programme and highlighted how food choice, family influences and perceptions of traditional foods shaped their engagement with the intervention. The study capturing how South Asians frequently found it difficult to substitute program-recommended low-calorie items for familiar high-carb foods like chapati, rice, and traditional sweets, which affected glucose control and adherence.

CASP evaluation highlighted strong ethical practice and clear consideration of researcher-participant relationships. Although the results were clearly contextualised, the explanatory depth was slightly limited by the minimal discussion of reflective thinking. The studies explanatory depth was slightly constrained due to limited discussion of reflexivity, particularly regarding how the researchers’ own cultural or clinical perspectives may have influenced the interpretation of data. Despite this, the study provided valuable insights into how cultural sensitivity and personalised dietary guidance are essential for improving diabetes management outcomes among South Asian populations in the UK.
Iqbal et al. (2024) examined intergenerational differences in beliefs about healthy eating among British Pakistanis and diabetes management among British Pakistanis living with T2D. The study highlighted how older participants often adhered to traditional dietary norms, including the frequent use of ghee, oily foods, and refined carbohydrates, whereas younger generations demonstrated greater awareness of the link between diet, glycaemic control, and long-term diabetes complications. This revealed the influence of cultural beliefs, family hierarchy and acculturation on dietary decision-making and diabetes self-management. A key strength of the study was its grounded theory approach, which allowed for rich thematic exploration of culturally rooted dietary behaviours. The CASP appraisal showed strong methodological coherence, with clear alignment between research aims, data collection and analytical approach. Ethical procedures were well reported and data were interpreted in a culturally sensitive manner.
However, the study offered limited reflection on researcher positionality and how cultural background or prior assumptions may have influenced data interpretation. Additionally, while intergenerational comparisons were insightful, the transferability of findings were restricted due to the focus on British Pakistanis only. Despite minor limitations, the study provided valuable insight into how cultural identity, family dynamics, and acculturation shape dietary beliefs and diabetes management practices across generations.
Farhat et al. (2022) compared perceptions of total diet replacement (TDR) diets versus food-based low-energy diets among South Asians with T2D. The study used a public and patient involvement (PPI) approach, enabling participants to express culturally rooted preferences and challenges related to dietary interventions. The methodology was appropriate for capturing acceptability and cultural relevance, and ethical approval and participant involvement were well-documented. However, a small convenience-based sample and a lack of demographic information prevented a broader application.

Across all six studies, CASP analysis indicated high levels of ethical soundness, cultural relevance and contextual depth. All studies clearly stated aims and used appropriate methodologies to explore complex dietary behaviours among UK South Asians. Common limitations included small sample sizes, limited reflexivity, and reduced generalisability. Nevertheless, these studies provide strong qualitative insights that complement quantitative and mixed-method findings (see Appendix X(a)).
[bookmark: _Toc218160001]4.6 Evaluation of Quantitative Studies

Critical appraisal of quantitative evidence ensures that the methodological quality, validity and applicability of research findings are systematically examined (Grønstad, 2025). In nursing, public health, and health sciences research, the Coughlan, Cronin, and Ryan framework (2007) is frequently used because it offers a detailed, organised set of questions covering 10 essential components: (1) title and abstract clarity; (2) background and justification; (3) goals and objectives; (4) technique and design; (5) recruitment and sampling; (6) data collection; (7) ethical concerns; (8) data analysis; (9) results and discussion; and (10) conclusions and limitations (Lopez, 2024). The framework evaluates whether findings are trustworthy, securely supported, and suitably translated and facilitates the methodical assessment of both internal and external validity (Khanam, 2024).

This evaluation tool was appropriate for the current dissertation because it supported both observational and interventional quantitative designs. The review included two studies: one population-based cohort study (Farmaki et al., 2022) and one randomised feasibility trial (Sattar et al., 2023). The Coughlan, Cronin, and Ryan approach made it possible to compare these researches consistently and fairly by emphasising methodological consistency, measurement validity, ethical adherence, and interpretation of results (Lopez, 2024). The detailed appraisal matrices are provided in Appendix X(b).

[bookmark: _Toc218160002]4.6.1 Critical Appraisal of Relevant Quantitative Studies

Farmaki et al. (2022) and Sattar et al. (2023) were two quantitative studies that met the inclusion criteria. Both examined T2D in South Asians residing in the UK, but their designs and goals were very different. While Sattar et al. conducted a culturally tailored food intervention targeted at diabetic remission, Farmaki et al. (2022) concentrated on finding population-level factors of T2D risk using UK Biobank data. Both papers were assessed for methodological appropriateness, reliability, ethical integrity, and relevance to the review goal using the Coughlan, Cronin, and Ryan (2007) framework.

Farmaki et al. (2022) conducted a large-scale population-based analysis exploring how ethnicity, generational status, and adiposity influence T2D prevalence among South Asians and African Caribbean individuals. The large sample size improved dependability and power of statistics, and the cross-sectional use of UK Biobank data was suitable for finding connections. Methodological consistency was maintained by standardised data collection techniques, such as validated questionnaires and biometric measures. 

Unexpected outcomes were effectively controlled for using multivariable regression models. Through the UK Biobank framework, ethical approval was obtained, guaranteeing data protection and informed consent. However, the determination of causality was restricted by the cross-sectional design and dependence on self-reported ethnicity. Despite these limitations, the study offered solid proof of ethnic variations in T2D risk.

Sattar et al. (2023) conducted the STAND by trial, a randomised controlled feasibility study examining the acceptability and early effectiveness of a culturally adapted total diet replacement (TDR) intervention for South Asians with T2D in the UK. The randomised approach was suitable for assessing integrity, feasibility, and initial clinical results. Reliability was ensured by the use of validated metrics such body weight, fasting glucose, and HbA1c. Clinical relevance was improved by recruiting participants through NHS procedures. Informed consent and ethical approval were properly recorded. The study provided a significant contribution by proving the cultural viability of diet-based therapies in this population, despite the small sample size and brief follow-up limiting generalisability.

Using the Coughlan framework to compare the two research reveals complementary strengths. While Sattar et al. supplied useful, culturally appropriate intervention evidence, Farmaki et al. (2022) delivered significant statistical power, comprehensive confounder adjustment, and population-level insights. While Sattar showed greater levels of internal validity, Farmaki et al. (2022) excelled in external validity. Both clearly matched their study designs with their objectives and followed the proper ethical guidelines. 

However, Sattar's feasibility focus reduced generalisation, while Farmaki's study did not fully capture behavioural dietary pathways. When taken as a whole, these studies show how important it is to combine experimental and observational methods in order to improve the body of knowledge regarding T2D among South Asians in the UK.

In conclusion, the Coughlan, Cronin, and Ryan framework were used to critically evaluate Farmaki et al. (2022) and Sattar et al. (2023). Both showed excellent methodological quality and made distinctive contributions to our understanding of South Asian T2D risk and management. Sattar et al. (2023) presented useful research on culturally appropriate dietary remission techniques, whereas Farmaki et al. (2022) offered epidemiological insights into ethnic differences. The significance of both population-level and clinical intervention research is highlighted by their joint efforts. Appendix X(b) contains the detailed appraisal table.

[bookmark: _Toc218160003]4.7 Evaluation of Mixed-Method Studies Using the MMAT

To provide a more comprehensive understanding of health behaviours, mixed-methods research integrate qualitative and quantitative approaches. This is especially useful for examining culturally sensitive subjects like nutrition and T2D among South Asians. The Mixed Methods Appraisal Tool (MMAT) (Hong et al., 2018) was used to evaluate the methodological quality of mixed-method research in this review. MMAT was created specially to assess research that combines numerical data with contextual or experience knowledge. It evaluates five major areas: coherence between findings and conclusions, consistency of data interpretation, integration of qualitative and quantitative components, suitability of data gathering techniques, and clarity of research questions.

This technique was suitable for the present study because it facilitates the assessment of methodological complementarity, which is crucial for examining the complicated relationships between nutrition, culture, and diabetes among South Asians in the UK. Methodological complementarity is the degree to which research integrate statistical connections with lived experiences. Additionally, MMAT encourages transparency in evaluating integration quality, which makes it appropriate for the two mixed-methods studies that are included: Patel et al. (2015) and Emadian et al. (2017) (see Appendix X(c)).

[bookmark: _Toc218160004]4.7.1 Critical Appraisal of Mixed-Method Studies

A mixed-methods study by Emadian et al. (2017) examined eating habits and food consumption in overweight South Asian men residing in the United Kingdom. Body mass index and meal recalls were part of the quantitative component, which offered unbiased insights into nutritional trends and calorie intake. Semi-structured interviews were employed in the qualitative strand to investigate behavioural, cultural, and motivational factors on dietary decisions. Integration was successful because the qualitative results clarified why participants found it difficult to follow dietary guidelines even though they were aware of the hazards associated with T2D. Although the small number of participants limited ability to generalise, the study showed significant coherence across goals, structure, and evaluation.

Patel et al. (2015) conducted questionnaires and in-depth interviews to examine sociocultural effects and perceptions around diabetes self-management. While the qualitative results offered a greater understanding of how cultural thinking, familial influence, and religious beliefs shape food patterns, the quantitative data measured sickness perceptions and self-management behaviours.
Both mixed-methods studies demonstrated strong methodological coherence, with clear alignment between their research aims, methods, and interpretation. The integration of qualitative and quantitative data enriched understanding by revealing how cultural beliefs, family dynamics, and behavioural patterns shape dietary habits and T2D management, insights that quantitative approaches could not capture. Qualitative findings successfully deepened the explanation of statistically observed trends, highlighting the role of cultural expectations, social environments, and motivation in dietary adherence.
While Patel et al. (2015) emphasised broader socio-cultural influences, including family expectations and traditional norms, Emadian et al. (2017) focused more on individual-level barriers such as motivation, cultural preferences and lifestyle routines. Both studies employed culturally sensitive data collection and maintained strong ethical standards, enhancing credibility and contextual relevance.
However, limitations included small, self-selected participants, limited demographic diversity and brief reporting on integration procedures, which may affect transferability. Despite these constraints, both studies provided valuable evidence supporting the need for culturally tailored dietary interventions that consider both lived experiences and measurable clinical outcomes. The detailed MMAT appraisals for both studies are provided in Appendix X(c).
[bookmark: _Toc218160005]4.8 Chapter Summary 

This chapter critically assessed the studies included in the systematic review using appropriate appraisal tools to determine their methodological quality, credibility, and relevance. Qualitative research was evaluated using the Critical Appraisal Skills Programme (CASP), with an emphasis on contextual depth, ethics, and rigour. 

The Coughlan, Cronin, and Ryan (2007) methodology was used to evaluate quantitative studies, looking at statistical robustness, validity, and reliability. The Mixed Methods Appraisal Tool (MMAT) was used to assess mixed-methods studies, guaranteeing the coherence and successful integration of qualitative and quantitative elements. These evaluation procedures assisted in identifying the current body of evidence's advantages, disadvantages, and research gaps. The thematic synthesis of the results from all of the included studies will be presented in the following chapter, emphasising significant new trends that are pertinent to the study issue.



[bookmark: _Toc218160006]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS 


[bookmark: _Toc218160007]5.1 Introduction to Chapter 

Chapter 5 presents the analysis and synthesis of the ten studies that met the inclusion criteria for this systematic review. The results of qualitative, quantitative, and mixed-method research were combined using a theme analysis technique to investigate how dietary practices affect the development and treatment of T2D in South Asians residing in the UK. The chapter summarises the primary themes and sub-themes that emerged from the synthesis, summaries the features of the included research, and describes the analytical methodology. These themes offer evidence-based perspectives on the environmental, behavioural, and cultural elements influencing this population's eating habits.
[bookmark: _Toc218160008]5.2 Thematic Analysis 

Thematic analysis is a technique for finding, classifying, and interpreting meaningful patterns in qualitative data (Naeem et al., 2023). It becomes thematic synthesis when used in a systematic literature review, enabling the integration of secondary data from various study designs (DeJonckheere et al., 2023). Thematic analysis, which is often qualitative, can integrate quantitative results by converting numerical results into conceptual statements (Braun and Clarke, 2022). This strategy is suitable for mixed evidence because it identifies common patterns that cut across research methodology (Morgan, 2022).

[bookmark: _Toc218160009]5.3 Data Analysis Tool

The six steps of Braun and Clarke's (2006) thematic analysis structure familiarisation, first code generation, topic search, theme review, theme definition and labelling, and final synthesis were followed in this assessment (Ahmed et al., 2025; Sandhiya and Bhuvaneswari, 2025). This framework was selected because of its flexibility and suitability for analysing secondary data across multiple study types (Park et al., 2023). It ensures a convincing synthesis of varied research on South Asian eating behaviours and T2D risk by supporting the clear, thorough recognition of primary themes and basic patterns (Patel et al., 2021).

[bookmark: _Toc218160010]5.4 Characteristics of the Identified Studies 

The 10 included studies were all carried out in the UK, which is consistent with the review's focus on South Asian communities residing in the UK. The six qualitative studies explored experiences, cultural beliefs, awareness, and diet-related behaviours among British South Asians, including British Pakistanis, Punjabis, and broader South Asian groups (Dhir et al., 2023; Iqbal et al., 2024; Sidhu et al., 2022; Patel et al., 2016; Farhat et al., 2022; Pardhan et al., 2020). The two quantitative studies examined diabetes risk factors and responses to dietary interventions among UK South Asians (Farmaki et al., 2022; Sattar et al., 2023). The two mixed-method studies investigated dietary intake, beliefs, and sociocultural determinants of diabetes self-management (Emadian et al., 2017; Patel et al., 2015). 

The included studies provide valuable insights into how cultural, environmental, and behavioural factors influence T2D risk and management, despite differences in technique, sample characteristics, and focus. The data extraction tables in Appendix X contain comprehensive information about the features of each study.

[bookmark: _Toc218160011]5.5 Emerging Themes from Included Studies

A variety of interrelated issues and sub-themes emerge from the investigation of the connection between dietary practices and the development and treatment of T2D among South Asians residing in the United Kingdom. Four main themes emerged from the analysis of the qualitative, quantitative, and mixed-method studies included in this review. These themes reflect the cultural, behavioural, social, and clinical factors that shape dietary habits, risk perceptions, and the effectiveness of interventions targeting this population

Research continuously shows that social expectations, traditional foods, and cultural norms have a significant impact on dietary practices, influencing risk and the course of disease. These patterns are additionally impacted by variables like views of diabetes susceptibility, generational disparities, and health literacy.
Additionally, differences in eating habits and self-management behaviours within this community are mostly influenced by socioeconomic level, migratory histories, and availability to culturally appropriate healthcare.

In order to develop culturally appropriate interventions and direct future research aimed at lowering diabetes risk, strengthening self-management, and eventually improving long-term health outcomes among South Asian groups in the UK, it is crucial to comprehend these complex factors. 




The themes and sub-themes are summarised in the table below:
Table 5.1: Themes and Sub-themes
[image: ]


[bookmark: _Toc218160012]5.5.1 Theme 1: Cultural Influences on Dietary Habits
[bookmark: _Toc218160013]5.5.1.1 Sub-theme: Cultural food practices and traditions

A recurring theme in qualitative research was the deep symbolic and emotional significance associated with traditional cuisine. Cultural identification was found to be a key factor influencing eating habits among South Asians (SAs) residing in the UK in all of the included research. It was discovered that eating habits are intricately linked to family structures, social expectations, religious customs and cultural norms. Everyday food choices, eating habits, and reactions to diabetes control recommendations have all been influenced by these cultural factors. According to Sidhu et al. (2022), young Punjabi Sikhs believed that ethnic foods were crucial to preserving their identity, heritage, and sense of belonging. Despite being aware of the hazards of T2D, many South Asians in the reviewed studies continued to favour culturally ingrained eating customs that were challenging to change, despite clinical guidelines emphasising weight management, portion control and carbohydrate restriction. 

[bookmark: _Toc218160014]5.5.1.2 Sub-theme: Religious and Social Influences on Eating Patterns

Numerous studies also shown that eating choices were influenced by religious activities. During religious rites like langar, where communal meals typically featured ghee-rich curries and sugary offerings, Sidhu et al. (2022) observed that Sikh participants regularly ingested high-calorie items. Additionally, Patel et al. (2016) discovered that religious holidays, social events, and weddings served as catalysts for excessive sugar consumption and overeating, which participants believed was inevitable because of social pressure.

Several individuals acknowledged that these foods were unhealthy, yet cultural and religious commitments frequently took precedence over health concerns. This matches the Health Belief Model (HBM) concept of perceived barriers, where cultural expectations operate as major hurdles to implementing dietary change. The perceived cultural cost of changing eating habits frequently hindered long-term transformation, even in cases where people acknowledged their high sensitivity to diabetic problems.

[bookmark: _Toc218160015]5.5.1.3 Sub-theme: Family influences on Food choices

Similarly, Patel et al. (2016) discovered that South Asian tourists returning home encountered heightened cultural food expectations, which frequently resulted in overindulgence in sweets, fried meals, and festival fare. While withholding food was viewed as impolite or socially incorrect, these expectations produced a conflict between cultural commitments and diabetes self-management. Family relationships further strengthened the importance of food in this culture. Intergenerational disparities were highlighted by Iqbal et al. (2024), who found that younger generations were more willing to modify traditional recipes, whereas older British Pakistanis frequently connected "healthy" eating with emotions of weakness or deprivation. However, the dietary choices of younger people with T2D were frequently restricted because food preparation was usually managed by older family members, especially women.

Even when people grasped the significance of eating healthier, dietary change was hard to maintain over time, according to a prevalent finding in qualitative and mixed-method studies. According to Emadian et al. (2017), traditional meals are culturally valued for their richness and energy density, which makes it difficult for overweight SA males to control portion sizes and follow dietary recommendations. In a similar vein, Patel et al. (2015) noted that many participants found it difficult to cut back on staple foods high in carbohydrates, like rice and chapati, which serve as the foundation for daily meals. Rejecting food at social events was seen as impolite or culturally improper, which made this problem worse. According to Sidhu et al. (2022), younger Punjabi Sikhs felt compelled to eat rich foods during festivals in order to preserve cultural continuity, even though they were more aware of T2D.

Synthesis of Theme 1

Cultural identification influenced almost every facet of food behaviour in all of the included research. Meal choices were frequently impacted by religious conventions, social expectations, and traditional culinary practices, which hindered adherence to dietary recommendations. Even among people with established T2D, cultural obligations sometimes took precedence over worries about managing diabetes. Qualitative and mixed-method research revealed the cultural depth of these practices, while quantitative studies showed increased metabolic risk linked to these patterns. In order to promote long-lasting change, the data together demonstrates that successful dietary interventions must be in line with cultural norms, include familiar foods, and involve family structures.

[bookmark: _Toc218160016]5.5.2 Theme 2: Knowledge, Awareness and Perceptions of Type 2 Diabetes

[bookmark: _Toc218160017]5.5.2.1 Sub-theme: Limited diabetes awareness, misconceptions and perceived risk

There is a lack of knowledge about diabetes risk and related dietary factors, according to several research. According to Pardhan et al. (2020), poor comprehension of diabetes prevention and management was caused by lower educational attainment and linguistic obstacles. In a similar vein, Sidhu et al. (2022) found that although young Punjabi Sikhs were aware of the incidence of T2D in their society, they underestimated their vulnerability to the disease. There were a lot of misconceptions about T2D. According to Patel et al. (2016), participants' perceptions of diabetes as controllable but not preventable led to complacency regarding dietary modification. Similarly, Patel et al. (2015) discovered that because diabetes is so common, it is frequently normalised within families, which lessens the perceived urgency of changing dietary habits.
Despite gaps in nutritional knowledge, awareness of diabetes complications was relatively high. Studies consistently reported strong concerns about blindness, kidney disease and amputations. For instance, participants in Dhir et al. (2023) recognised the seriousness of T2D complications, which partly motivated their participation in the NHS Low-Calorie Diet Programme. However, despite this awareness, many still struggled to consistently apply dietary advice, demonstrating a disconnect between knowing and doing.
This finding mirrors evidence from Patel et al. (2015), where participants understood the seriousness of diabetes but felt overwhelmed by cultural pressures, emotional stress and family expectations, which limited adherence. 
[bookmark: _Toc218160018]5.5.2.2 Sub-theme: Cultural inevitability of diabetes

The sub-theme "cultural inevitability of diabetes" represents a common perception in South Asian populations that T2D cannot be prevented because of ethnicity, genetics, or destiny rather than changeable lifestyle choices. Diabetes was considered as "normal" in families and communities, which decreased perceived control and motivation for dietary modification, according to several research (Patel et al., 2015; Sidhu et al., 2022). This idea may be inadvertently reinforced by quantitative evidence that South Asians have a greater prevalence of diabetes at lower BMI (Farmaki et al., 2022). This critical perspective is consistent with the Health Belief Model, which holds that preventative behaviours like dietary change are hampered by little perceived control and which makes dietary change more difficult.

Misconceptions regarding "healthy" foods were also common. For instance, Dhir et al. (2023) discovered that participants underestimated the metabolic impact of foods like chapatis, parathas, and mithai, while Sidhu et al. (2022) revealed that young Sikhs frequently miscalculated portion sizes and sugar content of traditional cuisines. 
Effective self-management was further limited by these deeply ingrained cultural assumptions.
A particularly salient sub-theme was the belief in the cultural inevitability of diabetes. This belief, identified across qualitative and mixed-methods studies, suggests that T2D is perceived as an unavoidable consequence of South Asian ethnicity (Sidhu et al., 2022; Patel et al., 2015). Farmaki et al. (2022) quantitatively supported this perception by demonstrating higher diabetes prevalence among South Asians even at lower BMI levels. This belief aligns closely with the Health Belief Model, where low perceived control and high perceived inevitability reduce motivation for preventive action.
Multiple studies also discovered that dietary choices were influenced by cultural perceptions of health. According to Pardhan et al. (2020), several South Asians felt that diabetes was unavoidable because of fate or heredity, which decreased their desire to alter their diet. Comparable negative attitudes were observed in Iqbal et al. (2024), where older individuals believed that dietary changes would have less of an influence than genetic risks. These ideas support the HBM theory of low perceived benefits, which makes dietary change more difficult. 

[bookmark: _Toc218160019]5.5.2.3 Sub-theme: Intergenerational differences in illness beliefs
Intergenerational variation in beliefs was evident. Iqbal et al. (2024) showed that younger participants were more likely to challenge negative views and engage with dietary advice, whereas older individuals framed diabetes within destiny or heredity. This divergence highlights the need for age-sensitive and culturally nuanced education strategies.
Knowledge and awareness of T2D varied significantly across the included studies, with many SAs displaying limited understanding of the role of diet, portion sizes, and carbohydrate intake in diabetes prevention and management. Across qualitative, quantitative and mixed-method research, gaps in knowledge often coexisted with cultural beliefs and misconceptions, influencing how individuals interpreted risk and adopted dietary behaviours.
Health literacy emerged as a major factor influencing knowledge. Pardhan et al. (2020) found that participants with lower educational attainment had poorer understanding of diet–diabetes relationships. Language barriers also reduced access to reliable information, particularly for first-generation migrants. Several participants relied on family members for translation during healthcare visits, which sometimes led to incomplete or inaccurate communication.
Generational differences emerged as a nuanced sub-theme within cultural influence. Iqbal et al. (2024) found that younger British Pakistanis were more receptive to dietary advice and biomedical explanations of T2D, whereas older generations prioritised tradition and experiential knowledge. However, even younger participants reported tension between personal health goals and familial expectations, reinforcing the persistent influence of culture across generations.
In contrast, Iqbal et al. (2024) highlighted how bilingual interviews enhanced understanding and comfort, suggesting that culturally adapted communication approaches may significantly improve diabetes awareness.
These qualitative findings were corroborated by mixed-method and quantitative research. According to Farmaki et al. (2022), South Asians are more likely to develop diabetes even at lower BMIs, in part because of their dietary habits, which include consuming more refined carbohydrates and less fibre. In the study by Emadian et al. (2017), family dietary choices and cultural expectations led to overweight South Asian men consuming diets high in bread, rice, oils, and sugar.

The relationship between conventional diets and the UK food environment, however, also surfaced as a significant obstacle. While acculturation occasionally led to better replacements among younger generations (e.g., lower oil usage), other studies revealed greater exposure to processed meals and sedentary behaviours, exacerbating T2D risk. 
As stated by Patel et al. (2015), this dual effect caused South Asians to "live between two worlds," navigating both traditional and Western food norms, which complicated their nutritional choices.

Synthesis of Theme 2

A recurring pattern was found in all of the studies: although there was some knowledge of T2D, it was frequently lacking, culturally influenced, or obscured by conventional wisdom and social norms. The efficacy of public health messaging was hampered by misconceptions regarding diet, carbs, portion sizes, and genetic risk. Although there was a high level of awareness of the problems, everyday food decisions were not consistently based on this knowledge. The data emphasises the necessity of language accessible, culturally sensitive education that considers the cultural and cognitive aspects of diabetes knowledge.

[bookmark: _Toc218160020]5.5.3 Theme 3: Barriers and Facilitators to Dietary Change

[bookmark: _Toc218160021]5.5.3.1 Sub-theme: Cultural and lifestyle barriers
Cultural food preferences, time constraints, and competing responsibilities were consistently reported as barriers to dietary change (Emadian et al., 2017; Pardhan et al., 2020). Participants described difficulty adapting traditional recipes or sourcing healthier alternatives that maintained taste and cultural acceptability.
The majority of studies found that changing traditional South Asian eating habits was extremely difficult. According to Dhir et al. (2023), because the recommended "Western-style" soups and drinks did not fit with culturally recognised eating habits, participants in the NHS low-calorie diet program found it difficult to include them into family mealtimes. 
Participants said that eating meals apart from their families caused social bonds to be interrupted and carried stigma. 

Similar findings were found by Farhat et al. (2022) about the low acceptance of entire diet replacement therapies among South Asians, mostly due to the fact that such regimens went against deeply rooted cultural traditions of home-cooked meals and communal dining. These patterns imply that nutritional interventions that are not culturally adapted may lead to poor adherence—not because of ignorance, but rather because they go against cultural identity and social norms.

[bookmark: _Toc218160022]5.5.3.2 Sub-theme: Acceptability of dietary interventions

There were wide variations in the acceptability of therapies. According to Farhat et al. (2022), food-based low-energy diets were better than complete diet replacement since they preserved cultural foods. On the other hand, Sattar et al. (2023) showed that, with the right assistance, culturally adapted total diet replacement programs might be acceptable, suggesting that adaptability and customisation are important enablers. 
Engagement with structured programmes also presented challenges. Although the NHS Low-Calorie Diet Programme was viewed positively, its cultural unsuitability posed difficulties. Dhir et al. (2023) noted that participants found it hard to maintain the programme in households where shared meals were the norm. Likewise, Farhat et al. (2022) found that South Asians reported lower acceptability of total diet replacement programmes compared with food-based alternatives, citing taste, social disruption and cultural inappropriateness. In the STAND by trial, Sattar et al. (2023) observed that despite noticeable improvements in weight and blood glucose, adherence varied widely due to the strict nature of the intervention. This highlights the importance of designing interventions that align with cultural eating practices and family dynamics.
One important facilitator that came to light was tailored help. Research repeatedly demonstrated that culturally appropriate guidance improved confidence and involvement (Patel et al., 2015; Sattar et al., 2023). On the other hand, general advice was frequently written off as unrealistic or insensitive to cultural differences.

[bookmark: _Toc218160023]5.5.3.3 Sub-theme: Motivation, readiness, and self-efficacy

The stage of diagnosis and perceived advantages affected motivation and change readiness. According to Dhir et al. (2023), individuals who experienced quick weight loss and better glycaemic control were highly motivated. However, motivation decreased during social disruptions like travel, according to Patel et al. (2016), underscoring the brittleness of behaviour change.
Low self-efficacy was another common theme influencing behaviour change. Many SAs expressed uncertainty about how to modify traditional recipes or interpret dietary advice in practical ways. According to Iqbal et al. (2024), younger British Pakistanis often felt confident in their knowledge but lacked confidence in influencing older family members’ dietary practices, reflecting intergenerational tensions. The Health Belief Model provides a useful lens for understanding these findings: low perceived ability to change, high perceived barriers and strong cultural norms collectively reduced the likelihood of sustained behavioural change. 
Additionally, time constraints, caregiving obligations, and employment commitments decreased both readiness and capacity for change. Long work hours made it difficult for Sattar et al. (2023) to sustain structured dietary treatments, while Pardhan et al. (2020) discovered that caring responsibilities, especially for women, limited dietary planning. According to the Health Belief Model, strong cultural norms, large perceived barriers, and poor perceived control all worked against self-management and sustained motivation.

Synthesis of Theme 3

South Asians (SAs) in the UK encountered a variety of behavioural issues that impacted their capacity to alter their diet, maintain healthy habits, and successfully manage T2D, according to the included research. Cultural expectations, emotional connections with food, inadequate self-efficacy, conflicting priorities, and more general structural limitations have all been shown to influence behaviour change.

Dietary adjustment was especially challenging to maintain because of the importance of food in social and familial life, as well as job and caregiving obligations. Intervention studies also showed that South Asian individuals were less likely to accept and participate in programs that were not culturally adapted. All of the data point to the need for culturally aware, adaptable, and family-focused approaches to improve adherence and produce long-term, sustainable results for diabetic self-management in this group.
[bookmark: _Toc218160024]5.5.4 Theme 4: Healthcare Access and Cultural Barriers

[bookmark: _Toc218160025]5.5.4.1 Sub-theme: Language and communication barriers

The management of diet and T2D by SAs in the UK has been found to be significantly influenced by healthcare availability. The included studies showed that how people interacted with food advice and treatment was influenced by a number of factors, including perceived prejudice or misunderstanding in healthcare settings, linguistic obstacles, and cultural incompatibilities in recommendations. Poorer diabetes results were frequently caused by these obstacles, which led to discrepancies between clinical advice and common dietary behaviours.

Understanding of dietary recommendations and program materials was reportedly limited by language obstacles (Pardhan et al., 2020; Sidhu et al., 2022). Participants reported depending on family members for translation, which occasionally led to inaccurate or insufficient information. In the same way, Iqbal et al. (2024) shown that bilingual data collecting enhanced participants' capacity to articulate their opinions clearly, suggesting that having access to linguistically suitable healthcare services could greatly enhance comprehension of nutritional and diabetes-related information. According to the participants, getting advice in the language of their choice improved comfort, trust, and interaction with medical personnel.

[bookmark: _Toc218160026]5.5.4.2 Sub-theme: Lack of culturally sensitive dietary guidance

Across the included studies, a consistent barrier to effective diabetes management was the limited cultural sensitivity of dietary guidance provided to South Asians in the UK. The poor cultural relevance of food suggestions given in normal diabetic care was another persistent obstacle. Participants in many researches said that general recommendations, including "eat more salads," "reduce carbohydrates," or "avoid fried foods," did not correspond with their customary meals or cooking techniques. According to Emadian et al. (2017), SA men said that normal dietary standards did not consider the particulars of their cuisine, such as the importance of communal dining, cooking oils, or chapati portion sizes.

Many researches have demonstrated that NHS services lack culturally appropriate guidance. Participants found it difficult to implement recommendations that did not reflect South Asian culinary customs, according to Dhir et al. (2023) and Farhat et al. (2022). Dhir et al. (2023) shown that, despite their effectiveness, culturally neutral meal replacement programs were challenging to incorporate into homes where traditional meals constituted the focal point of social and familial life. Because dietary guidelines felt unrealistic or out of step with cultural standards, this mismatch frequently decreased adherence. In a similar way, Patel et al. (2015) highlighted that advice lacking cultural adaptation felt impractical and disconnected from daily life, limiting sustained dietary change.

[bookmark: _Toc218160027]5.5.4.3 Sub-theme: Perceived discrimination or stereotyping

According to several studies, individuals experienced perceived stereotyping and felt that their disease was caused by cultural eating habits (Sidhu et al., 2022). This view decreased service engagement and trust. While explicit discrimination was not widely reported, several studies highlighted subtle perceptions of cultural insensitivity or stereotyping within healthcare encounters. For example, participants in Sidhu et al. (2022) felt that healthcare professionals sometimes oversimplified cultural practices or made assumptions about dietary behaviour, leading to frustration or disengagement. Such interactions reduced trust and discouraged individuals from seeking follow-up advice.
Similarly, Patel et al. (2016) found that some individuals felt judged for their cultural food choices or perceived as “non-compliant” without acknowledgment of the social pressures surrounding traditional eating practices. These experiences reflect a broader need for culturally competent dietary guidance tailored to the needs of SA communities.
[bookmark: _Toc218160028]5.5.4.4 Sub-theme: Limited access to tailored interventions

Finally, the lack of tailored treatments hampered long-term support. Despite Sattar et al.'s (2023) demonstration of the feasibility of culturally adapted programs, access remained restricted, highlighting a gap between evidence and practice. Access to effective diabetic care is further hampered by structural reasons, such as the availability of appointments, conflicting obligations, and a lack of culturally relevant resources. According to Sattar et al. (2023), participants found it difficult to attend intervention sessions because of rigid work schedules or travel restrictions. According to Farhat et al. (2022), participants favoured food-based therapies over rigorous meal replacement programs because they were easier to incorporate into daily life and family routines.

Additionally, SA communities frequently relied on unofficial networks for health information, including as family, religious organisations, and community centres, which occasionally led to inconsistent or incorrect dietary recommendations. The necessity of improving healthcare services' accessibility and cultural foundation was highlighted by this reliance on non-medical sources.

Synthesis of Theme 4

Across all of the included studies, effective nutritional management among South Asians (SAs) residing in the UK was severely hampered by healthcare access barriers. Dietary recommendations were difficult to understand due to language and communication barriers, and their applicability and relevance were diminished by cultural mismatches (Patel et al., 2015; Dhir et al., 2023). These institutional and cultural obstacles hindered long-term behaviour change, even in cases when people were motivated to treat T2D. This led to dissatisfaction, disengagement, and ambivalence towards dietary change. Trust in healthcare services was further eroded by perceived discrimination and a lack of cultural competence, which decreased participation in interventions.

In order to enhance adherence, glycaemic outcomes, and long-term diabetes treatment, the evidence as a whole emphasises the need for linguistically accessible, culturally sensitive diabetes services that acknowledge the socioeconomic and cultural realities of South Asian communities.

[bookmark: _Toc218160029]5.6 Chapter Summary 

The evidence from 10 research looking at dietary practices and T2D among South Asians in the UK was systematically analysed and synthesised in this chapter. Four major themes were found using thematic analysis: healthcare access issues, diabetes knowledge and attitudes, cultural influences on diet, and obstacles and enablers to dietary change. Consistent trends across study designs were revealed by integrating the results of mixed-methods, qualitative, and quantitative research. The summary illustrated how dietary behaviour and diabetes management are influenced by the interplay of cultural norms, beliefs, and structural variables. These findings provide a foundation of evidence for the debate in Chapter 6.








[bookmark: _Toc218160030]CHAPTER 6: DISCUSSION 


[bookmark: _Toc218160031]6.1 Introduction to Chapter

The primary findings of the systematic literature review examining the connection between eating patterns and the development and treatment of T2D in SAs residing in the UK are covered in this chapter. The four main issues that emerged from the thematic synthesis, cultural and societal impacts on food, knowledge and views of T2D, behavioural obstacles to adopting good eating habits and hurdles to healthcare access form the framework of the debate. Every theme is critically analysed in light of current research, theoretical models and data related to public health. The chapter ends with a summary of the key ideas and describes the review's advantages and disadvantages.

[bookmark: _Toc218160032]6.2 Discussion of Key Findings 

The findings of this systematic analysis demonstrate the complicated relationships between cultural, behavioural, social and structural elements that affect dietary practices and the risk of T2D in SAs living in the UK. The outcomes show significant gaps and conflicts that explain why this community continues to have disproportionately higher rates of T2D when compared to other ethnic groups, even though they are generally in line with the body of current literature. The discussion that follows is organised according to the four topics found in the analysis.

To evaluate consistency, divergence and contribution to current knowledge, the results of the 10 studies that made up this systematic review were compared and contrasted with the larger body of literature covered in Chapter 2. The results are in line with previous qualitative and epidemiological studies that consistently show that SAs in the UK have a higher burden of T2D, which is caused by a mix of social determinants, cultural practices and dietary habits (Rao, 2023; NICE, 2025). However, the included studies offer more precise and context-specific findings, especially when it comes to dietary intervention engagement, lived experiences and views about diabetes.

Although the population-level correlations between SA ethnicity, diet and elevated T2D risk were emphasised in Chapter 2 (often based on cross-sectional or large cohort data), the qualitative and mixed-method studies that are included expand on this evidence by showing how daily dietary behaviours are influenced by cultural traditions, family structures and religious practices (Patel et al., 2016; Sidhu et al., 2022; Emadian et al., 2017). Several included studies highlight generation disparities, intergenerational tensions and variance within SA subgroups, which were less specifically addressed in the wider literature, in contrast to some prior research that portrays SA as an evenly distributed population.

Additionally, the included intervention-focused studies (e.g., Sattar et al., 2023; Farhat et al., 2022) offer developing evidence on the acceptability and practicality of culturally tailored dietary approaches, even though Chapter 2 identified few culturally tailored interventions for SAs. However, these research findings also reveal ongoing shortcomings in scalability, long-term adherence and integration into normal treatment, which is in line with previous criticisms in the literature. When the included studies are compared to previous research, they show both convergence with established evidence and deeper understanding of the practical and cultural aspects influencing food behaviour and diabetes control among SAs in the UK.

[bookmark: _Toc218160033]6.2.1 Theme 1: Cultural and Social Influences on Dietary Practices

Social expectations, traditional foods and cultural norms all played a major role in determining dietary behaviour in the included research. This is in line with data indicating that SAs preserve strong cultural dietary identities, which are defined by ghee-rich recipes, high-carb staples and shared eating customs (Rao, 2023). According to the analysis, cultural continuity frequently takes priority over health concerns, particularly during holidays, religious ceremonies, or social events. Research like Sidhu et al. (2022) and Patel et al. (2016) demonstrated how cultural duties reinforce unhealthy consumption patterns by making food rejection socially unacceptable.

This outcome aligns with more extensive studies demonstrating that communal meals and hospitality are highly valued in collectivist cultures, which may be at odds with personal dietary objectives (Alyafei & Easton-Carr, 2024). Furthermore, the emotional value of food, which stands for comfort, identity and belonging reduces the desire to make dietary modifications, particularly among first-generation migrants. Although previous research has acknowledged the impact of culture on nutrition, this review emphasises how deeply ingrained these norms are, impacting not only diet quality but also self-efficacy and change motivation. Meanwhile, the findings raise doubt on oversimplified theories of cultural resistance. While they still had to deal with family pressures, younger generations showed more nutritional knowledge and an ability to modify diets (Iqbal et al., 2024). This change in generations suggests possible avenues for focused treatments that consider changing attitudes as well as cultural norms.




[bookmark: _Toc218160034]6.2.2 Theme 2: Knowledge, Awareness and Perceptions of T2D

Across studies, there was a high level of awareness of long-term problems (such as blindness and renal illness), but there was inconsistent knowledge of daily nutritional control. Various levels of knowledge on food hazards and diabetes processes were found in the review. According to Teh et al. (2023), who found comparable misconceptions in a variety of SA groups, misconceptions regarding portion sizes, carbohydrate content and "healthy" traditional meals were prevalent. Perceptions of risk were also influenced by religious interpretations, cultural views and blind faith. 
According to Iqbal et al. (2024), older persons frequently believed that diabetes was inherited or predestined, which decreased their desire to take preventative measures. This is in line with the Health Belief Model, which holds that behaviour modification is hampered by high perceived barriers and little felt control. By demonstrating how these beliefs intersect with migratory experiences, this review offers fresh perspective. For example, the participants in Patel et al. (2016) reported changing eating habits when travelling to South Asia, which reflects various cultural norms around disease. Language obstacles and restricted access to culturally specific health information were also associated with knowledge gaps. Overall, the results highlight the need for information alone since social context and cultural attitudes play a significant role in mediating dietary change.
[bookmark: _Toc218160035]6.2.3 Theme 3: Challenges to Behaviour Change and Self-Management

It became clear that changing one's behaviour was a complex task influenced by social, structural and emotional elements. In accordance with other research demonstrating that dietary adherence is weaker in ethnic minority groups when guidance is not culturally tailored, studies consistently reported difficulties maintaining portion control, desires for traditional foods and low confidence in changing recipes (Kandula et al., 2023). According to Emadian et al. (2017), men's autonomy in making healthier choices was limited because they were largely dependent on female family members to prepare meals. These observations are expanded upon by this systematic review, which shows how behavioural issues interact with familial dynamics. 

In the meantime, unhealthy habits were reinforced by societal expectations, such as providing lavish meals to guests or upholding cultural traditions during festivities. There have been reports of similar patterns among migrant SA communities internationally, suggesting that these habits are not unique to the UK but are observed worldwide (Iqbal et al., 2023). 

The review's intervention studies show both their strengths and weaknesses. According to Sattar et al. (2023), culturally tailored programs can enhance outcomes, but adherence is hampered by issues such social eating standards, emotional coping and work constraints. The findings are consistent with international research demonstrating that cultural customising greatly boosts the efficacy of interventions (Subhan et al., 2023), but it is still underutilised in UK practice.

[bookmark: _Toc218160036]6.2.4 Theme 4: Healthcare Access, Language Barriers and Discrimination

The analysis discovered that subtle forms of discrimination, cultural mismatch in food recommendations and language barriers all had an impact on healthcare engagement. This is consistent with other research demonstrating that communication constraints lower migrant adherence, comprehension and trust (Rai et al., 2023). Miscommunication was more likely since many participants depended on family members to translate (Robertson and Diaz, 2022). Standardised dietary recommendations frequently neglected to consider SA cuisines, cooking techniques, or social conventions, demonstrating the lack of cultural competence among medical professionals.

The findings correspond with more extensive studies showing that traditional diabetes education programs, like DESMOND, are less successful for minority populations in the absence of significant customisation (Apers et al., 2023). This assessment also emphasises how some people were deterred from asking questions or seeking assistance due to perceived stereotyping or criticism. Access was further limited by structural obstacles like cumbersome appointment schedules and a dearth of community-based resources. According to Dhir et al. (2023) and Farhat et al. (2022), while NHS initiatives like the Low-Calorie Diet Programme show promise, uptake is still restricted in the absence of cultural customising. Overall, the results highlight the necessity of providing diabetes care that is linguistically and culturally appropriate in order to lessen disparities and encourage self-management.

[bookmark: _Toc218160037]6.3 Strengths and Limitations 

This systematic review has a number of advantages. It provided a thorough understanding of dietary practices and diabetes risk among SAs in the UK by synthesising data from qualitative, quantitative and mixed-method methodologies. The application of well-known instruments, such as MMAT, CASP and Coughlan, Cronin and Ryan (2007), guaranteed a thorough evaluation of methodological quality (Downes et al., 2016; Hong et al., 2018; Long et al., 2020). Additionally, the review found complex cultural, behavioural and structural elements that affect diet, providing important information for future research and public health intervention. 

However, recognising several limits need to be acknowledged. The review included Only English-language papers published between 2015 and 2025 were included in the review, which may have left out pertinent earlier. Small sample sizes or poor generalisability were present in many of the included research. Direct comparison was difficult because to the diversity of study designs and certain communities (such Bangladeshi groups) were under-represented. Findings also relied on the calibre and reporting of included studies, as is the case with all secondary research. Despite these drawbacks, the analysis offers a solid basis for comprehending the particular diabetes risks that SAs in the UK confront.

[bookmark: _Toc218160038]6.4 Chapter Summary

In this chapter, the findings of the systematic review were examined and critically analysed in light of current data and theoretical frameworks. The complex aspects influencing food habits and diabetes outcomes among SAs in the UK are highlighted by the four main themes: cultural effects, knowledge and attitudes, behavioural obstacles and barriers to healthcare access. Recognising the methodological and contextual limits, the chapter also assessed the review's advantages and disadvantages. Overall, the conversation highlights the necessity of diabetic interventions that are accessible, culturally aware and comprehensive. The review's conclusions and evidence-based suggestions will be presented in the following chapter.
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CHAPTER 7: RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc218160040]7.1 Introduction to Chapter 

This chapter presents the recommendations and findings of the systematic literature review that looked at how dietary practices affect the onset and treatment of T2D in SAs in the UK. It describes how clinical care, behavioural therapy, and public health practice are affected by the review's conclusions. The chapter concludes with recommendations for future study and offers comprehensive advice to help culturally sensitive approaches in diabetes care. Finally, the chapter ends by recapping the study's overall contribution and reiterating how crucial it is to address structural, behavioural, and cultural aspects of diabetes care and prevention.

[bookmark: _Toc218160041]7.2 Implications of Findings

The review's conclusions have a number of significant ramifications for SAs diabetes care in the UK. First, because eating is heavily influenced by culture, family, and social conventions, public health initiatives need to take community-level factors into account in addition to individual behaviour. For this community, standardised dietary recommendations are frequently ineffectual, underscoring the necessity for culturally competent medical experts and customised nutritional advice.

Second, the disparity in risk perception and diabetes knowledge highlights the significance of focused educational programs that dispel myths and improve health literacy in pertinent languages. Third, the efficacy of diabetes control programs is diminished by structural and communication constraints in healthcare systems. Therefore, it is crucial to improve interaction tactics, cultural sensitivity, and accessibility. Overall, the results suggest that systemic change, community engagement, and culturally sensitive education are necessary for long-term improvements in diabetes outcomes for SAs.

[bookmark: _Toc218160042]7.3 Recommendations for Practice

A number of practice-focused recommendations are derived from the review. More cultural competency training should be provided to healthcare workers, especially with regard to SA food traditions, family dynamics, and health beliefs. To increase participation and adherence, structured diabetes education programs like DESMOND and X-PERT should include culturally appropriate resources, recipes, and examples. To address language-related obstacles, multilingual resources, bilingual educators, and translation assistance should be regularly provided. Accessibility and trust can be increased through community-based delivery, which includes working with SA community centres, religious organisations, and local leaders.
 
Dietitians should use individualised, culturally aware approaches that honour traditional foods while recognising practical changes, such portion control and improved cooking techniques. Culturally appropriate therapies, such as group-based programs created especially for SA families, should be formally incorporated into NHS diabetes routes. Lastly, primary care settings should enhance continuity of treatment by giving food guidance and risk communication more time. The goal of these practice recommendations is to develop a diabetes treatment system for SAs in the UK that is more responsive, inclusive, and efficient.

However, there may be obstacles to implementing culturally appropriate diabetic therapies for SAs, including insufficient training in cultural competency among healthcare workers, time limits in primary care, and restricted NHS resources. Standardised delivery may be made more difficult by language challenges and differences among SA communities. Interventions that are thought to be at odds with cultural or religious customs may also encounter resistance. To improve trust, acceptance, and sustainability of initiatives, these issues can be resolved through gradual implementation, focused cultural competency training, the use of bilingual instructors, and collaboration with community and religious groups.

[bookmark: _Toc218160043]7.4 Recommendations for Future Research

Future research should prioritise longitudinal studies monitoring dietary habits and the development of diabetes in various SA subgroups, such as the Pakistani, Indian, Bangladeshi, and Sri Lankan communities. More thorough analyses of culturally appropriate interventions are required, especially studies contrasting conventional, hybrid, and modified dietary strategies.

To comprehend changing trends in food choices and risk perception, research should also examine intergenerational variations in nutrition, acculturation, and health attitudes. Research evaluating the impact of migration, socioeconomic position, and the food environment in the UK would provide further light on the structural factors that contribute to T2D. It is suggested that more research be done on digital treatments designed specifically for SA communities, such as app-based coaching and culturally appropriate behaviour-change tools. Economic analyses are also necessary to ascertain the scalability and cost-effectiveness of culturally sensitive diabetic programs in NHS settings. 

Since digital platforms can enhance diabetes support's accessibility, flexibility, and continuity, especially for younger or working-age SAs who confront time and caring constraints, research into culturally appropriate digital treatments is crucial. Additionally, digital technologies can be culturally and linguistically customised to assist break down long-standing obstacles to service involvement and promote long-term self-management. Research indicates that digital techniques are particularly pertinent for future diabetes preventive measures due to generational disparities in health perceptions and technology use.

Overall, to improve the evidence base and better guide clinical practice and policy, future research should include diverse sampling techniques, mixed-method approaches, and culturally sensitive procedures.

[bookmark: _Toc218160044]7.5 Conclusion

The impact of dietary practices on the onset and treatment of T2D in SAs residing in the UK was investigated in this systematic literature review. How do dietary habits and cultural elements influence T2D risk and self-management in the SA population? was the main research topic. Ten qualitative, quantitative, and mixed-method research carried out within SAs communities in the UK were combined into the review. These investigated dietary practices as well as attitudes towards diabetes, cultural factors, and obstacles to successful treatments.

Cultural and societal influences on food, knowledge and views of T2D, behavioural obstacles to adopting healthy eating habits, and obstacles to healthcare access identified as the four main topics When taken as a whole, these themes showed that SAs eating habits are influenced by a complex interplay of family relationships, religious beliefs, cultural standards, and systemic obstacles in the healthcare system. Long-term behaviour change is hampered by ingrained eating customs, social expectations, and a lack of culturally appropriate support, despite the fact that many people are aware of the hazards associated with diabetes. The results also showed differences between generations, with younger SAs navigating parental influence while being more receptive to nutritional change.

The findings of this review greatly add to the body of data by showing that cultural context is essential to comprehending dietary practices and managing diabetes in this community, rather than just an influencing element. The potential for these findings to guide more successful interventions makes them significant. Although effective, traditional NHS programs are frequently insufficiently tailored to SAs linguistic and cultural demands. The review emphasises the significance of customised teaching methods, community involvement, and culturally sensitive practices.

This analysis concludes by showing that improving diabetes outcomes for SAs in the UK necessitates a comprehensive, culturally grounded strategy that incorporates linguistic accessibility, family involvement, and practical adaptation of conventional dietary recommendations. In addition to improving self-management, addressing these issues will lessen the population's long-standing health disparities. Significant advancements in T2D prevention and management among SAs can be achieved by culturally sensitive policy, practice, and research, eventually improving community health and wellbeing.
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	Study 
	Author 
	Country
	Aim 
	Search Design
	Participants
	Ethics Consideration
	Findings

	1
	Dhir, P., Maynard, M., Drew, K.J., Homer, C.V., Bakhai, C. and Ells, L.J., (2023)

	UK
	To inform the cultural tailoring of future health programmes for South Asians.

	Qualitative 
	Twelve South Asian individuals from the NHS LCD programme participated in one-to-one interviews.

	Ethical approval was gained from Leeds Beckett University 

	Six themes emerged — person-centeredness, taste, motivation, coach relationship, social factors, and cultural influences.

	2
	Emadian, A., England, C.Y. and Thompson, J.L., (2017)

	
	To explore diet, T2D perceptions, and eating behaviour factors, and assess the UKDDQ in overweight South Asian men
	Mixed-methods design

	South Asian men aged 18–64 years with BMI >23 kg/m² and no prior T2D diagnosis.

	Study was approved by the ethical review committee of the University of Birmingham

	54% had healthy diets; high sugar intake linked to body weight. Cultural/time barriers limited change; family support aided it. UKDDQ suitable with minor cultural adaptations.

	3
	Farhat, G., Majeed, S., Rutter, M.K., Issa, B. and Harvie, M., (2022)

	UK
	To explore community views on culturally acceptable diets for diabetes remission in South Asians.

	Qualitative

	South Asian adults (≥18) with T2D or a family member with T2D; English and non-English speakers included with translation support.

	Participants provided written informed consent to participate in the work and for their statements to be published anonymously.

	Participants preferred culturally tailored low-energy food-based diets over soups/shakes; portion-controlled meals seen as improving adherence.


	4
	Farmaki, A. E., Garfield, V., Eastwood, S. V., Farmer, R. E., Mathur, R., Giannakopoulou, O., Patalay, P., Kuchenbaecker, K., Sattar, N., Hughes, A., Bhaskaran, K., Smeeth, L., & Chaturvedi, N., (2022)

	UK
	To examine T2D risk and determinants among UK South Asians, African Caribbeans, and mixed-ethnicity groups.

	Quantitative
	500,000 UK Biobank adults (40–69 years); T2D via self-report/HbA1c; European, mixed, South Asian, and African Caribbean groups matched by age and sex.

	Granted by the North West Multi-centre Research Ethics Committee (MREC), UK.

	T2D prevalence was highest in South Asians and African Caribbeans, but lower in second-generation and mixed-ethnicity groups due to favourable adiposity and socioeconomic factors.








	Study 
	Author 
	Country
	Aim 
	Search Design
	Participants
	Ethics Consideration
	Findings

	5

	Iqbal, S., Iqbal, H. and Kagan, C., (2024).

	UK, Bradford
	To explore beliefs and challenges around healthy eating for T2D among British Pakistanis.

	Qualitative 
	26 British Pakistanis (18–71 years; 54% women); interviews in English/Urdu; grouped by generation (first, second, younger).

	The study was approved by Bradford research ethics committee.
	Traditional foods seen as healthy; younger generations struggled with diet and T2D management.


	6
	Pardhan, S., Nakafero, G., Raman, R., & Sapkota, R., (2020)

	UK
	To explore how age, gender, and literacy influence barriers to diabetes awareness and self-help among South Asians in the UK.

	Qualitative
	Six focus groups with South Asian patients, grouped by age, gender, and literacy level.

	Ethical approval was obtained from the Faculty.

	Diabetes programs should be tailored to patients’ demographic factors to enhance effectiveness.


	7
	Patel NR, Chew-Graham C, Bundy C, Kennedy A, Blickem C, Reeves D., (2015)

	
	To examine the influence of sociocultural factors on diabetes beliefs and self-management among British South Asians.

	Mix-method
	67 British South Asians recruited via random and purposive sampling; 37 completed social network and semi-structured interviews.

	Ethical approval: Granted by the North West Research Ethics Committee.

	Emotional support predicted diabetes-related distress, while fatalistic beliefs and social network–driven food practices influenced self-management.





















	Study 
	Author 
	Country
	Aim 
	Search Design
	Participants
	Ethics Consideration
	Findings

	8
	Sattar, N., Welsh, P., Leslie, S.W., Thom, G., McCombie, L., Brosnahan, N., Richardson, J., Gill, R.M.J., Crawford, L., Lean, J.E.M., (2023)

	
	To evaluate the acceptability and effectiveness of a TDR weight-management programme for T2D remission in South Asians.

	Quantitative
	Twenty-five eligible individuals were recruited. 

	Ethical approval was granted

	The 850 kcal/day TDR diet was acceptable to South Asians and achieved T2D remission rates comparable to UK whites.


	9
	Sidhu T, Lemetyinen H, Edge D., (2020) 

	
	To examine T2D awareness and modifiable risk factors within the UK Punjabi Sikh community.

	Qualitative
	Punjabi Sikhs

	
	Three themes emerged — causes of T2D, factors influencing diet and activity, and attitudes toward health-seeking behaviours.


	10
	Patel, N.R., Kennedy, A., Blickem, C., Reeves, D., & Chew-Graham, C., (2016)

	
	To explore beliefs and experiences of diabetes management among British South Asians when travelling to their countries of origin (“the East”)

	Qualitative
	British South Asian adults with type 2 diabetes who regularly travel abroad; diverse in age, gender, and cultural background (exact n not reported).

	Ethical approval obtained from a university ethics committee. Informed consent was received, and participant confidentiality maintained.

	Participants described managing diabetes “between two worlds,” facing conflicting dietary practices, differing medical advice, and limited access to medication abroad. Cultural traditions and family expectations often disrupted routine management. The study highlights the influence of transnational lifestyles on diabetes self-care and the need for culturally tailored education and support.
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	CASP Criteria
	Patel et al., (2016)
	Pardhan et al., (2020)
	Sidhu et al., (2022)

	Was there a clear statement of the aims of the research?
	Aimed to explore diabetes self-management experiences of British South Asians 

	Clearly stated to identify barriers to diabetes awareness and self-help.

	Aim was to explore knowledge of T2D among young Punjabi Sikhs.


	Is a qualitative methodology appropriate?
	Qualitative method suitable for examining cross-cultural experiences

	Qualitative focus groups appropriate for shared community views.

	Qualitative approach effective for understanding cultural influences.


	Was the research design appropriate to address the aims of the research?
	Semi-structured interviews aligned with exploratory aim.

	Design captured collective beliefs and social influences.

	Semi-structured interviews generated rich narratives.


	Was the recruitment strategy appropriate to the aims of the research?
	Participants recruited via GP and community networks; sample small.
	Community recruitment good but subgroup diversity limited.
	Transparent youth-group recruitment; sample small.

	Were the data collected in a way that addressed the research issue?
	Interviews described clearly and audio-recorded.
	Focus groups recorded and transcribed accurately

	Interviews conducted sensitively and clearly reported

	Has the relationship between researcher and participant been adequately considered?
	Limited reflection on researcher role.

	Cultural sensitivity noted though reflexivity limited.

	Reflexivity acknowledged; shared background aided trust

	Have ethical issues been taken into consideration?
	Ethical approval and consent reported.

	Ethics approval obtained; anonymity maintained.

	Ethical approval gained; consent obtained.


	Was the data analysis sufficient?
	Thematic analysis applied systematically.

	Thematic coding described and justified.

	Systematic thematic analysis with good data support.


	Is there a clear statement of findings?
	Findings highlighted conflict between medical advice and cultural norms

	Results showed gender, language, and education barriers.

	Findings revealed tradition prioritised over disease awareness.


	How valuable is the research? 
	Provides novel cross-cultural perspective for patient education.

	Useful for developing culturally targeted awareness programmes

	Valuable insight into how culture shapes diabetes perception.






	CASP Criteria
	Dhir et al. (2023)
	Iqbal et al. (2024)

	Patel et al. (2015)


	Was there a clear statement of the aims of the research?
	Clearly defined to explore South Asians’ experiences of NHS low-calorie diet. Addresses engagement barriers in minority groups.
	Aim examined intergenerational beliefs about healthy eating.

	Explicit rationale combining beliefs and self-management data


	Is a qualitative methodology appropriate?
	Qualitative approach suited to exploring lived experiences and beliefs.

	Qualitative design suitable for family and cultural comparison.

	Sequential mixed design appropriate to explore illness beliefs.


	Was the research design appropriate to address the aims of the research?
	Semi-structured interviews provided flexible and detailed data.

	Bilingual semi-structured interviews enhanced inclusivity.

	Interviews explored cultural context and self-management attitudes.


	Was the recruitment strategy appropriate to the aims of the research?
	Community recruitment widened diversity but may risk selection bias.

	Community-based recruitment widened participation.

	Survey data described demographic and clinical aspects.


	Were the data collected in a way that addressed the research issue?
	Interviews well described and transcribed verbatim.

	Detailed bilingual data collection increased reliability.

	Strong triangulation between qualitative and quantitative results.


	Has the relationship between researcher and participant been adequately considered?
	Reflexivity noted but researcher influence discussed briefly.

	Researcher reflexivity limited but cultural awareness shown.

	Ethical processes clearly stated and followed.


	Have ethical issues been taken into consideration?
	NHS ethical approval and informed consent obtained.
	Ethical approval and bilingual consent procedures followed.

	Findings integrated effectively, showing culture impacts diabetes control.

	Was the data analysis sufficient?
	Braun & Clarke thematic analysis; coding reviewed by team.
	Transparent thematic analysis with clear coding.

	Some integration details briefly reported


	Is there a clear statement of findings?
	Themes presented with strong quotations and clear links to data

	Findings showed generational contrasts in diet beliefs.

	Valuable contribution to culturally tailored diabetes care.


	How valuable is the research? 
	Valuable insights into cultural and behavioural barriers to diet engagement.

	Adds understanding of evolving food culture in UK South Asians.

	



All five qualitative studies demonstrated clear aims, appropriate methodologies, and sound ethical procedures. Dhir et al. (2023) and Sidhu et al. (2022) exhibited the strongest reflexivity and thematic rigour, while Patel et al. (2016) and Pardhan et al. (2020) offered culturally valuable yet context-specific insights. Collectively, these studies contribute meaningful qualitative evidence on dietary behaviour and diabetes management among South Asians in the UK.
[bookmark: _Toc218160049]Appendix X(b): 4.6 - Coughlan, Cronin and Ryan (2007) Appraisal Table – Quantitative Studies

	Coughlan, Cronin and Ryan Criteria
	Farmaki et al. (2022)

	Sattar et al. (2023)


	Is the title clear, accurate, and reflective of the study content?

	Aim clearly stated—to assess ethnic and generational differences in T2D risk in UK South Asians.

	Aim focused on testing feasibility of diet-based diabetes remission in South Asians.


	Design 
	Cross-sectional cohort analysis appropriate for large population data.

	Randomised controlled trial suitable for evaluating intervention feasibility.


	Sample and Recruitment
	Large UK Biobank sample; recruitment broad but potential volunteer bias noted.

	25 participants recruited via NHS practices; small but targeted sample.


	Data collection
	Reliable clinical and self-report data used; clear collection methods.

	Data collected using validated measures (weight, HbA1c, glucose)


	Ethics 
	Ethical approval obtained via UK Biobank with participant consent.

	NHS ethical approval obtained; informed consent detailed.


	Data analysis
	Multivariable regression robustly analysed associations and mediators.

	Descriptive and comparative analysis appropriate for feasibility aims.


	Results 
	Found higher T2D prevalence in South Asians; adiposity partly mediated effect.

	Demonstrated weight loss and partial remission with cultural adaptations.


	Limitation
	Cross-sectional design limits causal inference; limited dietary detail.

	Small sample limits generalisability; short study duration.


	Research value
	Provides strong evidence of ethnic disparities and risk mechanisms.

	Valuable pilot evidence for culturally adapted dietary interventions.




Both studies met most Coughlan, Cronin & Ryan (2007) criteria for quantitative rigour. Farmaki et al. (2022) offered strong statistical validity, while Sattar et al. (2023) provided experimental feasibility evidence. Minor limitations involved sample scope and generalisability.
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	MMAT Criteria
	Patel et al. (2015)

	Emadian et al. (2017)


	Are there clear research questions?

	Explicit rationale combining beliefs and self-management data

	Clear rationale—to link diet patterns with cultural behaviour.


	Is there an adequate rationale for using a mixed-methods design to address the research question?

	Sequential mixed design appropriate to explore illness beliefs.

	Mixed-method design well justified for exploring diet and behaviour.


	Is the qualitative approach appropriate to answer the research question?

	Interviews explored cultural context and self-management attitudes.

	Thematic interviews captured motivations and barriers.


	Is the quantitative approach appropriate to answer the research question?

	Survey data described demographic and clinical aspects.

	24-hour recalls quantified dietary intake patterns.


	Are the different components of the study effectively integrated to answer the research question?

	Strong triangulation between qualitative and quantitative results.

	Integration coherent; qualitative insights explained quantitative trends.


	Were Ethical guidelines adhered to?
	Ethical processes clearly stated and followed.

	Ethics approval and consent procedures detailed.


	Are the findings adequately derived from the data?

	Findings integrated effectively, showing culture impacts diabetes control.

	Findings linked eating habits to social and cultural factors


	Limitations of study?
	Some integration details briefly reported

	Small male-only sample limits diversity


	Value of Research
	Valuable contribution to culturally tailored diabetes care.

	High-quality integration offering practical health insights.




All mixed-methods studies met MMAT criteria for clear rationale, integration, and ethical transparency. Emadian et al. (2017) and Patel et al. (2015) demonstrated the strongest methodological coherence, while Farhat et al. (2022) provided culturally valuable, practice-oriented findings
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