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Title of the Proposed Research
Physical activity and risk factors for coronary heart disease among South Asian younger adults in England: a systematic review.
The Prevalence of the Problem in Health and Social Care
Heart disease and stroke remain one of the UK's leading causes of premature death. South Asian people, meaning people of Indian, Pakistani, Bangladeshi or Sri Lankan origin, have high rates of premature deaths due to heart artery disease, also called coronary heart disease. A large UK Biobank cohort study followed up to 450,000 adults over more than 12 years and found South Asian people are at a 28% higher risk of cardiovascular events than White European participants (Razieh et al., 2022). The higher risk remained unexplained by demographic, socio-economic and clinical factors, meaning people were still at increased risk regardless of lifestyle choices or social status and despite having similar heart disease risk factors, e.g. blood pressure, diabetes and cholesterol. In 2024, data presented by British Heart Foundation reported that South Asians are almost twice as likely to develop coronary heart disease as White Europeans (British Heart Foundation, 2024), and they do it often a decade or more earlier.
The higher risk has a modifiable factor linked to it which is physical inactivity. The World Health Organization recommends at least 150 minutes of moderate activity each week and strength-based activity on more than 2 days (World Health Organization, 2020). South Asian adults are less likely to obtain UK recommendations for activity than the general population (Department of Health and Social Care, 2019; NHS Digital, 2019). This is not a new problem; the activity levels of South Asians were 50 to 75% more inactive than the general population 2 decades ago according to a review in UK (Fischbacher, Hunt and Alexander, 2004). Bhatnagar, Shaw (2015) and encourage in that review found that South Asians remained among the physically least active in UK on the bases of analyses of 29 quantitative research reports. A recent review highlights that the situation cannot be seen to have changed dramatically (Maricar et al., 2024; Deshmukh, Kumar and Quinlan, 2025).
There is still limited research involving children & younger South Asian adults because most is concentrated on older adults & people already suffering from cardiometabolic disease (Bhatnagar, Shaw and Foster, 2015). This is an important area because it is a premature CHD and a leading factor is physical activity so it is something that can be changed. Therefore as an issue for public health, it is still an important contemporary challenge and definitely not a phenomenon of the past, an evolving problem
Introduction: Literature-Based Background to the Study
The increased cardiovascular risk among South Asians can only be partially attributed to the traditional risk factors, especially in those with similar BMI; there tends to be an increased amount of visceral and ectopic fat coupled with a low amount of skeletal muscles compared to Europeans; conditions associated with increased insulin resistance and an early surge of Type II diabetes and coronary ailments (Yaghootkar et al., 2020; Sattar and Gill, 2015). The relation between these mechanisms and being physically active is direct and comes into play with improved insulin sensitivity, weight regulation and cardiorespiratory fitness and as such it has been prioritized as a core preventive target for such population segment (Sattar and Gill, 2015).
Qualitative studies have investigated why physical activity is lacking amongst South Asian adults. Horne and Tierney (2012) identified some of the common beliefs from a review of eleven studies as being communication difficulties and meeting the expectations of their family and gender. Lack of knowledge about the health benefits of exercise amongst South Asians could also prevent them from undertaking physical activities. In 2008, Horne et al revealed some differences between the attitudes of South Asian and White-British adults when the age is in their sixties. South Asian adults were more likely than White British adults to highlight religious commitments, a lack of appropriate culturally sensitive facilities, access, information and language barriers. Furthermore, Koshoedo et al (2015) also investigated other barriers faced by Black and Minority Ethnic groups, which include issues such as the cost of physical activities, the perception of danger and transport issues.
Studies which were more recent still highlighted the continuance of occurrence amongst working adults. Maricar (2024), et al. review evidence of work done up to 2021 highlights that access to facilities which are culturally inappropriate is still a common barrier, along with looking after family and care. Some facilitators mentioned include women-only sessions and getting involved with influential community leaders, which help to increase their involvement in physical activity. Bhatnagar, Encourage, and Shaw specifically investigated barriers faced by second-generation British Indian women exercising and found, surprisingly, amongst all age groups that were born here and did not acculturation problem, time limitations and lack of confidence in unfamiliar group-based sessions continue to be obstacles (2021). Most recently, work was carried out by Deshmukh, Kumar and Quinlan (2025) highlighting the challenges presented in exercising amongst South Asians of Birmingham where physical activity is in their minds, but the guidelines were less understood, along with nearly no knowledge related to doing muscle strengthening exercises.
Table 1 summarises the barrier and facilitator themes reported across five of the most relevant UK-based qualitative and mixed-methods studies identified in scoping searches for this proposal.
	Study
	Population
	Key barriers identified
	Key facilitators identified

	Horne and Tierney (2012)
	South Asian older adults, UK
	Communication gaps, gender norms, low awareness of benefits
	Family involvement, peer support

	Horne et al. (2013)
	South Asian and White British adults, 60s
	Religious obligation, facility access, language
	Health professional encouragement

	Koshoedo et al. (2015)
	BME adults, UK
	Cost, safety, transport, cultural expectation
	Community-based provision

	Maricar et al. (2024)
	South Asian immigrants, western countries
	Facility appropriateness, caring responsibilities
	Women-only sessions, faith leaders

	Deshmukh, Kumar and Quinlan (2025)
	South Asian adults, Birmingham
	Limited guideline awareness, low resistance-training knowledge
	Social media information sources



Two patterns of results are clear from the table. Firstly, the same structural obstacles appear in the findings of every study regardless of age, e.g. cost, transport and appropriateness of the facility, meaning they should not be seen simply as issues relating to age or migration. Secondly, recent evidence points to a specific knowledge gap when considering guidelines and with regard to strength-based exercise. This aspect was not highlighted in previous reviews. Existing reviews are restricted to specific generations, conditions or age groups and have not combined the evidence they present with clinical evidence about risks to this specific population. This review brings this evidence together to form an up-to-date overview.
Rationale and Research Question, Aims and Objectives
The justification for this review is that CHD is such a well-known risk and that physical activity is so poorly evidenced by studies, for age groups and type of studies - may not be factors unique to the condition. Similar barriers have been seen elsewhere. In a qualitative study of patients with type 2 diabetes by Sohal et al (2015), South Asian patients cited fatalistic beliefs about the onset of their disease and other family-related barriers to making lifestyle changes, findings similar to those seen for physical activity, suggesting that such barriers, although strongly associated with CHD, are potentially not unique to the disease. Tackling ethnic health inequalities has been highlighted as one of Public Health England (2021)'s three national priority areas. NICE guidance says health trainers should appreciate which barriers affect different population groups using physical activity advice (National Institute for Health and Care Excellence, 2013).
Therefore, a systematic review is a suitable method for this module. It uses existing published literature and avoids putting extra demands on a population that takes part in health research, and it can be completed within the study time limits of this module (Saunders, Lewis and Thornhill, 2019).
Research question: what is the relationship between physical activity and coronary heart disease risk factors among South Asian younger adults in England, and what influences physical activity engagement in this population?
Aim: to systematically review and synthesise existing evidence on physical activity and coronary heart disease risk factors among South Asian younger adults in England, to inform culturally appropriate public health recommendations.
Objectives:
· Identify physical activity patterns reported among South Asian younger adults in England.
· Identify the modifiable risk factors for coronary heart disease reported in this population, including cultural and socioeconomic influences.
· Examine the relationship between physical activity levels and coronary heart disease risk factors described in the included literature.
· Generate recommendations for promoting physical activity to reduce coronary heart disease risk in this population.
Research Methodology
This study takes an interpretivist research philosophy. Our view of health behaviour such as physical activity is defined by our social and cultural context rather than being one objective truth (Bryman, 2016). As the review compares qualitative accounts on why physical activity is low as well as quantitative findings on risk markers, for example, adopting an interpretivist standpoint means the reviewer must weigh up the meaning and context of the findings, not just their statistical significance (Denscombe, 2017). Doing so allows context to be explored, and culturally grounded recommendations made instead of aiming for one estimate.

Research Design
A secondary-level research design involving a systematic review will be adopted. PRISMA 2020 reporting guidelines will be followed for identifying, appraising and synthesising the published evidence (Page et al., 2021). A narrative synthesis of the findings will be undertaken using a mixture of the thematic analysis method for qualitative studies and a descriptive summary of quantitative studies according to guidance from the NHS Centre for Reviews and Dissemination, review of mixed evidence types (Popay et al., 2006).
Recruitment, Sampling and Study Participants
No humans are to be recruited. The people the focus is intended to be articles. A search will be carried out using keywords such as "physical activity"; these keywords, with the help of Boolean operators, will generate articles which relate to my work of researching South Asian's and their health. The studies I will consider to be eligible can only be written in English. They all have to have participants being South Asian as well as being adults based in the UK. They also have to write about physical activity or CHD risk factors. Studies will not be included if not peer-reviewed, a duplicate copy, or written by anyone outside these terms. The search is expected to be whittled down to around 10-odd studies after looking at titles and abstracts. This is in the right area given successful published reviews on a similar scale to my study (Maricar et al., 2024).
Materials, Data Collection Method and Procedure
Data will be collected entirely from secondary sources. Four databases will be searched during the study acquisition phase (PubMed, CINAHL, Cochrane Library and Google Scholar; selected due to their comprehensive coverage of public health- and related allied-health literature) for search terms that will include combinations of physical activity/exercise and coronary heart disease/cardiovascular disease, South Asian, young adults and England/United Kingdom. The latter keyword/search-term combination would vary based on specific databases. In brief, data on activity levels and CHD risk markers in young SA adults come entirely from published articles found from the chosen 4 literature databases (via the terms used), that satisfy the inclusion criteria and passed the screening process (Page et al., 2021), which itself will follow a strict, documented and thus reproducible protocol outlined. The process would be described clearly by the search methodology and captured on a PRISMA flowchart diagram.
To keep the process consistent and auditable, a standardised extraction form will be used to record the study design and characteristics of the participants, along with methodology and relevant results for each of the studies finally included for analysis. Quality checks for the included studies will be carried out using the relevant CASP checklist for study type, according to whether the studies carried out are qualitative, cohort (Critical Appraisal Skills Programme, 2018), or cross-sectional. Hand searches of reference lists will also be carried out to source any that might have been lost in database searching, and any of the studies that are not fully available on the NHS library will be reported as excluded rather than left out.
Proposed Data Analysis Technique
Qualitative findings will be analysed using Braun and Clarke's (2006) four-phase thematic analysis process (Braun and Clarke 2006), highlighting recurring barriers and facilitators across multiple studies. Quantitative reports of activity levels and CHD risk markers will be summarised (not pooled statistically as studies identified through scoping searches vary greatly in population, measurement tool and outcome, which would probably inhibit formal meta-analysis) (Popay et al., 2006). Themes will be tabulated with study objectives such that patterns/disagreements across investigations are seen rather than being smoothed away into one average finding.
Ethical Considerations
Since this is a secondary research study utilising only literature, the reviewers will have no contact with real participants themselves, so the risk of harm is low although the review process should still be carried out with integrity (University of Wales Trinity Saint David, 2023). This means all research must be acknowledged properly, i.e. using Harvard referencing to avoid plagiarism (Page et al., 2021), and all aspects of searching and screening reported fully, with caution observed to prevent only favourable findings fitting within a certain conclusion being presented.
Extracted data and drafts will be stored on this University's secure (password-protected) cloud system under the General Data Protection Regulation and the Data Protection Act 2018 (European Parliament and Council of the European Union, 2016; UK Government, 2018). No personal or identifiable data will be collected as such reviews work with previously published aggregate findings. Terminology related to ethnicity will be kept the same as Office for National Statistics categories where possible. Culturally and religiously South Asian populations are a diverse group and treating them as an equal group may obscure important differences between subgroups (Office for National Statistics, 2022).
Implications of the Research
Physical activity: coronary heart disease. This report will provide the most up-to-date and comprehensive account to date of the relationship between physical exercise and the risk of CHD in young adults of South Asian origin in England and of the specific barriers preventing such activity in this age group. The results may help practitioners to decide which barriers to tackle in practice and which facilitators, e.g. women-only or faith-based sessions, should be prioritised in local commissioning (Maricar et al., 2024), because general nationwide messages do not seem to have been effective in bringing the activity gap reported by Bhatnagar and Shaw (2015) & encouraged some 10 years ago to the fore. For policy makers, this report could provide the final piece in forming ethnicity-aware recommendations to activity, something that is largely overlooked.
At a community level, the paper can also inspire voluntary and faith organisations to use programmes that employ activities grounded in evidence rather than assumptions. The review may also show where the thinnest evidence base is (most likely around young adults), which would justify primary research. In that respect, this review will shape the design of the follow-up empirical study in the term 3 dissertation, providing a basis for knowing what areas a qualitative, quantitative or mixed-methods study could address gaps in (Creswell and Creswell, 2018).
Plan of Work and Time Schedule
Table 2 sets out the anticipated schedule for the systematic review, from finalising the protocol through to submission of the dissertation report.
	Activity
	Wk 1-2
	Wk 3-4
	Wk 5-6
	Wk 7-8
	Wk 9-10
	Wk 11-12
	Wk 13-14
	Wk 15-16

	Finalise protocol & search strategy
	X
	
	
	
	
	
	
	

	Ethics form (PG2) submission
	
	X
	
	
	
	
	
	

	Database searching
	
	X
	X
	
	
	
	
	

	Title/abstract screening
	
	
	X
	X
	
	
	
	

	Full-text screening & selection
	
	
	
	X
	X
	
	
	

	Quality appraisal (CASP)
	
	
	
	
	X
	X
	
	

	Data extraction
	
	
	
	
	
	X
	
	

	Thematic/narrative synthesis
	
	
	
	
	
	X
	X
	

	Write-up of findings & discussion
	
	
	
	
	
	
	X
	X

	Supervisor review & revisions
	
	
	
	
	
	
	
	X

	Final submission
	
	
	
	
	
	
	
	X
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