CHAPTER 3 - METHODS
3.1 Research Design
This dissertation uses a secondary research methodology, utilising established academic literature, national guidance, and credible public health resources. A secondary methodology is appropriate since it enables the investigation of Type 2 diabetes risk, awareness, and prevention among South Asian women in the UK by using existing research instead of gathering primary data. This design supports a methodical comparison of results from many studies and adheres to ethical standards for undergraduate research.
3.2 Search Strategy
A structured search strategy was used to identify relevant literature published within the last ten years (2016-2026). Searches were conducted using academic databases, including CINAHL, PubMed, ScienceDirect, Google Scholar and NHS Evidence. Additional sources included WHO publications, NICE guidance and reports from Public Health England/Office for Health Improvement and Disparities (OHID).
Search terms included combinations of:
· South Asian women UK
· South Asian women's diabetes
· Type 2 diabetes risk factors
· Diabetes prevention UK
· Screening uptake ethnic minorities
· Culturally tailored interventions diabetes
Boolean operators (AND/OR) were used to refine searches.
An example Boolean search string used during the search process was:
("Type 2 diabetes" AND "South Asian women") AND (prevention OR awareness OR screening).
Initial searches generated many results. Searches were refined by applying date limits (2016–2026), focusing on UK based evidence and selecting peer reviewed publications. This helped ensure that the most relevant and reliable sources were included within the review.
3.3 Inclusion and Exclusion Criteria
Inclusion Criteria
· Studies published between 2016 and 2026
· Research focused on South Asian women or South Asian populations in the UK
· Peer reviewed journal articles, national guidance, public health reports
· Studies examining risk factors, awareness, screening, prevention or health inequalities
· Literature available in full text and written in English
Exclusion Criteria
· Studies published before 2016
· Evidence not focused on the UK context
· Research combining all ethnic groups without disaggregating Asian populations
· Articles lacking methodological transparency
· Non-academic sources such as blogs or opinion pieces
3.4 Screening Process
[bookmark: _Int_cyYVI96r]A three stage screening process was used to ensure systematic selection of relevant studies:
1. Title Screening - Titles were reviewed to remove clearly irrelevant studies.
2. Abstract Screening - Abstracts were assessed for alignment with the research question and inclusion criteria.
3. Full Text Screening - Full texts were examined to confirm methodological quality, relevance, and suitability for thematic analysis.
This structured approach ensures transparency and consistency in evidence selection.
3.5 Quality Assessment
The CRAAP framework was selected because it provides a structured method for evaluating the quality and credibility of evidence. By assessing currency, relevance, authority, accuracy and purpose, it helped ensure that only high quality and appropriate sources were included within the review. 
Quality was assessed using the following criteria:
· Methodological robustness (study design, sample size, data collection)
· Relevance to South Asian women in the UK
· Clarity of findings and transparency of reporting
· Consideration of limitations
· Credibility (peer-reviewed journals, national organisations, NHS-linked bodies)
High quality UK research and reliable public health sources were prioritised (Kayani et al., 2024).

3.6 Data Analysis (Thematic Analysis)
A thematic analysis approach was used to identify recurring patterns across selected literature (Braun & Clarke, 2006) and was further supported by more recent health focused applications of thematic analysis (Ahmed et al., 2025).
Thematic analysis was considered appropriate for this dissertation because it allowed recurring patterns and common ideas to be identified across the selected literature. This approach supported the aim of understanding how cultural, behavioural and structural factors influence Type 2 diabetes prevention among South Asian women in the UK.
Following completion of the CRAAP assessment, the five strongest sources were selected for detailed analysis. The selection process was informed by the strongest available evidence relating to minority ethnic populations and intervention research (Katangwe‑Chigamba et al., 2024; Kayani et al., 2024).
 Keywords, recurring concepts and common findings were identified from each source and grouped into categories. These categories were compared and refined to produce three final themes:
• Cultural influences and the need for culturally adapted prevention
 • Structural inequalities affecting access to prevention and services
 • Effectiveness of culturally adapted interventions and engagement strategies
Themes were compared across studies to highlight similarities, differences, and gaps in current UK evidence. 
3.7 Ethical Considerations
As a secondary research project, no primary data collection was undertaken. Ethical considerations included the following:
· Using credible, peer reviewed, and professionally published sources
· Ensure accurate representation of evidence. 
· Preventing bias in interpretation 
· Maintaining academic integrity through accurate referencing 

3.8 Limitations
A major restriction is the limited availability of UK specific evidence focusing specifically on South Asian women. Many studies include all Asian populations or do not address gender-specific experiences. Furthermore, secondary research is dependent on the quality of existing literature, which can vary in methodological reliability.

