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[bookmark: _heading=h.g4ve49ar13np]Prevalence of Problem, Identified in Area of Health 
Stroke is among the top ten causes of death in the world, as well as leading cause of long-term disability – with more than 12 million cases per year. Stroke is a leading cause of physical disability and impairments in cognition, communication, and quality of life in the world. Infect, approximately 100,000 people suffer a stroke in the UK every year and more than 1.3 million people suffer a lasting impact (Shiel et al., 2026). Multi-disciplinary rehabilitation in the early stages is crucial for achieving good functional recovery and independence and community reintegration. There are inequalities in access to rehabilitation services for a number of population groups such as older people, ethnic minority groups, those from lower socioeconomic status, rural residents, and those with language barriers. In communicative disabilities, this diminished engagement might be because services are not always adjusted to meet the needs. Research has decried to the current rehabilitation systems for failing to account for a wide range of needs of vulnerable groups and for the uniform approach they take, which exacerbates health inequalities.
South Asian communities (which includes the Indian, Pakistani and Bangladeshi communities) have the highest level of stroke risk among these groups, partly because they have higher prevalence of diabetes, hypertension and cardiovascular disease at an earlier age than the White British population (McAllister et al., 2025).While some South Asian stroke survivors may have more severe rehabilitation requirements, their participation in rehabilitation may be less than other stroke survivors because of language barriers, cultural beliefs, lack of health literacy in South Asia, poor socioeconomic status, and lack of culturally adapted health care services.
[bookmark: _heading=h.jj2gz9cvji28]Introduction Including Literature-Based Background to Study
It is a multi-disciplinary process, which means after a stroke, it is important that rehabilitation methods are used to re-establish physical, cognitive, psychological and social function to achieve independence and enhance quality of life for stroke survivors (Ehsan et al., 2026). The National Health Service (NHS) in the United Kingdom provides a full array of rehabilitation services, provided by a multidisciplinary team of physiotherapists, occupational therapists, speech and language therapists, psychologists and specialist nurses. Access to and engagement in rehabilitation services remain inequitable, and there is a lack of uptake of rehabilitation services, especially for ethnic minorities such as communities of South Asian descent. Many barriers have been identified in previous studies that impact the uptake of rehabilitation (Muralitharan, 2023). These include language barriers, cultural and religious restrictions, lack of health literacy, financial issues, transportation issues, family responsibilities, gender norms, lack of awareness of services, digital exclusion and organizational issues in the health care system, including lack of interpreter service and cultural competence of health care providers (Shaikh, 2022). 
Language, social, cultural, and healthcare system factors are the four major barriers that are addressed in this study (Bashar et al., 2025). Limited communication between patients and health care professionals, due to language barriers, can lead to less understanding of rehabilitation programmed and to less informed decision-making. Attitudes to formal rehabilitation services and regular attendance may be influenced by cultural beliefs about illness/disability and family caregiving; social factors such as economic pressures, work demands, family support and transport. Additionally, issues within the health care system may inhibit participation, such as inadequate interpreter services, and cultural incompetency of health care providers. Therefore, there is little qualitative evidence detailing the impact of these four factors on stroke survivors from the South Asian community in the UK in terms of rehabilitation experiences. This study is filling this gap by looking carefully at these experiences in a comprehensive way to better inform culturally competent rehabilitation services.
[bookmark: _heading=h.sc1lwevexk5l]Rationale and Research Questions/Aims/Hypothesis
[bookmark: _heading=h.shohqoszp1r5]Rationale
This study will explore the culture and language, socio-economic factors and service system factors limiting access to post-stroke rehab in people of different culture and language from the South Asian community in the United Kingdom, focusing on barriers to access of rehabilitation services and experiences (Clabburn et al., 2025). Understanding lived experiences will inform cultural competence support for stroke rehabilitation; enable an understanding of how to engage with patients and raise stroke quality of service provision, offered by interpreters, for people of South Asian origin; reduce stroke related inequalities in health services experienced by stroke survivors across the UK; influence stroke involved patients to participate in stroke rehabilitation; and inform the development of the better stroke rehabilitation services needed at a national level for stroke survivor of South Asian origin and for future.
[bookmark: _heading=h.ob5ahoo6ubas]Aim
To examine the challenges with the uptake of stroke rehabilitation services for South Asian populations living in the UK.
[bookmark: _heading=h.3wh0jsdwxktk]Research Questions
· Why do some south Asian stroke survivors experience differently in accessing or contributing post stroke rehabilitation services in Uk?
· How do south Asian stroke survivors experience and perceive barriers to accessing and engaging with post stroke rehabilitation services in Uk?
· What steps might you take to increase engagement in rehabilitation within South Asian communities?
[bookmark: _heading=h.10o366vf4xdu]Hypothesis
Through a qualitative study researcher assumes that language barriers, cultural beliefs, socioeconomic environment and the low accessibility of the health system have an impact on the uptake of post stroke rehab services in the context of the South Asian community in United Kingdom which in turn impacts patient participation.
[bookmark: _heading=h.j8wjnn1h674h]Research Methodology/Section
The study has adopted an interpretivist research philosophy as it is investigating the life experiences, beliefs and perceptions of the South Asian stroke patient population regarding the adherence to rehabilitation. Interpretivism is appropriate because it acknowledges that people value their own interpretation of their health-related experiences based on their respective culture(s), social experiences, and personal experiences (Gandhi et al., 2025). The approach for the study will be lookup with themes being identified based on the text/content of the people accounts and not any testable theory or hypothesis.
The methodology will be used as a qualitative research method, and the intention will be to gain a deeper understanding of the individual's own experience(s) and detailed understandings of complex social and cultural issues that may impact participation in rehabilitation. Unlike quantitative research, qualitative research gives the voice, feelings, meaning and perceptions of the participants of the study (Livingstone et al., 2025). Qualitative approaches are especially useful when examining non-numerical factors which might be a barrier and are difficult to measure solely with numbers. Primary data will be gathered from the participants first-hand and focus on issues that reflect aspects of real-life experience of South Asian stroke survivors residing in the United Kingdom (Man et al., 2025). This approach is appropriate for the study objective: to reduce uptake of rehab in the context of investigating low uptake amongst people who have access to rehab via the NHS (Pantoja-Ruiz et al., 2026). 
A qualitative methodology has been used because the study is not intended to measure outcomes quantitatively but rather to explore participants' experiences and perceptions of such outcomes. 
While mixed methods research involves using qualitative and quantitative data in tandem and can give a wider array of evidence, it was not chosen here because the aim of this study is to gain an understanding of the lived experience and perception of South Asian stroke survivors and not to measure statistical relationships. Qualitative research has higher depth and contextual understanding and flexibility when it comes to investigating complex cultural and social phenomena. However, as quantitative methods have been seen as lacking in providing enough explanation about the barriers from the participants' point of view, this study would be more appropriate for qualitative research which is known to be more appropriate in identifying barriers.
[bookmark: _heading=h.9lusankgg3wj]Research Design
The study design will be qualitative explanatory to explore and explain the barriers for South Asian stroke survivors to accessing post stroke rehabilitation services in the United Kingdom (Deb et al., 2026). Qualitative exploratory research can be used, as it is not about quantitative measurement of numerical relationships, but about understanding the participants lived experiences, meanings and perceptions on complex healthcare issues (Chaudhry et al., 2024). In quantitative, the barriers are identified but not necessarily the why or how the barriers have an impact on rehabilitation behaviour. There has been some previous work which identified a lack of qualitative data for ethnic minority stroke survivors (Pantoja-Ruiz et al., 2026). So, qualitative explanatory research is the most suitable type of research design to achieve rich insights and provide information for culturally responsive rehabilitation services.


[bookmark: _heading=h.6qef68pc2puf]Recruitment, Sampling and Study Participants
Recruitment will be carried out through local NHS Community Stroke Teams (subject to necessary approvals), local stroke support groups, South Asian community organisations and faith-based organisations (mosques, temples and gurdwaras). Information sheets and recruitment posters will be shared at these organisations and participants will make their own approach to the researcher. By adopting this recruitment strategy, the access of the South Asian people, such as the people of Indian, Pakistani and Bangladeshi origin will be improved, who suffered a stroke in their lives. The participants will be identified through some of the following community groups: South Asian community organisations, voluntary stroke support groups and cultural associations, and local charities and through WhatsApp and Facebook community groups. These recruitment techniques are more feasible for a master's dissertation, as they do not need NHS research governance approval, but still can reach eligible participants. The recruitment itself will be carried out based on participant information sheets and self-referral (Taylor et al., 2025). Disseminating information sheets, recruitment posters will be done through these organisations and interested parties will be encouraged to approach the researcher on a voluntary basis (Liu et al., 2024).
The sample size of 7-10 is acceptable because qualitative research is not concerned with sample size, but with information richness. In the previous qualitative methodological studies, the small purposive sample was able to reach thematic saturation when participants have the same type of experiences, which is suitable for a master's level dissertation. Data collection will be terminated when sufficient information power and/or thematic saturation occurs. The community of South Asian people, who have experienced a stroke within the past five years and have received rehabilitation, will be recruited for the study, of who are Indian, Pakistani, Bangladeshi. Participants must be able to give informed consent, and his/her responses must be able to be expressed both with and without the interpreter, as needed (Hussain et al., 2026).
The proposed recruitment strategy is considered viable for a master's dissertation as participants will be accessed via community organizations and voluntary services so avoiding going through systematic NHS ethical approval. The participation of 7–10 participants are feasible within the limited time frame of a dissertation qualitative research projects aimed at gaining understanding, as opposed to representation, through data.
[bookmark: _heading=h.uytq8324p2oz]Material/Data Collection
Data will be gathered through semi-structured interviews to generate primary qualitative data. Interviews will be at the community site or on-line via Microsoft Teams or Zoom and will take about 25-30 minutes each. Interviews will be tape-recorded and transcripts of the recordings will be provided verbatim if participants agree for them to be transcribed for thematic analysis. Before each interview a brief demographic questionnaire will also be administered (Hyman et al., 2022). The main data collection method adopted was the semi structured interview in English or translated into South Asian languages such as Urdu, Gujarati, Bengali, or Hindi using an interpreter (Kelly, 2022). There will also be a brief demographic enquiry completed which provides background information including age, gender, ethnicity, preferred language, time since stroke, and history of rehabilitation (Akhtar et al., 2025). The field note(s) will be prepared from the interviewing process, which records observation of what the researcher, other than the actual dialogue, reflects, in support of understanding the field notes on the data analysis stage.
[bookmark: _heading=h.cdcan3du7ry2]Method/Procedures
Following the receiving of university ethics approval, participants that are eligible for this study will receive an information sheet that will outline the purpose, procedures and ethical considerations of this study. All those who agree to be part of this study will sign informed consent before interviewing (Mann & Soundy, 2026). Then a semi-structured interview method with an interview guide will be applied, to be able to record a problem that has arisen. The interviews will be re-elaborated based on the tape recording of each interview (with an exact copy of the recorded speech), and the interviewees will have to permit this to happen. The transcript will be de-identified and will be considered confidential and anonymous (Liu et al., 2025). Interviews will be arranged at the time that is convenient to the participants for maximizing recruitment and minimizing participant burden (Prajapati and Liebling, 2022).
[bookmark: _heading=h.dzortp1k9fm6]What Questions Will You Ask?
A series of interview questions will be asked that will be semi-structured to enable participants to share their experience of the rehabilitation period following stroke. Questions will include: 
· Can you describe your experience after your stroke? 
· Were you offered rehabilitation services? 
· What factors influenced your decision to attend or not attend rehabilitation? 
· Did language or communication affect your experience? 
· What support did your family provide? 
· Did financial or transportation difficulties affect attendance? 
· How could rehabilitation services be improved to better meet the needs of South Asian communities? 
Follow-up questions will be asked where further clarification is required.
[bookmark: _heading=h.hdg72yiy3n1k]Who Will You Ask?
This project will include adults living in the United Kingdom in a South Asian community that have had a stroke and had received post-stroke rehabilitation services. The participants are Indian, Pakistani, Bangladeshi origin age 18+ years. Individuals with personal experience of rehabilitation - both those who have finished and still in the process are invited to participate. This will give insights into the challenges they face in rehabilitation of uptake in these communities.
[bookmark: _heading=h.vc9qunrkgrj0]Proposed Data Analytics Technique
Transcripts from the interviews will be analysed by the inductive approach to thematic analysis, using a six-stage process outlined by Braun and Clarke. It is an inductive approach because the themes will be developing from what participants say or experience and will not be based on already existing theories or analysis of others' research (Sattar et al., 2023). The researcher will get to know the transcript, initial coding, review and refine, naming and defining the themes and lastly, report production. This will enable the lived experience of South Asian stroke survivors to be identified in addition to barriers to access to post-stroke rehabilitation in the UK to be systematically identified (Siddiqui et al., 2024). Qualitative data can be coded and analysed using NVivo qualitative data analysis software which helps to organise the transcripts and to conduct systematic analysis of the data. Thematic analysis is chosen as it helps to identify the themes that can highlight a pattern whilst retaining the depth within the participants' stories (Jeong et al., 2025). This strategy will also yield valuable insights about what can be termed as the multistakeholder barriers to rehabilitation (5S) for South Asian survivors of stroke including cultural, linguistic, socioeconomic, and health barriers.
[bookmark: _heading=h.ec9v1poehj9y]Ethical Considerations
Before the study, approval of ethical researchers will be obtained from the information ethics committee (moral authorities) at a specific University. No one will be coerced and every attempt will be made to seek out verbal and/or written consent (Hirst et al., 2025). Ensuring confidentiality and anonymity will be done by providing pseudonyms, or by sharing personal data with non-personal ones. UK General Data Protection Regulation (UK GDPR) will be followed, and audio recordings and electronic data will be kept on secure password protected devices (Bellini, 2026). Therefore, participants will be made aware that they may end or pause an interview at any time and that, if needed, they can be provided with information on suitable support services.
[bookmark: _heading=h.lkugnlq174po]Implications of Research
This study will contribute to the continued research investigating the barriers of delivering uptake of post stroke rehabilitation to SDHS in the United Kingdom. The research could help health care providers to create culturally competent rehabilitation programs that cater to language differences, cultural values, and family dynamics (Abbasian et al., 2024). The findings from this study may be useful to improve interpreter services, patient education materials (translated into multiple languages), and culturally responsive health care patient education materials (English et al., 2024). Finally, the study may have policy implications for the NHS with regards to reducing ethnic health inequalities and the access to rehabilitation for minority ethnic people (Agarwala et al., 2023). The research may tailor solutions to improve patient engagement, attendance at the rehab, contribution to patients' recovery, and quality of life for patients from a South Asian group, while further informing better healthcare delivery in the UK overall, particularly those of patients.
[bookmark: _heading=h.cgfrvpyk4g1r]Plan of Work and Time Schedule
The entire study will take about 17 weeks. This will involve the literature review and further development of the proposal for ethical approval for weeks 1-3 and 4-5, respectively. The recruitment of participants will occur Weeks 6-7 and the interviews will occur Weeks 8-10. In Week 11 interviews will be transcribed and organized by means of thematic analysis. Final Report will be finished in Week 14–16 and will be checked in Week 17 before submission.



[bookmark: _heading=h.3kq0q56gkk9v]References
1. Abbasian, M., Rashidi Birgani, H., Khabiri, R., Namvar, L. and Jahangiry, L. (2024) Exploring education interventions for stroke prevention among adults and older individuals: a scoping review, Health Science Reports, 7(11), e70167. Available at: https://onlinelibrary.wiley.com/doi/abs/10.1002/hsr2.70167 
2. Agarwala, A., Satish, P., Al Rifai, M., Mehta, A., Cainzos-Achirica, M., Shah, N.S., Kanaya, A.M., Sharma, G.V., Dixon, D.L., Blumenthal, R.S. and Natarajan, P. (2023) Identification and management of atherosclerotic cardiovascular disease risk in South Asian populations in the US. JACC: Advances, 2(2), 100258. Available at: https://www.jacc.org/doi/abs/10.1016/j.jacadv.2023.100258 
3. Akhtar, A., Shafiq, S., Parveen, S., Nwofe, E. and Windle, K. (2025) Exploring the impact of cognitive dysfunction during recurrent depression in a sample of mid‐to‐older age British South Asians: a qualitative study. Journal of Psychiatric and Mental Health Nursing, 32(2), pp. 332-341. 
4. Bashar, N., Aamdani, S.S., Khalid, S., Aziz, N., Sattar, S., Samad, Z. and Kamal, A.K. (2025) Identifying mobile health interventions for post-discharge stroke and myocardial infarction patients: a scoping review. *BMJ Open*, 15(7), e094425. Available at:  https://bmjopen.bmj.com/content/15/7/e094425.abstract (Accessed: 17 July 2026).
5. Bellini, D. (2026) Heat therapy for health: comparing racial differences in acute and chronic responses and exploring uptake and acceptability. PhD thesis. Loughborough University. Available at:  https://repository.lboro.ac.uk/articles/thesis/Heat_therapy_for_health_comparing_racial_differences_in_acute_and_chronic_responses_and_exploring_uptake_and_acceptability/32647536 
6. Chaudhry, T., Ormandy, P. and Vasilica, C. (2024) Using FLO text-messages to enhance health behaviours and self-management of long-term conditions in South-Asian patients. Digital Health, 10, 20552076241242558. Available at: https://journals.sagepub.com/doi/abs/10.1177/20552076241242558 
7. Clabburn, O., Stone, T., Anwar, N., Saleem, T., Khan, S., Hewat, V., Grieve, U., Dawson, L., Farr, M., Redwood, S. and Selman, L.E. (2025) Co-production in practice: a qualitative study of the development of advance care planning workshops for South Asian elders. Palliative Medicine, 39(1), pp. 126-138. Available at:  https://journals.sagepub.com/doi/abs/10.1177/02692163241302678 
8. Deb, S., Lang, A., Geva, S., R Evans, N., Cavallerio, F., Vasconcelos e Sa, D., Ali, A. and Nichols, S. (2026)  Stroke survivors' and carers' experiences of nutritional care after stroke: a qualitative study. Available at:  https://aru.figshare.com/articles/journal_contribution/Stroke_survivors_and_carers_experiences_of_nutritional_care_after_stroke_a_qualitative_study/32172549 
9. Ehsan, S., Mirza, N., Vikram, A., Osmani, F., Kumar, N., Orakzai, S. and Sharma, S. (2026) Proposed barriers and facilitators for engaging with neuropsychological services by Black and South Asian populations in the UK: a qualitative systematic review of ethnic minority access of neurological services. The Clinical Neuropsychologist, 40(4), pp. 1227-1257. Available at: https://www.tandfonline.com/doi/abs/10.1080/13854046.2025.2508481 
10. English, C., Simpson, D.B., Billinger, S.A., Churilov, L., Coupland, K.G., Drummond, A., Kuppuswamy, A., Kutlubaev, M.A., Lerdal, A., Mahmood, A. and Moseley, G.L. (2024) A roadmap for research in post-stroke fatigue: consensus-based core recommendations from the third Stroke Recovery and Rehabilitation Roundtable. Neurorehabilitation and Neural Repair, 38(1), pp. 7-18. Available at: https://journals.sagepub.com/doi/abs/10.1177/15459683231209170 
11. Gandhi, D.B., Kamalakannan, S., Urimubenshi, G., Sebastian, I.A., Montanaro, V.V., Chawla, N.S., D'Souza, J.V., Ngeh, E., Mahmood, A., Demers, M. and Hombali, A. (2025) Stroke rehabilitation clinical practice guidelines in low- and middle-income countries: a systematic review of quality and unique features. Cerebrovascular Diseases, 54(4), pp. 429-440. Available at: https://karger.com/ced/article-abstract/doi/10.1159/000539999/911063 
12. Hirst, J.A., Mtika, W.M., Coupland, C., Dixon, S., Hippisley-Cox, J. and Hillman, S. (2025) Inequalities in hormone replacement therapy prescribing in UK primary care: population based cohort study. BMJ Medicine, 4(1), e001349. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC12481343/ 
13. Hussain, S.A., Holroyd, E., Niazi, I.K. and Signal, N. (2026) South Asian Migrants’ Perception and Experiences of Physical Activity, Exercise and Exercise Therapy: a scoping review and qualitative analysis. Journal of Immigrant and Minority Health, pp. 1-16. Available at: https://link.springer.com/article/10.1007/s10903-026-01924-w 
14. Hyman, A., Stacy, E., Mohsin, H., Atkinson, K., Stewart, K., Novak Lauscher, H. and Ho, K. (2022) Barriers and facilitators to accessing digital health tools faced by South Asian Canadians in Surrey, British Columbia: community-based participatory action exploration using photovoice. Journal of Medical Internet Research, 24(1), e25863. Available at: https://www.jmir.org/2022/1/e25863/ 
15. Jeong, D., Wong, S., García, H.A.V., Adu, P.A., Makuza, J.D., Bartlett, S.R., Ramji, A., Yoshida, E.M., Morrow, R.L., Manges, A.R. and Karim, M.E. (2025) Ethnic disparities in extrahepatic manifestations among people with HCV infection: a population-based study in British Columbia *In Open Forum Infectious Diseases* 12 (9), ofaf543. US: Oxford University Press. Available at: https://academic.oup.com/ofid/article/doi/10.1093/ofid/ofaf543/8245291 
16. Kelly, C. (2022) Development of a novel educational intervention to promote case-finding in chronic viral hepatitis amongst South Asian migrants: an example of a higher risk group. PhD thesis. University of Surrey. Available at: https://openresearch.surrey.ac.uk/esploro/outputs/doctoral/Development-of-a-novel-educational-intervention/99644566302346 
17. Liu, L., Marshall, I.J., Li, X., Bhalla, A., Liu, L., Pei, R., Wolfe, C.D., O'Connell, M.D. and Wang, Y. (2025) Long-term outcomes of depression up to 10-years after stroke in the South London Stroke Register: a population-based study. The Lancet Regional Health–Europe, 54. Available at: https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(25)00116-4/fulltext 
18. Liu, L., Marshall, I.J., Pei, R., Bhalla, A., Wolfe, C.D., O’Connell, M.D. and Wang, Y. (2024) Natural history of depression up to 18 years after stroke: a population-based South London Stroke Register study. The Lancet Regional Health–Europe, 40. Available at:  https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(24)00048-6/fulltext 
19. Livingstone, L., Vandrevala, T., Dodd, E., Cramp, M., Chen, C., Drysdale, A., Schiller, E., Habtay, M. and White, J. (2025) Do I belong here? The lived experience of navigating health services as a Black person living with stroke in England. BMC Health Services Research, 25(1), p. 1158. Available at: https://link.springer.com/article/10.1186/s12913-025-13234-2 
20. Lotto, R.R., Jones, I.D. and Newson, L.M. (2022) an exploration of the experiences of South Asian patients as they navigate the cardiac rehabilitation journey. British Journal of Cardiac Nursing.  Available at: http://researchonline.ljmu.ac.uk/id/eprint/15987/ 
21. Man, R.E.K., Ho, A.X.Y., Lee, E.P.X., Fenwick, E.K.D., Aravindhan, A., Ho, K.C., Tan, G.S.W., Ting, D.S.W., Wong, T.Y., Yeo, K.K. and Goh, S.Y. (2025) Awareness and attitudes of elderly Southeast Asian adults towards telehealth during the COVID-19 pandemic: a qualitative study. Singapore Medical Journal, 66(5), pp. 256-264. Available at: https://journals.lww.com/smj/fulltext/2025/05000/awareness_and_attitudes_of_elderly_southeast_asian.8.aspx 
22. Mann, D.K. and Soundy, A. (2026)  Evaluating culturally adapted cardiac rehabilitation: a mixed methods review. Journal of Immigrant and Minority Health, pp.1-17. Available at:  https://link.springer.com/article/10.1007/s10903-026-01899-8 
23. McAllister, J., Harrison, A., Doherty, P., Singh, S.J. and Lawson, C.A. (2026) Health inequalities in cardiac rehabilitation: a national cohort study in England. European Journal of Preventive Cardiology, zwag092. Available at: https://academic.oup.com/eurjpc/advance-article-abstract/doi/10.1093/eurjpc/zwag092/8470592 
24. McAllister, J., Harrison, M., Lawson, C.A. and Singh, S.J., (2025) Identifying barriers and enablers to cardiac rehabilitation participation and completion unique to South Asian individuals: a qualitative systematic review. *European journal of cardiovascular nursing*, 24(5), pp. 670-685. Available at: https://academic.oup.com/eurjcn/article-abstract/24/5/670/8090034 
25. Muralitharan, M., (2023) The impact of race on the health of South Asians: a systematic review.  PhD thesis. McMaster University. Available at: https://macsphere.mcmaster.ca/items/26421bab-0cc4-4dc7-a9d0-b54dbad9605d 
26. Pantoja-Ruiz, C. Khanolkar, A.R., Ismail, I., Almirova, A., Lim, E., Soley-Bori, M., Kalansooriya, W., Emmett, E.S., Douiri, A., Wyatt, D. and Wang, Y. (2026) ‘Widening ethnic inequalities in Stroke Incidence’ A 30-Year Population-Based Analysis of the South London Stroke Register. medRxiv, pp.2026-01. Available at:  https://www.medrxiv.org/content/10.64898/2026.01.13.26343995.abstract 
27. Pantoja-Ruiz, C., Menlibayeva, K., Kalansooriya, W., Emmett, E.S., Lim, E., Wyatt, D., Wang, Y., Khanolkar, A.R., Bhalla, A., Wolfe, C.D.A. and O'Connell, M.D. (2026) a systematic review and meta-analysis of ethnic inequalities in stroke incidence patterns and trends in high-income countries (2015-2025). Neuroepidemiology. Available at: https://karger.com/ned/article-abstract/doi/10.1159/000552798/950125 
28. Prajapati, R. and Liebling, H., (2022) Accessing mental health services: A systematic review and meta-ethnography of the experiences of South Asian service users in the UK. *Journal of Racial And Ethnic Health Disparities*  9(2), pp. 598-619.  Available at: https://link.springer.com/article/10.1007/s40615-021-00993-x 
29. Sattar, N., Welsh, P., Leslie, W.S., Thom, G., McCombie, L., Brosnahan, N., Richardson, J., Gill, J.M., Crawford, L. and Lean, M.E., (2023) Dietary weight-management for type 2 diabetes remissions in South Asians: the South Asian diabetes remission randomised trial for proof-of-concept and feasibility (STANDby). *The Lancet Regional Health-Southeast Asia, 9. Available at: https://www.thelancet.com/journals/lansea/article/PIIS2772-3682(22)00128-7/fulltext 
30. Shaikh, R.B. (2023) Stroke in South Asians in the United Kingdom: a multimethod study focussing on Bangladeshi. PhD thesis. University of Warwick. Available at: https://wrap.warwick.ac.uk/id/eprint/173397/ 
31. Shiel, E.V., Miah, J., Chattopadhyay, T., Rauf, A., Dalton, C., Husain, N. and Blakemore, A. (2026) Understanding barriers and facilitators to education and rehabilitation interventions for South Asian people with long-term conditions: a systematic review and meta-ethnography. BMJ Open 16(1), e106694. Available at: https://bmjopen.bmj.com/content/16/1/e106694.abstract 
32. Siddiqui, F., Hewitt, C., Jennings, H., Coales, K., Mazhar, L., Boeckmann, M. and Siddiqi, N. (2024) Self-management of chronic, non-communicable diseases in South Asian settings: a systematic mixed-studies review. PLOS Global Public Health, 4(1), p. e0001668. Available at: https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0001668 
33. Taylor, R.S., Chaudhry, I.B., Faraque, M., Jeemon, P., Blakemore, A., Lovell, K., Husain, N., Saghir, T., Mashreky, S.R., Harikrishnan, S. and Ahmed, C.M. (2025) Affordable cardiac rehabilitation: an outreach inter-disciplinary strategic study (ACROSS)—Research Programme Protocol. NIHR Open Research, 5, p.41. Available at:  https://pmc.ncbi.nlm.nih.gov/articles/PMC12171719/ 


image2.png
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David





