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[bookmark: _Toc26447]ABSTRACT
Background: Cardiovascular disease (CVD) is one of the significant topics of concern in the population of South Asians in the United Kingdom and is more prevalent in association with lifestyle behaviours and socio-cultural factors. It is imperative to understand these factors to be able to devise effective prevention strategies.
Aim: This research will examine how lifestyle behaviours, cultural, social and migration-related factors influence the risk of cardiovascular diseases among South Asian adults in the UK.
Methods: Qualitative studies were obtained in academic databases such as Web of Science, PubMed and ScienceDirect and used to conduct a systematic literature review (SLR). PRISMA Framework, Braun and Clarke’s thematic analysis, inclusion and exclusion criteria, and a systematic search strategy were used to synthesise the results of the chosen studies. CASP and MMAT were used for doing quality assessment of the articles. 
Findings: The results revealed that 3 themes: poor eating habits, lack of exercise, and mental stress are the major factors leading to a higher cardiovascular risk. Health behaviours are further influenced by cultural beliefs, family influence, social norms, as well as migration challenges that further restrict lifestyle modification. Also, other obstacles like lack of awareness, socioeconomic status, and healthcare services that are culturally appropriate were identified. Nonetheless, community-based support and culturally-specific interventions turned out to be the main tools to enhance health outcomes.
Conclusion: The research concludes that conventional methods of public health do not suffice to meet the multi-dimensional needs of South Asian communities. Culturally sensitive, community-based, and biopsychosocial interventions are required to improve cardiovascular disease prevention and management.
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[bookmark: _Toc228890764][bookmark: _Toc27684]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _Toc228890765][bookmark: _Toc24223]1.1 Introduction to the Topic
Cardiovascular Disease, or CVD, is known as one of the main causes of mortality and morbidity in the world, while representing specific issues of public health in the UK (Di Cesare et al., 2024; Global Burden of Cardiovascular Diseases and Risks 2023 Collaborators, 2025). CVD specifically refers to the class of diseases which affect the blood vessels or heart, which are developed because of the combination of behavioural, environmental, and socio-economic risk factors (World Heart Federation, 2024). According to the World Health Organisation (2025), a total of 19.8 million people died due to CVD within the year 2022, which represents about 32% of deaths globally and among all of these deaths, about 85% were because of stroke and heart attack. 

In public health research, the importance of different lifestyle behaviours for identifying the outcomes related to cardiovascular health has been emphasised. Furthermore, according to Limbachia et al. (2022), the burden of CVD in South Asians is at a high level, and to manage the condition, the use of lifestyle interventions helps the most. The development of this research has focused on the overall understanding of all the modifiable lifestyle behaviours which influence CVD health among South Asian adults. All the findings are expected to significantly contribute to public health knowledge while supporting the prevention strategies that are created to manage CVD risks. Understanding how lifestyle-related cardiovascular risks affect South Asian adults in the UK is essential for informing targeted and culturally sensitive public health strategies aimed at reducing health inequalities.

1.2 [bookmark: _Toc228890766][bookmark: _Toc26857]Background and Current Context
[bookmark: _Toc228890767][bookmark: _Toc21385]1.2.1 CVD Burden in the UK
The condition of CVD mainly includes several disorders related to blood vessels and the heart, and it is responsible for the creation of acute events while causing blockage that mainly prevents blood from successfully flowing to the brain or heart (World Health Organisation, 2025). CVD has been identified to be affecting about 7 million people within the UK, while being responsible for 1 in 4 premature deaths in the UK, creating a huge gap in the standard life expectancy (NHS England, 2025). This is significant for public health because it increases pressure on healthcare systems, reduces workforce productivity, and highlights the urgent need for effective prevention and early intervention strategies.

[bookmark: _Toc228890768][bookmark: _Toc11044]1.2.2 Higher Risk Among South Asian Adults

Moreover, as discussed by Mehta (2024), UK South Asians, mainly men, have a two-fold increased risk of having health conditions compared to white European men, and it is the same within South Asian women as well. Even after the improvements within the strategies of prevention and medical treatments, CVD remains one of the major issues of public health among South Asians living in the UK.This highlights a persistent ethnic health inequality that requires targeted and culturally sensitive approaches to reduce risk.

1.2.3 [bookmark: _Toc228890769][bookmark: _Toc529]Lifestyle Risk Factors
In the case of CVD, lifestyle factors further play an important role in the progression and development of CVD. As per Jafari et al. (2023), some of the main health determinants of CVD are obesity, smoking, alcohol consumption, unhealthy diet, and stress. Moreover, as per Mozaffarian (2016), the consumption of a diet that has an increased level of cholesterol and saturated fat is considered to be one of the main reasons for CHD, while total fat becomes the ultimate cause associated with obesity. Additionally, physical inactivity has also been identified to be aligned with increased risk of CVD and heart diseases, followed by metabolic disorders and strokes. It has also been acknowledged by the World Health Organisation (2024) that, through doing physical activity regularly, several mental and physical health benefits can be achieved, and it also helps in preventing diseases like CVD, diabetes, and many more. Furthermore, smoking has been identified as a major risk factor which contributes to the development of CVD through damaging blood vessels and increasing blood pressure as well. 

According to the Centres for Disease Control and Prevention (2024), quitting smoking can help protect people from death and cardiovascular diseases while making improvements in the levels of good cholesterol as well. 

Exposure to second-hand smoke, which develops from the burning tobacco products such as cigars, cigarettes, hookahs, and pipes, within work or at home, enhances their risk of developing heart diseases by about 25%–30% (Centres for Disease Control and Prevention, 2024). Along with smoking, increased levels of alcohol consumption can also enhance the levels of blood pressure while contributing to the complications related to the heart. As discussed by Kivimäki and Steptoe (2018), while comparing childhood and adulthood stress, it has been identified that there are several risk factors related to adulthood stress, which are high blood pressure, smoking, and increased serum cholesterol levels. These lifestyle factors collectively increase cardiovascular risk, and their combined effects can significantly worsen health outcomes if not addressed through preventive measures.

[bookmark: _Toc228890770][bookmark: _Toc14206]1.2.4 Cultural and Socioeconomic Influences
In the UK, among ethnic disparities, the outcomes of cardiovascular health have been identified to be well documented. South Asian communities, including Pakistani, Indian, Sri Lankan, and Bangladeshi, suffer from inequalities within the UK, which increase their health concerns as well (Raleigh, 2023). It has also been identified that South Asians develop the condition of CVD earlier than any other kind of ethnic group. According to Raleigh (2023), different types of cultural traditions and behavioural aspects, followed by other characteristics within ethnic groups, have also been some of the major determinants of poor health conditions among South Asians in the UK. Additionally, having different methods of cooking in the cuisine of South Asia, which include the inclusion of frying foods within ghee or oil, often increases the intake of dietary fat among individuals as well. 

Furthermore, as per UKBiobank (2025), it has also been acknowledged that because of the presence of type 2 diabetes among South Asian adults in the UK, the chances of developing CVD among them are higher. Additionally, physical inactivity among the South Asian populations has also been identified as a major risk associated with cardiovascular health. According to Bhatnagar et al. (2016), physical activity level among South Asians who are within the age group of 55 years and older has been identified to be lower than that of the other ethnic groups; however, among women who are 16 to 34 years, there is the presence of a normal physical activity level. Different types of occupational patterns and cultural norms, followed by limited access to exercise opportunities, often contribute to decreased participation of individuals in physical activities as well. The presence of sedentary lifestyles has also been acknowledged to be the leading factor of metabolic disorders like CVD and obesity, while being linked to the condition of cardiovascular disease. 

[bookmark: _Toc228890771][bookmark: _Toc11848]1.2.5 Current Public Health Response

All the current policies of public health within the UK have been identified to manage the ethnic inequalities associated with all the health outcomes among South Asian individuals. According to NHS England (2025), the Long-Term Plan of the NHS mainly planned to prevent more than 150,000 cases of heart attacks, dementia, and strokes by the year 2029 while outlining the importance of community and voluntary sectors as well. There are several other initiatives which have also been targeted to successfully promote healthier lifestyle choices, along with reducing the risks of cardiovascular disease among the population who are at higher risk. Overall, by focusing on all the identified evidence, this research further focuses on contributing to a better understanding of the risk patterns associated with CVD in the selected population, along with supporting the targeted strategies of prevention as well. This will help in developing more effective, inclusive, and culturally sensitive public health interventions for South Asian communities in the UK.

1.3 [bookmark: _Toc29611]Rationale for Research or Problem Statement
CVD is a continuous major risk to public health in the UK, and mainly in all the ethnic minority populations who are South Asians. Studies like Limbachia et al. (2022) and Palaniappan et al. (2018) have also indicated that South Asians specifically experience an increased rate of CVD and also develop the related conditions at a very young age, while comparing with the general population. . However, there is a limited amount of research for evaluating the interactions of lifestyle behaviours with the cultural practices, family expectations, migration experiences, and also socio-economic barriers among all the South Asian adults who are living within the UK.

The overall purpose of this research is to evaluate the effects of all the modifiable lifestyle factors in influencing CVD health outcomes within the South Asian adults living within the UK. However, the scope of this research is limited only to South Asian adults who are between 25 and 65 years and are living within the UK, while focusing on all the lifestyle determinants. Although the already existing articles recognise the growing risks of cardiovascular disease within the South Asian populations, less attention has been given to the overall influence of migration-related and cultural tradition-based adjustments.

1.4 [bookmark: _Toc6505]Research Question	
How do modifiable lifestyle factors influence cardiovascular disease risk among South Asian adults aged 25–65 years living in the UK?

1.5 [bookmark: _Toc11500]Research Aim
This particular research aims to examine the influence of modifiable lifestyle factors on cardiovascular health outcomes among South Asian adults aged 25–65 years living in the UK. The particular study will also focus on identifying trends of various lifestyle risks, prevention opportunities, and supporting culturally viable strategies of preventing cardiovascular disease among such populations.

1.6 [bookmark: _Toc28895]Research Objectives
· To examine how lifestyle factors such as diet, physical activity, smoking, alcohol consumption, and stress influence cardiovascular health outcomes and result in South Asian adults.
· To analyse how migration, cultural practices, and socioeconomic conditions impact lifestyle behaviours related to cardiovascular health risks within this population.
· To critically review existing literature to identify any kinds of gaps and offer evidence-based recommendations, particularly for future research, public health interventions, and policy initiatives aimed at improving cardiovascular health among the South Asian community.

1.7 [bookmark: _Toc17278]Chapter summary
This chapter has successfully introduced the topic of this research while highlighting the overall importance related to the evaluation of lifestyle factors that influence CVD health within South Asian adults who are in the UK. The research has also provided in-depth background information about CVD and all the other lifestyle determinants, along with ethical disparities associated with health outcomes. A structured representation of a proper rationale, objectives, aim, and question for this research has been done in this chapter. The next chapter will now focus on the evaluation of already existing articles which are related to the research topic.

[bookmark: _Toc25197][bookmark: _Toc228890778]CHAPTER 2: LITERATURE REVIEW
[bookmark: _Toc10924]2.1 Introduction to Literature Review
The chapter is a literature review of the available academic publications on cardiovascular disease (CVD) and the application of lifestyle behaviours among South Asian adults. It deals with such urgent questions as the prevalence and risk of CVD in South Asian populations, the role that modifiable lifestyle factors play in cardiovascular health, and how socio-cultural and migration-related determinants shape lifestyle behaviour. The chapter also discusses the preventive and health promotion interventions that are currently in place to assist in reducing cardiovascular risk. Through a critical analysis of existing literature, the chapter is able to identify the major gaps in the knowledge.In addition, this chapter aims to critically evaluate existing evidence, identify patterns and inconsistencies, compare findings across studies, and justify the need for the current systematic literature review.

[bookmark: _Toc228890779][bookmark: _Toc26233]2.2 Review of Existing Evidence: Literature review
[bookmark: _Toc228890780][bookmark: _Toc10854]2.2.1 Overview of Cardiovascular Disease and Risk among South Asian Populations
This section focuses particularly on South Asian adults living in the UK; however, where regional South Asian evidence is used, it is applied to provide contextual understanding while acknowledging that migrant experiences and risk patterns in the UK may differ due to environmental, social, and healthcare-related factors.CVD (cardiovascular disease) is one of the main health problems of the South Asian communities, and research has revealed that there is a disproportionately high burdenof cardiovascular disease among all ethnic groups. Volgmanet al. (2018) assembled epidemiological and clinical data in a scientific statement to examine atherosclerotic cardiovascular disease (ASCVD) in South Asians. According to the authors, based on a narrative review design, which consolidated observations of many observational and clinical studies, the rate of cardiovascular disease mortality among South Asians is higher than among other Asians and non-Hispanic Whites. They indicate that this heightened risk can be attributed in large part to an increased percentage of already existing cardio-metabolic risk factors and those that are related to insulin resistance, and not to special biological processes of South Asians. Despite the fact that the review provides a handy clinical summary, it is based on the prior studies, which restrict the possibility of building definite causal links.

Similarly, Raheem et al. (2022) studied the cardiovascular disease burden in South Asia by implementing the ecological analysis on the Global Burden of Disease data over a number of decades. Their approach explored the trends in the prevalence, mortality, and disability-adjusted life years of the disease at the population level. The authors report that the cardiovascular disease burden has been continuously growing in the area, with ischemic heart disease and stroke being the primary factors. Unlike Volgman et al. (2018), who are much more concerned with clinical risk factors among population groups of migrants, Raheem et al. (2022) offer a more comprehensive regional picture. However, large data groups across the globe enhance reliability and the ecological strategy limits the opportunities for assessing personal determinants of cardiovascular risks.While this evidence is useful, its applicability to UK-based South Asian adults is limited due to differences in healthcare systems, lifestyle environments, and migration-related experiences.

More recent studies have focused on social and structural determinants, in addition to biomedical explanations. Javed et al. (2022) used the social determinants of health framework in a conceptual review to identify ways through which racial and ethnic disparities in cardiovascular outcomes can be elucidated. According to them, the structural inequalities, including socioeconomic disadvantage, access to health services, and neighbourhood, contribute significantly to augmented cardiovascular risk among the minorities. Along this perception, Hossain et al. (2025) have conducted a systematic review with PRISMA and have discovered that discrimination is a novel aspect in the description of cardiovascular disparities in Asian communities.

Muncan (2018) offers a public health lens, and the aspects that are access barriers, i.e., low health literacy, language barriers, and limited access to healthcare. As demonstrated in this research paper, community-based interventions and culturally relevant healthcare practises are important as compared to disease-specific research. Comprehensively, it has been constantly demonstrated that South Asians are disproportionately burdened with cardiovascular diseases. These disparities may be attributed not just to biomedical risk factors but also to social determinants; there is a need for combined research and prevention.This reinforces the importance of examining these factors specifically within the UK South Asian context.

[bookmark: _Toc228890781][bookmark: _Toc6604]2.2.2  Influence of Modifiable Lifestyle Factors on Cardiovascular Health
Among the key contributors to cardiovascular health outcomes are the changes in lifestyle behaviour. Some of the behaviours that lead to cardiovascular disease (CVD) are physical inactivity, smoking, alcohol consumption and poor diet. Lacombe et al. (2019) conducted a longitudinal study to investigate the interaction between physical activity and other behavioural risk factors, by systematically reviewing longitudinal studies, using databases of MEDLINE, EMBASE and Cochrane Register. They stated that individuals who do daily exercise and other healthy behaviours are less vulnerable to CVD and death, but since they had to report on their own behaviour, there is a possibility of reporting bias.

Similarly, Kaminsky et al. (2021) observe that in preventing cardiovascular diseases, it is critical to adopt diverse healthy lifestyle behaviours. In their argument, the authors use a narrative review of clinical and epidemiological studies that regular exercise, healthy diet, smoking cessation and sufficient sleep have an effect on the improvement of cardiovascular outcomes by enhancing cardio-respiratory fitness and reducing the conventional risk factors. Compared to Lacombe et al. (2019), who focus on the interaction between the different types of behaviour, Kaminsky et al. (2021) pay greater attention to clinical prevention strategies and the role of healthcare professionals in the promotion of lifestyle change. However, there may be a lack of transparency in the methods because of the lack of a systematic selection of research, as in systematic reviews, which is an intrinsic characteristic of the narrative review design.

Ng et al. (2020), on the other hand, studied the relationship between lifestyle behaviour and the development of chronic illnesses using a longitudinal cohort study that compared the population survey with administrative health records. Their critical thinking attitude shows that the historical occurrence of such chronic diseases as heart disease and stroke has been associated with unhealthy behaviours, which are smoking, poor dieting and physical exercise. The causal interpretation of the methodology of cohort is more adequate than the past methods of causal interpretation, based on reviews, and the risk is that the study has been confined by self-reported lifestyle information.

Besides, the article by Oliéet al. (2024) provides an epidemiological study of behavioural cardiovascular risk factors using population-wide data. Their discussion exposes the widespread occurrence of unhealthy lifestyles such as sedentary lifestyles, poor diet and smoking. Though this population perspective validates the findings of Ng et al. (2020) by reading at the individual level, the descriptive design does not give any conclusion on causality.
Altogether, these studies all demonstrate the power of lifestyle behaviours that are changeable in the health of the heart. This evidence can be particularly relevant to adult South Asian residents of the UK since dietary habits and physical lack of activity may predispose against cardiovascular risks by virtue of the cultural context, and attempts to incorporate certain lifestyle interventions are crucial.

[bookmark: _Toc228890782][bookmark: _Toc30341]2.2.3 Socio-Cultural and Migration-Related Determinants of Lifestyle Behaviours
This section focuses on how socio-cultural and migration-related determinants specifically influence South Asian adults in the UK, while acknowledging that evidence from broader migrant or European populations may not fully represent this group.Migration-related and socio-cultural factors play a major role in determining lifestyle behaviours that lead to cardiovascular health outcomes of South Asian adults residing in the UK. The literature available indicates that migration, cultural norms and social environments determine behaviours including physical activity, dietary patterns and health practises.

The systematic mapping review by Langøienet al. (2017) considered the impact of factors on physical activities and sedentary behaviour in ethnic minorities in Europe. Based on six databases, the research synthesised studies and came up with a variety of determinants of these parameters, such as social and cultural environment, psychosocial factors, and migration context. The results show that cultural dictates, gender roles and inaccessibility of supportive environments tend to lower involvement in physical activities among minorities. The knowledge can be specifically applied to South Asian populations in the UK, where cultural values intervene with interest in exercise, namely in terms of gender and modesty. The main advantage of this research is the fact that it has synthesised multiple approaches into one, but the broad scope of the research on various ethnic groups did not allow conclusive findings on South Asians.Therefore, its direct applicability to UK South Asian adults is limited.

Equally, Alidu and Grunfeld (2017) applied a systematic literature review to examine the effects of acculturation on the health behaviours and obesity of migrants in high-income nations. Their results indicate that migration and increased length of stay may trigger the development of unhealthy eating patterns and sedentary lifestyles, which cause weight gain and cardiovascular vulnerability. Compared to Langøienet al. (2017), who also pay more attention to the environmental and social factors hindering physical activity, Alidu and Grunfeld (2017) are more interested in behavioural shifts related to the cultural adjustment. However, their review is limited by a high number of cross-sectional studies, which cannot be used to establish long-term behavioural changes.In addition, the general migrant focus reduces its specificity to South Asian populations in the UK.

The review of literature presented by Kandula et al. (2017) is quite extensive since the authors focus on sociocultural factors affecting lifestyle behaviours in South Asian immigrants. The authors point out that cultural beliefs, family responsibilities and customary eating habits have a very powerful influence on health behaviours. Indicatively, carbs and low awareness of preventive health practices can increase cardiometabolic risks. Kandula et al. (2017) have more culturally specific information applicable to the South Asian population compared to Alidu and Grunfeld (2017), who have a broader focus on migration. Nevertheless, the review is mostly based on the literature without giving new empirical information.

Moreover, the review of the articles on migrant health by Rosenthal et al. (2022) focused on the role of migration-related stress, socioeconomic issues and healthcare barriers in enhancing the risk of cardiovascular outcomes. The authors suggest that the psychological stress and environmental modification that occur after immigration may facilitate unhealthy behaviour and metabolic disorders. This view is supplementary to that of Kandula et al. (2017) because it points to the structural barriers, but the review is rather descriptive.

Moreover, as per Latif et al. (2016), cost-effective solutions such as educational video interventions are required for managing CVD, which is one of the common causes of death within the UK. Culturally sensitive interventions in public health are therefore necessary to ensure that these complicated determinants are dealt with and healthier behavioural patterns are encouraged among South Asian adults in the UK.

[bookmark: _Toc228890783][bookmark: _Toc2634]2.2.4 Cardiovascular Disease Prevention and Health Promotion Strategies
This section focuses specifically on prevention strategies and health promotion interventions rather than repeating general lifestyle risk factors.Health promotion and CVD prevention strategies are some of the important components related to the interventions of public health, which mainly aim to decrease the global burden associated with mortality and morbidity of CVD. According to Limbachia et al. (2022), the provisioning of proper lifestyle interventions helps in making improvements within the profiles of blood lipid and blood pressure among South Asian adults, mainly those who are suffering from CVD or have a high risk of developing CVD. Moreover, as discussed by Komi et al. (2024), the inclusion of proper digital technologies associated with health and better stakeholder engagement, followed by a well-organised policy alignment, can also help in strengthening the models of community-based health promotion. According to Brangan et al. (2019), NHS programmes further aim to decrease CVD morbidity within England while aiming to make improvements in uptake, including the community workers as part of the telephonic patients in communities as well. The use of proper initiatives related to public health also further helps in the modification of lifestyle determinants, while the detection of early healthcare management approaches can make improvements in the cardiovascular outcomes as well. 

One of the most useful strategies for the prevention of CVD has been recognised to be the promotion of all the behaviours associated with a healthy lifestyle. According to Kaminsky et al. (2022), doing exercise regularly, including habits of healthy eating, incorporating adequate sleep while controlling smoking, can help in influencing the risk factors related to CVD. It has also been identified that through the inclusion of a heart-healthy diet and proper physical activity, the weight of the individuals can also be managed, which is an essential factor to manage CVD as well. The overall changes in lifestyle behaviours also further help in increasing blood pressure levels, along with managing the levels of cholesterol. 

Furthermore, as per Haber et al. (2025), the inclusion of primary prevention strategies such as DASH or ‘Dietary Approaches to Stop Hypertension’ and also the use of ‘Mediterranean Diet’ or MD can help in decreasing the chances of developing CVD, along with the rate of mortality among individuals suffering from CVD. Moreover, focusing on all the guidelines related to public health for the dietary approaches, like the inclusion of more fruits and vegetables in the diet, can also help in managing CVD. The inclusion of increased physical activity can also help in managing cardiovascular health. As per Nystoriak and Bhatnagar (2018), doing physical activity regularly can help in managing cardiovascular health while also targeting the decrease in the rate of mortality due to CVD. This research by Nystoriak and Bhatnagar (2018) has also identified that physically active individuals have decreased levels of blood pressure along with a higher level of insulin sensitivity, followed by a favourable profile of plasma lipoprotein as well.  

Overall, the prevention of CVD has been identified as requiring a structured approach which includes several lifestyle modification approaches along with the promotion of community-based interventions and early detection. All of the identified strategies also help in making improvements within the health outcomes of the population, followed by managing their living standards as well. These interventions highlight the importance of structured, community-based, and policy-driven approaches in reducing cardiovascular risk, particularly among high-risk populations such as South Asian adults in the UK.

[bookmark: _Toc228890784][bookmark: _Toc4382]2.2.5 Literature Gaps
Population Gap: limited UK-based South Asian adult evidence

Despite useful information available in the existing literature on cardiovascular disease and related lifestyle behaviours, there are a number of gaps that can be spotted in the literature. To start with, most of the studies regarding cardiovascular risk among South Asians are based on the population that resides in South Asia, as opposed to the immigrant community in the United Kingdom, which restricts the contextual comprehension of migration on health outcomes (Raheem et al., 2022). 

Conceptual Gap: limited focus on lifestyle behaviours shaped by culture and migration

Also, most studies focus on biomedical risk factors, including diabetes and hypertension, and pay relatively less focus to lifestyle behaviours that are informed by cultural and social settings (Volgman et al., 2018). 

Methodological Gap: reliance on cross-sectional/descriptive research

The other weakness is in regard to methodological approaches. Some of the reviews are based on cross-sectional or descriptive studies and, as such, they do not enable researchers to determine causal links between lifestyle behaviours and cardiovascular outcomes (Alidu and Grunfeld, 2017). 

Ethnic Subgroup Gap: South Asian groups are often treated as one category

In addition, ethnic minority studies in Europe tend to homogenise different groups, which could miss the distinct cultural traditions and eating habits of the South Asian people (Langøienet al., 2017). Migration-related stress, socioeconomic barriers, and lack of healthcare access are also noted to have an effect, but there is a lack of empirical research investigating the interaction of these factors in relation to lifestyle behaviours (Rosenthal et al., 2022). The proposed gaps may be filled with culturally specific and contextually based research to enhance the knowledge on cardiovascular risk among South Asians residing in the UK.


[bookmark: _Toc228890785][bookmark: _Toc13930]2.3 Chapter Summary
The chapter provided a critical review of literature that was related to cardiovascular disease among the South Asian populations and discussed the role of lifestyle behaviours, socio-cultural determinants and prevention strategies. These findings show that a complex of behavioural, biological and social factors causes South Asians to be burdened by cardiovascular disease more. Some research gaps were also identified in the chapter, especially those of culturally specific lifestyle determinants and migrant health conditions in the UK. Chapter 3 then describes the research methodology applied in this study, including the research design, data collection methods and data analytical approach




[bookmark: _Toc224729957]

[bookmark: _Toc228890786][bookmark: _Toc22682]CHAPTER 3: METHODOLOGY
[bookmark: _p3sfiqlttytp][bookmark: _Toc228890787][bookmark: _Toc224731380][bookmark: _Toc15741]3.1 Introduction to Chapter
The development of this chapter mainly outlines a structured methodological framework that has been adopted systematically for evaluating the lifestyle factors that influence cardiovascular health within South Asian adults who live in the UK. It also explains the significant use of SLR or ‘Systematic Literature Review ' as the main method of research, while justifying the method’s suitability to address the research question. This chapter further includes a well-organised search strategy along with the PEO framework, followed by identifying the use of search terms and specific Boolean operators, keywords, article selection criteria, and databases. 

[bookmark: _6s9831o80rqi][bookmark: _Toc224731381][bookmark: _Toc228890788][bookmark: _Toc26479]3.2 Systematic Literature Review (SLR)
[bookmark: _Toc228890789][bookmark: _Toc28409]3.2.1 Definition and purpose of SLR
The main purpose of SLRs is to determine all the available papers that are related to the research topic and include primary data which are then extracted, analysed and synthesised to develop deeper understanding (Van Dinter et al., 2021; Mengist et al., 2020). In this topic, an SLR would be appropriate since research evidence on the topic of lifestyle and cardiovascular health among South Asian adults in the UK is scattered across studies on diet, physical activity, obesity, smoking and cultural behaviours. Contrary to the traditional forms of review-narrative reviews-the SLRs are based on a rigorous and replicable process that minimizes bias and enhances reliability.

[bookmark: _Toc228890790][bookmark: _Toc23207]3.2.2 Steps for achieving comprehensive conduction of SLR
Some of the main stages of SLR include first defining the question of the research, then developing a particular search strategy, followed by identifying all the relevant studies (Pati and Lorusso, 2018; Carrera-Rivera et al., 2022; Kumar, 2023). Some other stages of SLR include screening the articles while focusing on the eligibility criteria and then extracting data and appraising the included studies' quality through proper appraisal tools. 

The main purpose of SLR within this research is to successfully provide an evidence-based and comprehensive understanding of the effectiveness related to modifiable factors of lifestyle behaviours that affect the cardio-vascular health of South Asian adults who live within the UK. Moreover, specific challenges related to lifestyle behaviours and other socio-cultural aspects have also been identified in the literature review chapter. Based on this SLR, further develop a better understanding of the use of specific findings, which also supports the evaluation of specific gaps, patterns, and also the implications related to public health practices. 
[bookmark: _c36vxhnzpc][bookmark: _Toc224731382]
[bookmark: _Toc228890791][bookmark: _Toc6509]3.3 Search Strategy
[bookmark: _Toc228890792][bookmark: _Toc32154]3.3.1 Definition of search strategy
A particular search strategy mainly refers to an organised and systematic approach that is used for locating relevant literature that addresses the identified research question. According to MacFarlane et al. (2022), a proper search strategy of SLR involves the identification of relevant articles while screening them, analysing proper evidence and then synthesising them.

[bookmark: _Toc228890793][bookmark: _Toc15817]3.3.2 Process of a comprehensive search and time limit
Within this research, the inclusion of a structured search strategy was mainly developed to ensure the inclusion of all relevant articles that identify specific factors of lifestyle and the health of the heart among South Asian adults in the UK. The use of the PEO or ‘Population, Exposure, Outcome’ framework was mainly adopted in this research as it is really suitable for any kind of observational and public health research. 

According to Aboagye et al. (2021) and Capili (2020), the PEO framework helps in identifying a proper population along with exposure to particular characteristics while indicating the identification of proper outcomes related to the publication performances. In this research, based on the framework, a structured relevance and comprehensiveness have been developed while focusing on the selection of proper articles from the time period 2006 to 2026. 

[bookmark: _4elte1r8pflo][bookmark: _Toc228890794][bookmark: _Toc224731383][bookmark: _Toc3208]3.4 Search Terms
[bookmark: _Toc228890795][bookmark: _Toc12823]3.4.1 Definition and importance of search terms
Search terms within SLR are mainly known as the use of proper keywords and synonyms along with variations that are derived from specific research questions (Gusenbauer and Haddaway, 2020; Bramer, 2018). The selection of proper search terms is important for ensuring a structured focus on the literature search strategy. Useful search terms also help in capturing the relevant articles while decreasing the likelihood of missing any kind of main evidence as well. 

[bookmark: _Toc228890796][bookmark: _Toc3318]3.4.2 Importance of using synonyms in searching
Moreover, the use of proper synonyms is important within systematic searches as it helps in acknowledging specific terminology for describing proper concepts. For example, in this research, the use of the term ‘cardiovascular disease’ can also be referred to as the term ‘CVD’ or ‘heart disease’. Therefore, combining all the synonyms further increases the level of sensitivity of the overall search while ensuring a better coverage of all the relevant articles. 

[bookmark: _Toc228890797][bookmark: _Toc22241]3.4.3 Explanation of the PEO framework and the process of using it for search
The following PEO framework has helped in guiding the overall development of all the search terms in this research. 
[bookmark: _Toc227582463][bookmark: _Toc227582452][bookmark: _Toc7958]Table 1: PEO Framework
	Component
	Description

	Population (P)
	South Asian adults (25-65 years), Indian, Pakistani, Bangladeshi, Sri Lankan

	Exposure (E)
	Lifestyle factors, diet, physical activity, smoking, alcohol consumption, and stress

	Outcome (O)
	Cardiovascular disease, heart disease, cardiovascular health, CVD risk



While focusing on the above framework, the research question that guided the overall search was ‘How do modifiable lifestyle factors influence cardiovascular disease risk among South Asian adults aged 25–65 years living in the UK?’ 

[bookmark: _Hlk132031932]The search strategy also includes the use of particular ‘Boolean Operators’ which are AND, NOT, and OR. As per Atkinson and Cipriani (2018) and Alharbi and Stevenson (2020), these operators help in refining the search queries along with programming the conditions through excluding or combining specific keywords. The use of the operator ‘AND’ AND ‘OR’ mainly helps in combining the concepts associated with research questions like exposure, population, context, and outcome. With the use of these operators and proper keywords, in-depth search terms have been developed below.

[bookmark: _Toc22779]Table 2: Search Terms Examples
	[bookmark: _Toc227582453][bookmark: _Toc227582464]Component
	Search Terms / Keywords
	Boolean Operator

	Population
	“South Asian” OR Indian OR Pakistani OR Bangladeshi OR Sri Lankan
	OR

	Location
	“United Kingdom” OR UK OR Britain OR England
	OR

	Exposure
	“lifestyle factors” AND diet AND “physical activity” AND smoking AND alcohol AND stress AND obesity AND “sedentary behaviour”
	AND

	Outcome
	“cardiovascular disease” OR “heart disease” OR CVD OR “cardiovascular health” OR “coronary heart disease” OR hypertension
	OR



Overall, the use of all the ‘Boolean Operators’ has helped in showcasing the inclusion of proper synonyms based on the whole concept of this research while ensuring the provisioning of refined search terms. The structured approach has also helped in increasing both specificity and sensitivity of the whole search strategy. 

[bookmark: _29mp6n4jb9xb][bookmark: _Toc224731384][bookmark: _Toc228890798][bookmark: _Toc29179]3.5 Keywords
[bookmark: _Toc228890799][bookmark: _Toc23760]3.5.1 Definition of keywords and importance of using those for the searching process
Keywords are known as the specific terms that are used to represent the main concepts related to the topic of the research. These are also important for retrieving proper literature from some of the selected databases. They not only help in gathering proper search results but also help in making improvements within the overall process of search.

[bookmark: _Toc228890800][bookmark: _Toc13274]3.5.2 Main keywords used in this study for search

The main keywords used in this study were ‘South Asian adults’, ‘cardiovascular disease’, ‘cardiovascular health’ and ‘lifestyle factors’. Additional related keywords included ‘Indian’, ‘Pakistani’, ‘Bangladeshi’, ‘Sri Lankan’, ‘UK’, ‘United Kingdom’, ‘coronary heart disease’, ‘stroke’, ‘hypertension’, ‘diet’, ‘physical activity’, ‘physical inactivity’, ‘obesity’, ‘smoking’, ‘alcohol’, ‘stress’ and ‘sedentary behaviour’. These keywords were combined using Boolean operators, where OR was used for similar terms and AND was used to connect the population, exposure and outcome concepts.

[bookmark: _Toc224731385][bookmark: _Toc228890801][bookmark: _Toc17486]3.6 Databases
[bookmark: _Toc228890802][bookmark: _Toc32166]3.6.1 Process of searching for information
The use of the above selected keywords for searching and including the research articles to complete this dissertation has been progressing while using some significant databases, which acted as the source of credible, reliable, and quality research resources.

[bookmark: _Toc228890803][bookmark: _Toc20275]3.6.2 Importance of using multiple databases
The use of multiple databases mainly increases the reliability and comprehensiveness of the SLR while capturing better insights from the relevant articles. It also helped in decreasing all the publication biases while ensuring the presence of diversity in the perspectives. 

[bookmark: _Toc228890804][bookmark: _Toc26813][bookmark: _Toc224731386]3.6.3 Databases searched for conducting the particular study
To complete the current dissertation, only three major academic databases were selected such as Web of Science, PubMed and ScienceDirect. These databases were selected as they contain access to a great variety of credible peer-reviewed articles concerning cardiovascular health, lifestyle factors and South Asian populations. However, the relevant studies within other databases like Scopus, PsycINFO, and CINAHL may not be further captured within the overall process of research. The reason why PubMed was chosen is because it has good biomedical, as well as clinical and public health literature with regards to cardiovascular disease and lifestyle related risk factors. The use of Web of Science was due to its ability to cover multidisciplinary peer-reviewed studies and aid in identifying high-quality research in areas of health, social science and public health. ScienceDirect was added as it offers useful studies within the health, clinical, behavioural and social science disciplines, which are useful towards understanding the lifestyle and cardiovascular health in South Asian adults in the UK.
[bookmark: _Toc7355]3.7 Inclusion/Exclusion Criteria
After the selection of the significant research databases, there was a need to establish the sets of criteria for ensuring the inclusion of only the significant research articles within this systematic review development process, alongside excluding the articles that do not ensure the quality of this research. Therefore, this indicates the standardised utilisation of inclusion and exclusion criteria for establishing a systematic review. The process of redefining these inclusion and exclusion criteria can help in offering proper guidance to the scientific research team for ensuring the appropriate answering of the research questions and drawing a proper conclusion. 
[bookmark: _Toc224731387][bookmark: _Toc15708]3.7.1 Inclusion Criteria
[bookmark: _Hlk132024744]The current section offers a brief idea of the inclusion criteria that have been chosen to select the research articles for completing this research.

[bookmark: _Toc227582454][bookmark: _Toc227582465][bookmark: _Toc966]Table 3: Inclusion Criteria
	Criteria Category
	Details

	Study Type
	Peer-reviewed qualitative studies or mixed method studies

	Publication Period
	Studies published between 2006 and 2026

	Population
	South Asian adults aged 25–65 years living in the UK (This particular age range for 25 to 65 years was selected as it helps in capturing the adults who are within a working age and also allows the examination for lifestyle-associated cardiovascular risks during and before the age period when the risk of CVD increases).

	Language
	Articles published in English only

	Focus Area
	Modifiable lifestyle factors affecting cardiovascular disease, including diet, physical activity, smoking, alcohol consumption, and stress

	Lifestyle Factors
	Diet, physical activity, smoking, alcohol consumption, stress, obesity, and sedentary behaviour


[bookmark: _Toc224731388]
[bookmark: _Toc10846]3.7.2 Exclusion Criteria
This section represents the exclusion criteria which were used to remove all the articles that were completely irrelevant to this review.
[bookmark: _Toc227582455][bookmark: _Toc227582466][bookmark: _Toc17165]Table 4: Exclusion Criteria
	Criteria Category
	Details

	Publication Period
	Studies published before 2006

	Language
	Articles not available in English

	Population
	Non-South Asian populations

	Geographical Scope
	Studies conducted outside the UK

	Focus Area
	Studies not addressing lifestyle-related CVD risk factors.

	Study focus
	Purely genetic or clinical studies without a lifestyle focus


[bookmark: _Toc224731389]
[bookmark: _Toc10396]3.8 Search Results
After identifying the inclusion and exclusion criteria to select the research articles for completing the current dissertation, specific processes have been followed for the inclusion of the articles. To demonstrate the step-by-step processes of including the final articles for completing this dissertation, a discussion has been initiated below, which helped in the process of understanding the overall literature search steps and the literature search results. 

In this context, it could be stated that the literature search process for the current dissertation has been completed by using a PRISMA framework, which is a renowned tool used while completing systematic reviews and meta-analyses. This tool helps in offering a step-by-step idea of the literature search and literature inclusion process within academic research for ensuring the validity and reliability of the total research (Rethlefsen and Page,2022; Page et al., 2021; Sohrabi et al., 2021). Therefore, the image below demonstrates the use of this PRISMA guideline for the current dissertation. 

[image: ]
[bookmark: _Toc3714]Figure 1: PRISMA Table
(Source- Self-created)
From the above PRISMA table, it could be noticed that initially 3 major databases have been utilised for selecting the research articles, where from PubMed initially 128 records have been identified, followed by 96 records from the database Web of Science and 182 records from the database ScienceDirect. Therefore, the total number of initial records that have been identified from these databases is 406. After this initial identification, around 200 records were removed as these were duplicates. After this removal, the remaining 206 records went through the initial screening process, and after the screening of the abstracts, 144 records were excluded. Therefore, the second stage of the screening process included only the remaining 62 research articles. Of these, 37 were excluded because they were not primary research articles. 25 articles were assessed for eligibility, and 15 were excluded because they did not match the target population or focus. Therefore, 10 studies were included in the final review.

[bookmark: _Toc224731390][bookmark: _Toc2114]3.9 Ethical Considerations
[bookmark: _Toc224731391]This is secondary research using a Systematic Literature Review (SLR) approach. There was no need of any formal ethical approval because no primary data were collected. Nevertheless, it is important to uphold high ethical standards to guarantee the credibility, transparency and integrity of the research. In this regard, the ethical aspects were mainly concerned with the appropriate use of secondary data. All the sources utilised in the review were obtained from credible academic databases, which implies that they are trustworthy and valid. Providing proper in-text citations and the full reference list helped in avoiding plagiarism. 

 Ethical standards related ot transparency and academic honesty were also followed as part of the research strategy. Moreover, the exclusion and inclusion criteria and the data analysis methods were represented clearly in this research. The PRISMA procedure ensured accurate reporting of search results, and inclusion and exclusion decisions were presented transparently to minimise bias. Moreover, the results of the chosen articles were reflected in a balanced manner, without altering their sense or applying only beneficial evidence to prove only one point of view. Each of the studies included was cited in accordance with the reference style to refer to the work of earlier researchers.

[bookmark: _Toc7068]3.10 Chapter Summary
To conclude this chapter, it could be stated that there has been a step-by-step discussion of the processes used for selecting the research articles and establishing the systematic review. The following chapter helped in offering a discussion on the extraction of the research data and the evaluation of that data set to further answer the research questions.

[bookmark: _Toc18014]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc25757][bookmark: _Hlk132652789]4.1 Introduction to Chapter
This chapter will provide the systematic data extraction and critical evaluation of primary studies that will be included in this review. It defines the relevance of the information gathered and collected through the use of a pre-designed data extraction form and assesses the methodological quality of the included studies using an appropriate critical appraisal tool. This chapter aims to evaluate the reliability, validity and the overall rigour of the evidence to make the findings robust. As the inclusion criteria of this review were limited to qualitative research, the chapter primarily analyses qualitative research articles. The results of the appraisal process are summarised and discussed with references to the strengths, weaknesses, and potential biases of the included studies as a background to the synthesis in the next chapter.

[bookmark: _Toc1922][bookmark: _Hlk132652592]4.2 Data Extraction
Data extraction refers to the process of identifying, collecting and reporting on the relevant information of the sampled studies (Afifi et al., 2023). To guarantee consistency and accuracy in the review process, a structured data extraction form was developed in this review. The extraction of key information of each of the chosen studies, as well as ensuring that all significant variables were taken into consideration in the present work, was done with the help of the pre-designed table.

The information extracted was as follows: author(s), year of publication, study location, study design, type of participants, sample size, follow-up period, cardiovascular disease (CVD) measurements, findings, analytical procedures, confounding factors, and important findings. This order assisted in the clear and systematic presentation of the studies, starting with the general study information and moving on to the findings and analysis.

This methodology allowed the results to be compared effectively and identify patterns, similarities, and differences in the results. The complete data extraction table is provided in Appendix 1.




[bookmark: _Toc119400988][bookmark: _Toc23130]4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment
Critical appraisal mainly refers to the process of reviewing research studies in order to determine their validity, reliability, and relevance to a given research question (Tod et al., 2022; Santhanam et al., 2025; Downes et al., 2016). It particularly entails scrutiny of the quality of methodology, possible bias and the general credibility of the evidence provided. The process is essential in systematic reviews as it helps determine whether the findings of a study can be trusted and applied in practice. 

Research appraisal is very important since not every research paper is of good quality (Shaheen et al., 2023). Studies that are poorly designed can give misleading results that can influence the general conclusion of a review. The critical evaluation of every study will help researchers to effectively detect strengths, limitations and biasing areas, so that only high-quality evidence is included in the final synthesis. 

Moreover, critical appraisal will foster as well as promote transparency and rigour in a study to facilitate much more evidence-based decision-making processes and increase confidence in the review findings.

[bookmark: _Toc20967]4.4 Critical Appraisal Tools
Tools of critical appraisal are primarily known as structured frameworks used for systematically evaluating the credibility and quality of research articles. According to CASP (2024), critical appraisal facilitates the systematic assessment of the relevance and trustworthiness of the results in all published papers. The selection of the correct tool of appraisal is important, as the use of different tools is mainly designed for different types of study designs. Overall, the use of proper tools also helps in ensuring the process of appraisal, which is further tailored based on the characteristics of the studies, further making improvements in the accuracy levels.

The main elements of the critical appraisal tools are the design of the research, the methods of sampling, the processes of data collection, the ethical considerations, the techniques of data analysis, and the clarity of the findings. According to CASP (2024) and Long et al. (2020), the CASP tools include several useful checklists that help in reading the research properly while delivering appropriate training as well. The selection of the correct tool of appraisal helps in increasing the level of credibility of all the articles while ensuring transparency and consistency in the evaluation of the studies. 

However, since this review also included mixed-methods studies, the MMAT was additionally applied. MMAT is specifically designed to evaluate the methodological quality of studies integrating both qualitative and quantitative components. According to Makabe et al. (2022), MMAT enables simultaneous appraisal of qualitative, quantitative, and mixed-methods elements within a single framework, making it particularly suitable for systematic reviews containing diverse research designs. The tool assesses the appropriateness of methodological integration, interpretation of results, and coherence between qualitative and quantitative findings. Therefore, the combined use of CASP and MMAT enhanced the rigour, transparency, and comprehensiveness of the critical appraisal process in this review
. 
[bookmark: _Toc29425]4.5 Evaluation of Qualitative Studies using CASP Tool
The current section of this dissertation offers a critical evaluation of the selected qualitative studies by using a CASP qualitative checklist. Here, the utilisation of this checklist was essential for assessing the methodological rigour of these selected research articles for completing this systematic review, alongside understanding the overall credibility of these articles, followed by the contribution of these reports in understanding the insights related to the cardiovascular disease experiences and associated perceptions among the South Asian population group residing in the United Kingdom [Referred to Appendix 2 and 3].

CASP Tool strengths

The CASP tool can be useful as it gives a clear and structured framework on how to assess qualitative studies. It assists the researcher in evaluating such important aspects of the research as research aims, methodology, recruitment, data collection, ethical issues, data analysis and value of the research. This enhances uniformity in the appraisal procedure and facilitates a clearer evaluation of the quality of the studies.

Limitations of the CASP Tool

Nonetheless, there are also several limitations to the CASP tool. It does not offer a numerical scoring system which can make comparison between studies more subjective. Certain questions in the checklists will also be dependent on the interpretation of the researcher particularly in cases where a study does not explicitly report on reflexivity or ethical approval. Thus, the tool is beneficial yet still needs special consideration in the process of appraisal.

Critical Evaluation of the Selected Articles

In this section, the critical appraisal of the chosen qualitative studies is presented by using the first five criteria of the CASP qualitative checklist. The discussion of the studies is made in separate and alphabetical order to make the appraisal more organised and clearer. The first five CASP areas which will be taken into account in this case are: clear statement of research aims, appropriateness of qualitative methodology, suitability of research design, recruitment strategy, and data collection. This method aids in assessing whether an individual study was methodologically appropriate to include it into the systematic literature review as well as whether the evidence generated by the particular study could be deemed as reliable and relevant to the current topic of research. The discussion on the first five selected studies, including Bhattacharyya et al. (2016) to Dilla et al. (2020), is presented in the characteristics table in Appendix 1 and the CASP checklist in Appendix 2 and 3

Bhattacharyya et al. (2016)

In the study by Bhattacharyya et al. (2016), the aim of the study was clearly mentioned, as the research focused on understanding the psychological impact experienced by South Asian and White British cardiac patients after a cardiac event. This objective was applicable to the present review since psychological reactions like anxiety, depressions and low moods are capable of affecting lifestyle behaviours and post cardiovascular disease recovery. The qualitative research methodology was suitable since the study was designed to investigate personal experiences, feelings and adaptation following cardiac illness, which could not be well informed by the use of quantitative methods of research alone. The research design also worked well because thematic analysis enabled the researchers to determine noteworthy trends in the perceptions and experiences of the participants. The recruitment strategy was suitable in that the participants were cardiac patients and this was directly related to the research problem. The sample consisted of South Asian and White British, which additionally made it possible to compare the results across ethnic groups. The data collection method was appropriate since it collected in-depth information on post-cardiac experiences, psychological adaptation and the role of the socioeconomic factors including employment and income.


Cross-Bardell et al. (2015)

In the article by Cross-Bardell et al. (2015), the purpose was clearly outlined since the study examined the barriers and facilitators to lifestyle change among South Asian people, families and professionals in the East Midlands. This objective was directly associated with the present review as one of the primary issues in the prevention of cardiovascular diseases is the changes in lifestyle. The qualitative methodology used was appropriate since diet, physical activity and lifestyle behaviours are highly affected by cultural, family and social factors. Qualitative approach assisted the researchers in learning about these issues on a deeper level. The research design was also suitable since thematic analysis helped to identify common themes concerning cultural eating habits, time constraints, cost constraints and walking as a viable exercise. The recruitment strategy was good since the study involved various participant groups such as individuals, families and professionals. This assisted in generating a more valuable data and enabled the problem to be perceived through multiple perspectives. The data collection was also appropriate since it answered the research question clearly and used useful evidence to support the research question.

Darr et al. (2008)

In the Darr et al. (2008) study, the aim of the research was clearly stated since the study involved exploring the illness beliefs and lifestyle change among South Asian and European patients with coronary heart disease. This was an appropriate aim since perceptions of disease causes and prevention can have a strong impact on health behaviour once diagnosed with a disease. The qualitative methodology was suitable since the research was based on the understanding of the participants, their perceptions and explanations of coronary heart disease. Such subjective experiences can only be discussed using qualitative enquiry. The research design was also appropriate as framework analysis was employed, which was helpful in comparing the findings across South Asian and European participants and between age groups. The study adopted a proper recruitment strategy since the study involved the participants who had experienced coronary heart disease first hand. This rendered the sample pertinent to the research question. Data collection was used to address the research issue by examining the misconceptions regarding coronary heart disease, challenges in changing diet and smoking behaviour. The research was useful as it demonstrated that, though the South Asian participants had difficulties with the changes in their diet, they had a higher chance of quitting smoking.

Deshmukh et al. (2025) studies should be give alphabetically or year wise

In the study conducted by Deshmukh et al. (2025), the purpose was well indicated since the research was on the knowledge and behaviour of physical activity among South Asian adults in Birmingham. The current review found this aim important since physical inactivity is one of the key modifiable lifestyle factors that are associated with cardiovascular disease. The qualitative methodology was appropriate since the study investigated awareness, barriers and motivators associated with physical activity. These problems are personal, social and cultural in meaning and best explored using qualitative approaches. The research design was suitable, and the thematic analysis aided the researchers in establishing patterns regarding gender, social factors and physical activity understanding. The recruitment approach was mainly suitable since the research involved South Asian adults that were pertinent to the subject matter. It was however a small sample with only 15 participants, which could be a limitation to extrapolate the results. The research problem was addressed by data collection which revealed that the participants had good general awareness on physical activity but poor awareness of formal activity guidelines as well as limited knowledge on resistance training.

Dilla et al. (2020)

In the research article by Dilla et al. (2020), the objective was expressed in the form of the attention to the choice of lifestyle changes among South Asian patients with myocardial infarction. The purpose was relevant as behaviour change following myocardial infarction is crucial in terms of secondary prevention of cardiovascular disease. The qualitative approach methodology suited well since the research question was how patients decide to change lifestyles in the family and cultural settings. This research design was appropriate since the grounded theory was adopted, and it would be ideal in cases where the objective is to build a deeper understanding of processes involved in decision-making. The recruitment strategy, though, was not quite clear in the CASP checklist, which makes it somewhat uncertain how the participants were selected. It was also noted that data collection was not clear which limits the ability to determine whether the data collection process was able to address the research issue fully. Nevertheless, the research yielded practical results, demonstrating that family priorities and cultural harmony can be used to supersede individual health choices following myocardial infarction.


Eastwood et al. (2013)

In the study by Eastwood et al. (2013) the aim of the study was well-defined due to the fact that the research was focused on the participation in the risk assessment of CVD among the members of the community and groups of stakeholders in London. This purpose was applicable to the present review since early intervention with cardiovascular risk evaluation can have an impact on lifestyle consciousness, prevention and behaviour change amongst South Asian adults. The qualitative approach was suitable since the research was based on the community experiences, perceptions, barriers to participation and engagement in CVD risk assessment. These questions are directly connected to the social context and thus would be appropriate to a qualitative enquiry. The research design was also suitable since the thematic analysis aided in identifying recurrent patterns in the perceptions of the subjects. The recruitment plan was appropriate as the members of the community and stakeholders who had a direct relationship with the research issue were included. Data collection also touched on the research topic, as it demonstrated that access was enhanced in community settings, although privacy issues and lack of follow-up were also key factors.

Fowokan et al. (2020)

In the article by Fowokan et al. (2020), the purpose was also stated since the research was focused on understanding knowledge of the risk of CVD, the diet and physical activity among the South Asian children and parents. Despite the fact that the population involved children and parents, the research nevertheless was able to offer relevant evidence towards the understanding of family and cultural factors and their influence on cardiovascular health behaviours. The qualitative methodology was suitable since the research was researching on knowledge, attitudes and behaviour in a family environment. Using a qualitative approach was appropriate because it enabled the researchers to examine the reasons as to why knowledge of cardiovascular risk does not necessarily translate to healthy behaviour. The research design was appropriate, as thematic analysis helped to identify the behaviour and knowledge gap. The recruitment plan was appropriate since child-parent dyads were used to examine the influence of the family on diet and activity practices. Data collection also responded to the research problem by demonstrating that participants were well informed about CVD risk but had a problem in transferring this information into daily lifestyle behaviour.



Jepson et al. (2012)

The aim of the study by Jepson et al. (2012) was well defined since the study examined the behaviours of physical activity among South Asian adults and key informants in Scotland. This purpose was directly associated with the ongoing review since physical activity is one of the key lifestyle factors which influence the risk of cardiovascular disease. The qualitative research design was suitable in the sense that the research investigated the motivators, facilitators, cultural expectations and social influences related to physical activity. The design of the research was appropriate, since the thematic analysis aided in establishing the prevalent trends in the data. The recruitment strategy was also suitable since the study involved South Asian adults and key informants, so that the depth of understanding was enhanced. Data collection helped to answer the research problem by examining the social support, external motivation and role models as valuable facilitators of activity. The results proved useful as they revealed that physical activity behaviour is not necessarily an individual decision, but it is influenced by broader social and cultural determinants.

Singh et al. (2025)

In a study by Singh et al. (2025), the purpose was clearly stated since the study involved knowledge of alcohol and CVD among South Asian healthcare students in Birmingham. This objective was applicable to the present review as alcohol intake is one of the changeable lifestyle variables that can have an impact on cardiovascular health. The qualitative methodology was suitable as the research involved the exploration of awareness, attitudes, culture conflict and behavioural knowledge regarding alcohol use. The research design was appropriate since thematic analysis was used to determine cultural and age-related factors affecting alcohol-related knowledge. The recruitment plan was broadly suitable since the respondents were South Asian healthcare learners who could offer an insight into not only the cultural attitudes but also the health knowledge. Nevertheless, the sample size was very small (only 10 people), which can limit the broader applicability of the results. Data collection dealt with the research problem by determining a lack of understanding regarding the alcohol-CVD relationship, cultural conflicts with alcohol behaviours and underutilisation of pharmacists in health promotion.




Critical Evaluation Using MMAT Tool

Jalal et al. (2018)

According to Jalal et al. (2018), the aim of the study was clearly formed, and the study aimed at investigating medication adherence and illness beliefs among patients with CHD who are of South Asian origin and non-South Asian origin. This goal was very appropriate to the focus for the following review, as beliefs about illness and adherence to treatment have the potential to substantially affect the treatment of cardiovascular disease and lifestyle changes. The mixed methods design is used in this study; thus, the methodological quality test is more appropriate to be carried out using MMAT rather than CASP. The study was successful in following MMAT’s criteria for integrating the qualitative and quantitative methods because both the evidence for numerical adherence to standards and the cultural indigenous beliefs were looked at and addressed at the same time to get a full understanding from the study. The qualitative component of the study was appropriate since it addressed participants' perceptions, cultural understanding and beliefs about illness experiences and medicines. The interpretative data analysis method proved to be suitable when it comes to the comparison process of the views coming from the two groups of participants. The use of the appropriate recruitment strategy was also considered proper as the participants were diagnosed cases of coronary heart disease, which directly relates to the study's objectives. Moreover, the data collection method was also deemed suitable for the research question, as it involved medication adherence patterns, beliefs about medicines, and illness perceptions (evaluated across the six months). The results showed that while overall treatment belief was relatively high, treatment adherence tended to decrease in the long term, and cultural treatment beliefs had a significant impact on illness understanding and treatment behaviour. Considering MMAT assessment criteria, overall, the study showed acceptable methodological quality, adequate use of mixed methods and relevance to the aims of the present review.

[bookmark: _Toc12530]4.6 Chapter Summary
Overall, this chapter provided the systematic extraction and critical appraisal of the data contained in the included studies. An organised data extraction procedure provided conformity and was in line with the research goals. Various critical appraisal tools, including CASP, JBI, and MMAT, were used to assess the quality of different studies. The strengths identified in the appraisal included good research designs and qualitative insights, and weaknesses mainly included small sample sizes, bias tendencies, and weak generalisability. Generally, this particular chapter has made sure that the review is much more informed by only credible and relevant evidence. The following chapter will introduce the synthesis of results and outline the important themes and patterns throughout the studies.



[bookmark: _Toc11010][bookmark: _Hlk155967668]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS

[bookmark: _Toc6728]5.1 Introduction to Chapter
This chapter contains the analysis of the data of the ten studies that were included in the systematic review of the literature. This chapter aims to establish patterns, relationships, and important insights on the role of modifiable lifestyle factors on cardiovascular health in South Asian adults residing in the UK. The data obtained during the selection of the studies have been systematically organised and interpreted with the use of a thematic analysis approach. The chapter defines the analytical framework applied, the nature of the studies included and gives the major themes and sub-themes, which were identified during the synthesis process.
[bookmark: _Toc1790]5.2 Thematic Analysis
A qualitative approach to identify, analyse, and report on patterns (themes) in data is thematic analysis (Jowsey et al., 2021; Kigerand Varpio, 2020). When using a systematic literature review, the process is commonly known as thematic synthesis, wherein the results of several studies are merged to create new knowledge (Ahmed et al., 2025). Thematic analysis was mainly applied in a systematic way for reviewing all the findings of the selected articles and identifying the patterns associated with lifestyle behaviours, cardiovascular risks within South Asian adults, and cultural influence within the UK. The initial codes were developed from the extracted data, which were further grouped within proper themes and also sub-themes based on the six-phased thematic analysis framework of Braun and Clarke.
[bookmark: _Toc22644]5.3 Data Analysis Tool
The paper used the six-phase thematic analysis model presented by Braun and Clarke (2006) alongside Braunand Clarke (2024) and Braun and Clarke(2023) to examine and generalise the results of the studies involved in the paper. The model includes familiarisation with data, initial codes generation, theme search, reviewing the themes, naming and defining themes, and report production (Naeem et al., 2023). This method is popular because it is flexible and organised, and allows strict identification of patterns among studies, and increases the credibility and transparency of the analysis.
[bookmark: _Toc1979]5.4 Characteristics of Identified Studies
All ten studies included in this systematic review were conducted in the United Kingdom, with specific locations including London (Bhattacharyya et al., 2016; Jalal et al., 2018; Eastwood et al., 2013), Birmingham (Deshmukh et al., 2025; Singh et al., 2025), Scotland (Jepson et al., 2012), and the East Midlands (Cross-Bardell et al., 2015), while some studies were conducted across multiple UK sites (Darr et al., 2008; Dilla et al., 2020).
Most of the studies have applied qualitative research designs such as thematic analysis, grounded theory, and framework analysis, with one study applying a mixed-method approach (Jalal et al., 2018). The number of samples was different in the studies, as small qualitative samples (n=10) were used in some of the studies, and more detailed studies were conducted through interviews (n=71).
The included studies were based on different areas of cardiovascular health, such as lifestyle behaviours, physical activity, diet, psychological factors and medication adherence of South Asian populations. The specifics of the nature of these studies are outlined in Appendix 1.
[bookmark: _Toc3999]5.5 Emerging Themes
[bookmark: _Toc11867]Table 5: Themes Identified from Included Studies
	Theme
	Subthemes
	Articles Where Theme Was Extracted

	1. Lifestyle Behaviours and Cardiovascular Disease Risk
	• Dietary behaviour
• Physical activity
• Knowledge gaps
• Psychological factors
	Cross-Bardell et al. (2015); Deshmukh et al. (2025); Fowokan et al. (2020); Bhattacharyya et al. (2016)

	2. Cultural, Social, and Migration Influences
	• Family and social influence
• Cultural beliefs and practices
• Social norms and identity
• Migration and acculturation
• Gender roles and expectations
	Dilla et al. (2020); Darr et al. (2008); Jalal et al. (2018); Jepson et al. (2012)

	3. Barriers, Facilitators, and Prevention Strategies
	• Socioeconomic and structural barriers
• Cultural and family-related barriers
• Knowledge and awareness gaps
• Community and social support 
• Culturally tailored prevention strategies
	Eastwood et al. (2013); Bhattacharyya et al. (2016); Jepson et al. (2012); Singh et al. (2025)



[bookmark: _Toc29886]Theme 1: Lifestyle Behaviours and Cardiovascular Disease Risk
As the analysis of the chosen articles reveals, the way of lifestyle behavioural changes is crucial in identifying the risk of cardiovascular disease (CVD) in South Asian adults in the UK (Cross-Bardell et al., 2015; Deshmukh et al., 2025; Fowokan et al., 2020; Bhattacharyya et al., 2016). The interaction of lifestyle behaviours like diet, physical activity, knowledge, and psychological factors with cultural and socioeconomic factors determines the cardiovascular risk among South Asian adults.
Sub-theme 1. In the sampled literature described regarding diet, physical activity and psychological wellbeing, it was identified that this played a significant role in determining the cardiovascular health outcomes. Remarkably, the findings reveal that there is an intricate interaction between the awareness, behaviour and socio-cultural factors, and all these aspects define the lifestyle practices of this population.

Subtheme 1: Dietary behaviour 

This subtheme, dietary behaviour, suggests that food habits are an important factor in cardiovascular risk among South Asian adults. Cross-Bardell et al. (2015) found that traditional South Asian food habits that are frequently associated with oil-packed, fried and carbohydrate-laden foods are one of the major obstacles on the way to a healthier diet. The participants emphasized that they would not change the eating habits because traditional meals and cultural food habits were so important to them. Likewise, Darr et al. (2008) have found that South Asian participants who had coronary heart disease experienced a difficult time making dietary changes, in part due to existing food habits and limited knowledge of how diet contributed to heart disease. Fowokan et al. (2020) also demonstrated that cardiovascular risk knowledge did not necessarily lead to healthier eating behaviour, as family and cultural factors continued to influence diet. Thus, the patterns of diet cannot be regarded as the independent decision as they are highly conditioned by the cultural, family and socioeconomic environments. Other than the dietary practices, physical activity behaviours were also found to have a considerable effect on cardiovascular health.


Subtheme 2: Physical activity

Deshmukh et al. (2025) discovered that South Asian adults possessed a general understanding of the significance of physical activity, yet their knowledge of recommended guidelines was low, in particular, resistance or strength-based exercises. This is significant since physical exercise aids in preventing cardiovascular diseases by assisting the regulation of weight, blood pressure, glucose levels and overall health of the heart. In a similar manner, Fowokan et al. (2020) have discovered that the participants were aware of cardiovascular risk factors but fail to translate this knowledge into regular healthy behaviours. Walking was also mentioned as a viable and culturally acceptable type of physical activity by Cross-Bardell et al. (2015), specifically when performed together with family or community members. Thus, raising awareness about the importance of increasing physical activity is not sufficient to reduce the risk of cardiovascular disease, unless practical and cultural barriers are addressed.

Subtheme 3: Knowledge and awareness

Knowledge and awareness were cited as key concerns in all the studies. Deshmukh et al. (2025) demonstrated that the participants had the basic knowledge of the benefits of physical activities, but they did not have the detailed knowledge of the specific recommendations. Another gap mentioned by Fowokan et al. (2020) is knowledge of cardiovascular risk and actual lifestyle behaviour. In a similar manner, Singh et al. (2025) discovered a lack of awareness on the association between alcohol consumption and cardiovascular disease. These results imply that health education must offer clear, practical and culturally pertinent guidelines on lifestyle factors associated with prevention of CVD.

Subtheme 4: Psychological factors

Lifestyle behaviours and cardiovascular outcomes were also affected by psychological factors. Bhattacharyya et al. (2016) discovered that anxiety, depression and fear of physical activity were widespread among cardiac patients in recovery and this lowered their confidence to exercise or alter lifestyle habits. Likewise, Fowokan et al. (2020) demonstrated that emotional and family backgrounds influenced the translation of cardiovascular knowledge into healthy behaviour. Thus, psychological health must be taken into account in the CVD prevention programs.
Additionally, the interplay of psychological well-being and lifestyle further supports the multidimensionality of cardiovascular risk. Stressed individuals, those who are depressed or anxious, might be less likely to adopt healthy behaviours like exercise or diet change. It is consistent with the results of the study by Fowokan et al. (2020), where social and emotional contexts in family settings acted as barriers to behavioural change in spite of adequate knowledge. Equally, Deshmukh et al. (2025) suggested a lack of motivation and an inability to access credible sources of information to be among the factors that lead to under-engagement in physical activity.
One of the main trends that is becoming clear after the synthesis is the lack of knowledge and behaviour. Although the majority of the studies found that a reasonable level of awareness about the significance of healthy lifestyle practices existed, this was not always accompanied by positive health behaviours. Such a discrepancy could be explained by a complex of cultural norms, socioeconomic limitations, and psychological restraints. As an example, a person might realise that he or she should limit their diet to healthier options, but cannot change the old cultural eating habits or fit the family's tastes. Similarly, the knowledge of the benefits of physical activity does not directly translate into physical exercise because of time, the absence of facilities, or other priorities.
On the whole, the results of this theme indicate that the relationship between lifestyle behaviours and cardiovascular risk among South Asian adults is a complex interaction of individual, cultural, and structural factors. Although there is a fairly good awareness of the risk factors, there is still limited behaviour change because of a series of barriers. Thus, the interventions to be developed to prevent cardiovascular risk in this population should not be based only on health education but rather on a holistic intervention that should include cultural habits, social interactions, and psychological health.
[bookmark: _Toc21806]Theme 2: Cultural, Social, and Migration Influences
Cultural beliefs, family dynamics, social norms, and migration-related factors collectively influence health behaviours and contribute to cardiovascular risk in South Asian communities.The discussions of the studies incorporated indicate that the cultural, social and migration-related issues are important determinants of the impact on lifestyle behaviours and, as a result, the risk of cardiovascular disease (CVD) in South Asian adults residing in the United Kingdom. These forces are present on different levels, such as family structures, cultural beliefs, social norms, and the context in which the migration and adaptation take place. All these factors together lead to the continuation of unhealthy behaviours as well as the difficulties that accompany a shift towards healthier lifestyles.



Sub-Theme 1: Family and social influence
One of the notable observations in the studies is the strong impact of the family and group decision-making on individual health behaviours. Dilla et al. (2020) emphasised the fact that South Asian people usually put family demands foremost in their consideration of health, especially after a cardiac event. The idea of upholding the state of harmony in the family was recognised as one of the main considerations that affect lifestyle choices. The respondents often claimed that the family expectations influenced their food preferences and daily habits, and individual lifestyle changes were hard to make. On the same note, Fowokan et al. (2020) asserted that family dynamics are significant in influencing health behaviours, especially among the youth, where the parental influence is a significant determinant of diet and physical activity behaviours. These results indicate that lifestyle behaviours are not merely personal preferences but are entrenched in family systems and cultures.

Sub-Theme 2: Cultural beliefs and practices
Besides family influence, cultural beliefs and misconceptions about cardiovascular disease were also identified to have a significant influence on health behaviours. According to Darr et al. (2008), most South Asian patients had misconceptions about the cause of coronary heart disease (CHD), which they often believed was caused by stress or fate, instead of lifestyle changeable factors. This inaccurate perception was a barrier to changing behaviours effectively, especially concerning diet and exercise. Similarly, Jalal et al. (2018) observed that culture and religion affected how patients perceived illness and treatment, as some patients believed it was the will of God. Although these beliefs might offer emotional coping strategies, they may also decrease the perceived significance of preventive behaviours and compliance with medical recommendations. In line with these findings, it is suggested that health beliefs which are culturally embedded can serve as obstacles to effective management of cardiovascular risk.

Sub-Theme 3: Social norms and identity

The social norms and identity were also found to be influential in determining lifestyle behaviours. Jepson et al. (2012) observed that South Asian adults were more inclined to do the physical activity when it was associated with the social interaction, community involvement and enjoyment as opposed to simply personal motivation. Likewise, Dilla et al. (2020) demonstrated that individuals tended to take into account family expectations and cultural harmony in making lifestyle decisions following a cardiac event. Darr et al. (2008) also reported that cultural perceptions of illness were also relevant to the way participants perceived lifestyle change. These results indicate that belonging, identity and social approval are the determinants of health behaviours. Hence, family, peer support and community role model’s interventions should be used to promote a sustainable lifestyle change.

Sub-Theme 4: Migration and acculturation

Included studies do not directly address migration and acculturation, but there was some evidence of tension between traditional cultural practice and healthier lifestyle expectation in South Asian adults in the UK. Cross-Bardell et al. (2015) established that participants had difficulties in balancing their traditional South Asian eating practices with the recommendations to adopt healthier eating habits in the UK context. On the same note, Darr et al. (2008) demonstrated that South Asian patients were misinformed about the coronary heart disease and there were difficulties encountered in changing established dietary behaviours among the patients after diagnosis. According to Jalal et al. (2018), understanding of illness and treatment behaviour over time was also influenced by cultural beliefs. As such, migrant migration as such was not always directly studied, the results however indicate that cultural adaptation plays a role in influencing lifestyle choices, health beliefs and cardiovascular risk management.

Sub-Theme 5: Gender roles and expectations
Genderroles and social expectations, as well as cultural norms, were found to impact lifestyle behaviours. Jepson et al. (2012) observed that women, especially, were disadvantaged in attempting to engage in physical activities because of cultural requirements touching on modesty, family issues, and inaccessibility of women-only exercise areas. Likewise, Deshmukh et al. (2025) discovered that South Asian women were less aware of resistance training and had extra limitations in terms of time and social roles. Such gender-specific issues demonstrate the necessity of gender-specific intervention, taking into account cultural sensitivities and gender dynamics.
The other significant aspect that has been discovered in the research is the aspect of social identity and belonging in health behaviour. As clarified by Dilla et al. (2020), individuals were inclined to pay more attention to following the cultural norms rather than the health needs of a person, particularly in those situations when lifestyle change was against the established social behaviour. An example is that failure to consume traditional foods or alter eating habits can be interpreted as abandoning cultural identity, which would cause social discomfort or aversion. This brings about a dilemma of maintaining cultural identity and adoption of healthier behaviours, thereby complicating the reduction of cardiovascular risk.
In addition, the influence of cultural beliefs also affects engagement in healthcare and adherence to treatment. Jalal et al. (2018) have found that even though South Asian patients were inclined to think that they had to take medicine, their thought about disease causation and prevention was shaped by cultural discourses. This sometimes resulted in lax adherence to treatment over the course of time. Similarly, the ignorance about the relationship between alcohol use and cardiovascular health was also observed by Singh et al. (2025), in which cultural norms influenced the perception of drinking behaviour. These findings suggest that any health education strategy must address culturally specific beliefs and misconceptions to become effective.

[bookmark: _Toc12777]Theme 3: Barriers, Facilitators, and Prevention Strategies
The synthesis of the incorporated studies highlights a set of obstacles and enablers which influence the lifestyle behaviours and, hence, the risk of cardiovascular disease (CVD) in the South Asian adult population in the UK. These determinants consist of individual, social and structural levels of work, and they affect the adherence to healthy behaviours and the effectiveness of preventive actions. The results have indicated that although the obstacles to lifestyle change are significant, certain facilitators can be determined and applied to develop culturally relevant, as well as effective interventions. The barriers include socioeconomic constraints, cultural expectations and knowledge gaps, and the facilitators include community engagement, social support and culturally-specific interventions.

Sub-Theme 1: Socioeconomic and structural barriers
Among the most evident obstacles discovered in the course of the research, there is the role of socioeconomic factors on health behaviours. Bhattacharyya et al. (2016) discovered that economic factors such as socioeconomic status, employment, and financial limitations were more influential in influencing health outcomes than ethnicity alone. People with low income or unstable jobs tended to have problems in prioritising health-related behaviour, including having a balanced diet or doing regular physical activities. The lack of time due to long hours of work and care also contributed to a lack of lifestyle change. Equally, Cross-Bardell et al. (2015) noted that the biggest impediments to the adoption of healthier dietary habits and more physical activity were cost and time, especially in people residing in deprived localities. These results indicate that socioeconomic inequalities are major contributors to cardiovascular risks as they limit access to resources and opportunities to live a healthy life.



Sub-Theme 2: Cultural and family-related barriers

In addition to socioeconomic barriers, cultural and family-related barriers were also found to be specific barriers to cardiovascular disease prevention. In this theme, it is not only culture as a factor in influencing lifestyle but also how family and cultural needs can make individuals unwilling to adopt healthier behaviours. An example is that Eastwood et al. (2013) found that lifestyle change might be limited by family member resistance, particularly when individuals attempted to change diet or exercise. This becomes a blockage to prevention since South Asian meals are usually prepared and eaten together, and then one individual cannot cut the oil, fat, salt or portion size when the extended family still practices the traditional ways of preparing meals. Equally, Cross-Bardell et al. (2015) demonstrated that healthy dietary change was challenging due to traditional eating habits, time pressure and family routines. Dilla et al. (2020) also established that some people tend to focus on family harmony rather than on own health requirements after myocardial infarction. Hence, prevention interventions must not focus on individuals, but rather include family members and encourage healthier alternatives to mutual cultural habits.

Sub-Theme 3: Specific knowledge gaps as barriers to prevention

This subtheme is more specific to practical health knowledge gaps becoming barriers to prevention, although this discussion has already been covered in Theme 1 as a part of lifestyle behaviour. General knowledge of cardiovascular health might be in place, but the studies that were included demonstrated that the participants frequently did not have specific knowledge about the particular risk factors and prevention measures. Singh et al. (2025) discovered that there is little awareness of the connection between alcohol intake and cardiovascular disease. This implies that people can still engage in alcohol-related behaviours without necessarily being aware of their cardiovascular effects. On the same note, Deshmukh et al. (2025) discovered a lack of knowledge on physical activity guidelines, especially resistance training, which can hinder the South Asian adult population in adopting a balanced exercising routine. They also found a gap between the knowledge of cardiovascular risk and the practical application of the knowledge in everyday family behaviour (Fowokan et al. 2020). Thus, the problem is not mere ignorance, but absence of clear, practical and culturally-relevant prevention advice.

One of the helpful methods to overcome these barriers was found to be community-based prevention. Eastwood et al. (2013) demonstrated that, when cardiovascular risk assessment was delivered within familiar community and religious settings, access and engagement among South Asian populations was improved. This implies that the culturally familiar environments can minimize the barriers associated with trust, privacy and accessibility. Thus, prevention models must integrate both pragmatic education and family intervention and community-based intervention to promote long-term lifestyle changes.

Sub-theme 4: Community and social support
Role models and social support were also identified as important behaviour change facilitators. Jepson et al. (2012) found that family members, peers or community groups were more likely to influence individuals to engage in physical activity. Other external factors that facilitated the maintenance of engagement in healthy behaviours were social interaction and encouragement. The role models were the other influential individuals who were identified in the community, as far as getting people to adopt healthy lifestyles was concerned. This evidence the importance of social networks and community leaders in planning and implementing health promotion initiatives.

Sub-theme 5: Culturally tailored prevention strategies
Additionally, culturally oriented interventions were observed as a very critical component of a good prevention program. Cross-Bardell et al. (2015) pointed out that the interventions are to be designed based on the cultural practices and preferences, i.e. using traditional foods more healthily or promoting the utilisation of socially-acceptable physical activities in the community. Concurrently, Dilla et al. (2020) suggested that the family dynamics and cultural values must be considered when implementing interventions, such as the necessity to preserve the harmony, so that lifestyle changes could become sustainable and agreeable. The findings demonstrate that resistance can only be defeated by culturally sensitive approaches, which may enable long-term behaviour change.
Relevant health information and education are the other important facilitators. Deshmukh et al. (2025) highlighted the significance of improving information transmission on the physical activity recommendations, in particular, through the use of channels that are convenient and culturally acceptable. Their study respondents reported that they got information about their health from various platforms, such as social media, and this indicates that digital platforms could be used in health promotion activities. These strategies are, however, effective based on the accuracy and cultural relevance of the information presented.
Although some of the facilitators, such as community engagement, social support and culturally specific interventions, offer promising opportunities in preventing it, the evidence that a multifaceted intervention is required is that there are some prevailing barriers. The interventions must also not be focused on individual behaviours only, but on the rules and regulations within the society and structure in general that influence the health outcomes. To provide an example, policies aimed at reducing socioeconomic inequalities and improving access to recreation centres and healthy food options can be added to community-based work.
Moreover, the findings also show that prevention strategies must be holistic in nature,whichintegrates physical, psychological and social components of health. Bhattacharyya et al. (2016) noted that psychological well-being was an important factor influencing lifestyle behaviours, meaning that interventions would also be more effective when they focus on mental health. Similarly, the misunderstandings and cultural assumptions can be eliminated through a particular education, which can contribute to the increase of knowledge and foster proactive health behaviours.

[bookmark: _Toc22857]5.6 Chapter Summary
The chapter presented a synthesis of 10 articles that were incorporated in this systematic literature review. A thematic approach to analysis identified three important themes: lifestyle behaviours and CVD (cardiovascular disease) risk, cultural/societal influences, and barriers/facilitators to prevent CVD. It was found that cultural practice, socioeconomic status, and individual behaviour interact in a complex manner that leads to the development of CVD amongst the South Asian adults in the UK. Another aspect was the presence of knowledge/behaviour gaps and a focus on the necessity to create intervention programs with a cultural approach. The results will form the foundation of the discussions that will ensue in this chapter.
[bookmark: _Toc227024748]

[bookmark: _Toc228890828][bookmark: _Toc17250]CHAPTER 6: DISCUSSION
[bookmark: _Toc227024749][bookmark: _Toc228890829][bookmark: _Toc22933]6.1 Introduction to Chapter
Within this discussion chapter, a comprehensive discussion of the findings will be presented. The findings have been obtained from the systematic literature review (SLR), which effectively evaluated the impact of modifiable lifestyle variables on cardiovascular health across South Asian individuals living within the United Kingdom. The findings of this study recognised three central themes. This includes lifestyle behaviours and cardiovascular disease (CVD) risk, cultural and migration influences, along with the limitations and facilitators to disease prevention. Following this, the discussion will thoroughly assess findings through contrasting them with current peer-reviewed evidence as well as established theories around public health. 

[bookmark: _Toc228890830][bookmark: _Toc227024750][bookmark: _Toc31221]6.2 Discussion of Key Findings
[bookmark: _Toc227024751][bookmark: _Toc228890831][bookmark: _Toc3741]6.2.1 Critical Analysis of Findings Linked to Background Research
Theme 1: Lifestyle Behaviours and Cardiovascular Disease Risk
Dietary behaviour and cardiovascular risk
The results of this review indicated that dietary behaviour was one of the most important lifestyle practices that were associated with the risk of cardiovascular disease among South Asian adults in the UK. In Chapter 5, it was established that matters of healthy diet change were challenging due to traditional food practices consisting of oily, fried, high carbohydrate, and high-fat foods. But these eating habits were not merely personal preferences. They had a strong relation with culture, family traditions, affordability, time constraints and social status. This implies that dietary modification becomes more challenging when food is connected to the family norms and cultural identification.

This observation is in agreement with broader background studies that have found that South Asian populations tend to develop higher levels of cardiometabolic risk, such as high blood pressure, diabetes and coronary heart disease. The results of the review, however, add that not only does diet cause risk, but also do social and cultural meanings attached to food. Hence, the public health counselling ought not to merely inform individuals to shun the conventional foods. Rather, it ought to encourage healthier variations of common dishes.


Lifestyle barriers and physical inactivity
The review also found that physical inactivity was an important contributor to cardiovascular risk. Chapter 5 studies revealed that South Asian adults were most often aware that exercise was good, but they were often unaware of more specific details of exercise, particularly resistance training. More to the point, increased awareness did not necessarily result in changing behaviour. The participants found it difficult due to extended working hours, fatigue, family commitments, time and space constraints due to a lack of culturally appropriate spaces where they can exercise.

This demonstrates that physical inactivity cannot be interpreted solely as a deprivation of motivation. It is also influenced by work, income, gender roles and migration-related patterns of living. Indicatively, individuals who are employed in long hours in service-sector jobs or physically demanding jobs may be too exhausted to engage in intended exercise. Thus, prevention of cardiovascular diseases needs to consider practical obstacles, rather than just knowledge gaps.

Behaviour changes and psychological wellbeing
Another important finding was the psychological factors. The review established that anxiety, depression, stress and fear of physical exertion following cardiac events decreased confidence to exercise and adopt healthier behaviours. This is relevant in that mental wellbeing can be lowered, thus leading to the diminished capacity of the person to continue with lifestyle change.

These results are consistent with broader studies that indicate that, among South Asian migrant populations, psychosocial stress is a key cardiovascular risk factor. Financial pressure, family conflict, discrimination, overcrowding and employment insecurity may be related to stress. As such, the use of lifestyle interventions cannot be reduced to diet and exercise. They are also to incorporate emotional support, stress management and culturally sensitive counselling. The general rationale of UK South Asians public health strategies should be family-based, culturally sensitive and tailored to socioeconomic and psychological hindrances.
Theme 2: Cultural, Social, and Migration Influences 
The second important finding of this research revealed that family dynamics, cultural harmony, and deeply integrated health beliefs generally take precedence over individual priorities of health priorities across South Asians who are living within the United Kingdom. Moreover, the misconceptions linking further coronary heart disease to fate or divine would critically lower the preventive behaviours related to perceived significance. Moreover, sources like Otaigboria (2024) have elaborated in this context, which states that health initiatives that are culturally generic are significantly inefficient. This is because they do not deal with entrenched beliefs and health illiteracy in the diasporic communities.
Family and Cultural Beliefs
Additionally, another key finding reveals about the family structures reinforce these behaviours. It is where collective decision-making generally outweighs individual preferences. Furthermore, the individuals might give priority to social expectations. This comprises traditions of diet as well as caregiving roles, which arebased on their own health requirements. Limitations around gender are specifically noticeable across females of South Asian descent, whose physical activity seems generally bounded by modesty norms, considerations around safety, and household responsibilities. Apart from this, sources like Rahaman et al. (2025) have revealed that South Asian females showcase coronary heart disease rates in contrast to men of White European origin. This showcases a potential loss of biological protection, which is because of socio-cultural limitations.

Social Expectations and Migration Influence
Another key finding which was found was that cardiovascular results additionally get affected due to migration and acculturation. In this area, novel arrived migrants generally face abrupt changes in their lifestyle (Agyemang et al., (2024). This comprises decreased physical activity alongside increased exposure towards calorie-dense diets. The second-generation individuals simultaneously might have higher health awareness. However, they remain bounded through conventional expectations from the family. It eventually shapes an intergenerational conflict which restricts the adoption of healthier behaviours.
In addition to this, cultural identity, migration experiences, and social structures on a holistic note engage to transform cardiovascular risk. Findings from the review have highlighted the requirement for culturally sensitive, family-oriented interventions. These will help to deal with the beliefs, gender norms, and intergenerational dynamics at the same time.

[bookmark: _Toc227024752]Theme 3: Barriers, Facilitators, and Prevention Strategies
Barriers to cardiovascular prevention
The third important finding of the review was that socioeconomic and structural barriers were significant limitations to cardiovascular disease prevention among South Asian adults in the UK. These obstacles were the expensive nature of healthier foods, long work hours, time constraints, fatigue, family demands and inaccessible or unsafe exercise areas. This is a hint that lifestyle change is not merely influenced by personal motivation but also by the circumstances people live and work in. To illustrate, an individual might be aware of the need to eat healthily but may still opt to take cheap, convenient or traditional food because of the costs and time constraints. Equally, excessive working time may diminish the chances of exercising and frequent medical check-ups.

The other obstacle was the absence of particular and practical health knowledge. Even though there was general awareness of cardiovascular disease amongst many of the participants, there was no consistent understanding of specific risk factors like alcohol consumption, sedentary behaviour, portion size or physical activity recommendations. This implies that prevention messages should be more specific and must be directly correlated with lifestyle decisions that people make in their daily lives.

Facilitators and prevention strategies
The review also found some of the facilitators that can help in cardiovascular prevention. Interventions based in the society were particularly effective since they enhanced access, trust and engagement. Health screening and education through religious centres, community halls, local groups and culturally familiar environments may enhance the number of people participating in health screening and education by South Asian adults in the UK.

The cultural adaptation and practicality of prevention strategies should also be realized. As an example, dietary education must concentrate on the reduction of oil, salt, sugar and portion size in traditional meals instead of eliminating cultural foods. Programmes to involve in physical activity may involve walking groups, women-only exercise sessions, family-based, and community role models. Moreover, stress management and frequent screening of the CVD risks should also be included in prevention. Consequently, effective cardiovascular prevention among UK South Asians should involve both cost-effective access and culturally competent education, community-delivered and practical-based lifestyle support.

[bookmark: _Toc21308]6.2.2 Critique of the Research Approach
[bookmark: _Toc227024753]Though this systematic literature review was very helpful in terms of the insight given on the risk of cardiovascular diseases among the South Asian adults living in the UK, there were certain methodological limitations that have to be identified. The initial weakness is a high dependence on the qualitative research. Qualitative research is useful since it examines lived experiences, cultural beliefs, influences of family and motivations behind behaviour in detail. Nevertheless, it fails to develop causal links between lifestyle characteristics and cardiovascular outcome. Thus, the results cannot be statistically certain and applied to the entire population of South Asian adults in the UK.

The other weakness is the application of small sample sizes in a number of studies that are included. A large number of the participants were recruited based on local communities, i.e. London, Birmingham, Scotland or the East Midlands. This implies that the results might not be a true reflection of the broader diversity of South Asian adults in the UK. This restricts the external validity of the results, and it should be used with caution when offering the findings to appropriate interventions.

Another problem is the wide application of this term South Asian. This group encompasses Indian, Pakistani, Bangladeshi, Sri Lankan and others, who may vary in their diet, religion, migration history, socioeconomic position, health beliefs and Cardiovascular risk. By combining these groups, significant subgroup differences can be concealed. This restricts the elaboration of culturally relevant and specific prevention measures.

Another issue is self-reporting bias. Some of the studies used the self-report of diet, physical activity, alcohol consumption and mental health. These responses can be influenced by errors in memory or social desirability, particularly where alcohol use, weight, stress or mental health are culturally stigmatized. This could result in underreporting of risk behaviours and decrease the trustworthiness of the results.

Theresearch method was appropriate to comprehend experiences and perceptions, but also has limitations in generalisability, measurement, and subgroup analysis. Future studies need to employ larger and more heterogeneous samples, mixed-method design and disaggregated information of various South Asian communities. This would enhance the validity, reliability and practical usefulness of evidence to prevent cardiovascular diseases in the UK.

[bookmark: _Toc4554]6.3 Strengths and Limitations
Systematic Literature Review and its stringent methodological framework are one of its crucial strengths. Furthermore, the utilisation of the guidelines of PRISMA guaranteed a transparent and systematic method in terms of the selection of studies. This is all while several scholarly databases improved the comprehensiveness and reliability of the search strategy. This includes PubMed, Web of Science, and ScienceDirect.  This review efficiently showcased complicated socio-cultural and psychological determinants of cardiovascular health, which generally seem to be neglected within quantitative studies. This is achieved through integrating qualitative and mixed-method studies. Implementation of validated critical appraisal tools additionally guaranteed that sources that are of high quality have been included. This includes tools like CASP. This empowers the overall findings related to credibility (Shaheen et al., 2023).
Multiple constraints, nonetheless, should be recognised. In addition to this, bounding the review of these findings to English-language, peer-reviewed studies might have offered language and publication bias (Jantakoon et al., 2025). This excludes pertinent sources conducted in the communities of South Asia. A comparatively small sample size of ten sources bounds the analysis breadth. It might also impact the generalisability of the findings. Dependence on self-reported data additionally offers the risk of bias of social desirability. It is where participants might underreport unhealthy behaviours. 

[bookmark: _Toc227024754][bookmark: _Toc13392]6.4 Chapter Summary
This discussion chapter thoroughly evaluated the systematic literature review-derived findings. This is done through resonating them along contemporary sources on cardiovascular health among South Asians within the United Kingdom. Apart from this, the chapter has effectively showcased that heightened cardiovascular disease risk is impacted by several factors. This includes a mix of lifestyle behaviours, cultural norms, psychological stress, and socioeconomic factors. Structural limitations like a lack of resources and generalised ethnic categorisation continue to hamper efficient disease prevention. While focusing on the overall insights collected from the whole discussion, several detailed recommendations have been further provided in Chapter 7 with a proper conclusion of this systematic literature review.
[bookmark: _Toc227024755]

[bookmark: _Toc26586]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc227024756][bookmark: _Toc6875]7.1 Introduction to Chapter
This chapter offers crucial insights derived from the systematic literature review. It additionally presents viable and logical suggestions with a concluding overall analysis. Furthermore, an evaluation of modifiable lifestyle variables impacting cardiovascular health across South Asian individuals within the United Kingdom. This chapter mainly represents the recommendations, implications, and conclusions of this systematic literature review. It also focuses on the influence of physical activity, diet, cultural factors, psychological well-being, socioeconomic barriers, and family influence that affect the risks of cardiovascular disease within all South Asian adults in the UK.

[bookmark: _Toc227024757][bookmark: _Toc31786]7.2 Implications of Findings
The results of this systematic literature review have significant implications for the health of the population and in clinical practice. Chapter 5 demonstrated that diet, physical inactivity, psychological stress, cultural beliefs, family influence and socioeconomic barriers are modifiable factors in determining cardiovascular risk in the South Asian adult population in the UK. Thus, standardised health advice might be insufficient to facilitate long-term behaviour change. Culturally sensitive interventions addressing the limitations to physical activity and traditional dietary habits should be culturally sensitive, community-based and family-focused. The same chapter (chapter 6) also pointed out that the cost, time pressure, work demands and limited access to the appropriate exercise spaces decrease the ability to adopt healthy behaviours. Consequently, practical and easily available prevention strategies should be offered in services. Mental health, stress and lifestyle discussions should also be incorporated in cardiovascular risk assessment by healthcare professionals in clinical practice to support more holistic and effective prevention.

[bookmark: _Toc19196]Table 6: Implications of Findings in Relation to Research Objectives
	Research Objectives
	Themes
	Key Findings
	How was this achieved

	To examine the impact of lifestyle factors on cardiovascular health among South Asian adults
	Theme 1: Lifestyle Behaviours and Cardiovascular Disease Risk
	Lifestyle factors such as poor diet, low physical activity, and psychological stress significantly increase CVD risk
	Through thematic synthesis of qualitative studies using secondary data

	To analyse the role of cultural and social factors influencing lifestyle behaviours
	Theme 2: Cultural, Social, and Migration Influences
	Cultural beliefs, family influence, and migration-related factors shape health behaviours and limit lifestyle change
	By analysing patterns across selected UK-based qualitative studies

	To identify barriers and facilitators for improving cardiovascular health
	Theme 3: Barriers, Facilitators, and Prevention Strategies
	Socioeconomic barriers, lack of awareness, and cultural norms hinder behaviour change, while community support and tailored interventions act as facilitators
	Through systematic literature review and thematic analysis

	To provide implications for public health and clinical practice
	All Themes
	Need for culturally sensitive, community-based, and biopsychosocial interventions in CVD prevention.
	By integrating findings into public health and clinical recommendations



[bookmark: _Toc227024758][bookmark: _Toc32693]7.3 Recommendations for Practice
On the basis of this dissertation, there are a number of practical recommendations, as listed below, that can be carried out to enhance cardiovascular disease prevention and lifestyle change for South Asian people living in the United Kingdom. 

· The study results showed that cultural beliefs, dietary behaviours, family influence, language and health-care delivery issues all play a significant role in the management of lifestyle behaviours and cardiovascular risk management. Healthcare provision is therefore one that is more culturally responsive and community-centred. To begin with, healthcare providers need to use culturally personalised approaches to providing lifestyle recommendations to their patients for cardiovascular prevention. Rather than recommending the total elimination of traditional food, it is recommended that traditional foods are used more healthily, such as portion control, increased intakes of nutritious food and reduced oils, sugar, salt and portion size, whilst still maintaining a sense of cultural dietary identity. This method also might help with continued compliance with diet recommendations since patients are likely to adhere better to suggestions that respect their culture and preferences. 

· Secondly, healthcare providers should be provided with regular cultural competency Training to enhance their understanding of South Asian cultural beliefs and language requirements, family structure, religious influences, gender expectations and the barriers to behaviour change. This training would equip healthcare workers with the skills to talk to patients better, break the cycle of fatalism around cardiovascular diseases, and give realistic advice based on lifestyle without ignoring their cultural background (Lai et al., 2023; Lee et al., 2025; Bolarinwa and Nkansah, 2025). 

· Adding to this, the involvement of family members in lifestyle counselling sessions was identified as one of the important factors influencing dietary and physical activity behaviours in SA communities, as appropriate. In addition, partnerships between community and religious institutions, the healthcare sector and public health bodies should be reinforced in order to make cardiovascular health programmes more accessible and trusted. The outreach and distribution of community-based screening campaigns, lifestyle education workshops and prevention programmes should be undertaken in their context and inside the community in close to their everyday surroundings, like temples, mosques, gurdwaras and local community centres. This can reduce stigma and increase awareness and participation of the underserved population with cardiovascular risk factors and healthy lifestyle behaviours. 

· Lastly, there is a need for local governments and health care commissioners to embrace participatory, culturally relevant physical activity programs focused on South Asians. Picture different fitness classes that are tools for exercise, including options available for women only, culturally relevant fitness classes, community-based with low attendance or participation fees and others, that address the gender-specific barriers and social expectations that may prevent women from participating in physical exercise. Creating ‘accessible and culturally appropriate opportunities for physical activity' can enhance the sustainability of physical activity and may reduce the cardiovascular disease risk of South Asian communities in the United Kingdom in the long term.



[bookmark: _Toc227024759][bookmark: _Toc31581]7.4 Recommendations for Future Research
[bookmark: _Toc227024760]
· This systematic literature review has found various gaps in the current literature that need to be addressed further. Further studies ought to be more concerned with the variations within the wide South Asian label. The Indian, Pakistani, Bangladeshi, Sri Lankan and other South Asian groups may possess varied dietary habits, religious inclinations, migration history, socioeconomic status and cardiovascular risk factors. Thus, future research must not focus on South Asian adults as a single homogeneous group, and should as much as possible include subgroup-specific results.

· It is also necessary to conduct larger longitudinal studies to assess the role of lifestyle factors on cardiovascular health in the long run. Such research would assist in the understanding of the long-term impacts of diet, physical exercise, alcohol consumption, stress, obesity and sedentary behaviour on the risk of cardiovascular disease in South Asian adults residing in the UK. More quality intervention studies and randomised controlled trials are also required to evaluate the effectiveness of culturally tailored and community-based prevention of cardiovascular programmes compared to the standard healthcare approaches.

· Further qualitative studies should also seek the experiences of the second and third generation South Asians in the UK. This would aid in comprehending the effects of acculturation, shifting gender roles, patterns of Western lifestyle and changing family norms on cardiovascular health behaviours. South Asian women, mental health, alcohol use and barriers to physical activity are also areas that need more research in the current evidence base because these areas are not explored enough.

[bookmark: _Toc16248]7.5 Conclusion
This systematic literature review critically examined how modifiable lifestyle factors affect the cardiovascular health of South Asian adults living in the United Kingdom. The research was to examine the factors that influence and shape the cardiovascular disease risk and prevention behaviours in this population, including diet, physical activity, psychological wellbeing, cultural beliefs, family influences, and wider socioeconomic barriers.

Using thematic synthesis of ten studies included, three broad themes were identified. The primary theme revealed that lifestyle behaviours, especially dietary habits, physical inactivity, lack of knowledge and psychological factors have significant impact on cardiovascular risk. Most adults in South Asia were generally aware of cardiovascular health but this awareness did not necessarily result in healthy behaviour. This was largely attributed to cultural food habits, absence of viable instructions, time constraints, work stress and emotional obstacles.

The second theme emphasised the significance of cultural, social and migration-related factors. The influences of family expectations, religious beliefs, social identity, gender roles and traditional norms on how individuals interpreted illness and complied with lifestyle advice. These results indicate that cardiovascular prevention cannot be effective when it fails to take into consideration the cultural and family background of South Asian adults in the UK.

The third theme was the barriers and facilitators to prevention. The limitation on lifestyle change was due to socioeconomic constraints, excessive working hours, expense of healthy foods, inaccessibility of appropriate exercise venues and inaccessibility of culturally relevant services. Nonetheless, community-based interventions, family involvement, peer support, faith-based settings and culturally-specific education were found to be useful facilitators to enhance engagement and behaviour change.

On the whole, the review shows that the cardiovascular health of South Asian adults in the UK cannot be explained by biological or personal lifestyle factors only. Rather, it is a product of a complex interplay of cultural, psychological, social and structural factors. Thus, the culturally competent, community-oriented and family-oriented approaches to future public health should be identified. By targeting broader social and environmental determinants of health, healthcare systems can do more to reduce cardiovascular inequalities and improve long-term health outcomes among South Asian communities in the UK.
.
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	First Author (Year); Study Location
	Study Type & Participants
	Sample Size
	Follow-up
	CVD Measures
	Outcomes
	Analysis & Confounders
	Key Findings

	Bhattacharyya et al. (2016); UK (London)
	Qualitative; South Asian & White British cardiac patients
	28
	≤18 months
	Psychological impact post-cardiac event
	Adaptation, anxiety, depression
	Thematic analysis; explored SES, age, and employment
	Anxiety and low mood are common; SES and employment are more influential than ethnicity

	Cross-Bardell et al. (2015); UK (East Midlands)
	Qualitative; South Asian individuals, families, professionals
	45
	N/A
	Diet & physical activity behaviours
	Barriers/facilitators to lifestyle change
	Thematic analysis; cultural & social factors explored
	Cultural eating practices, time, cost barriers; walking is feasible; social interventions preferred

	Darr et al. (2008); UK
	Qualitative; South Asian & European CHD patients
	65
	≤12 months
	Illness beliefs, lifestyle change
	Understanding of CHD causes & behaviours
	Framework analysis: compared ethnicity, age
	Misconceptions are common; South Asians struggled with diet, but are more likely to stop smoking.

	Deshmukh et al. (2025); UK (Birmingham)
	Qualitative; South Asian adults
	15
	N/A
	Physical activity knowledge & behaviour
	Barriers, motivators, awareness
	Thematic analysis; gender, social factors explored
	Good awareness but poor guideline knowledge; lack of resistance training awareness

	Dilla et al. (2020); UK
	Qualitative (grounded theory); South Asian MI patients
	Not stated
	3 & 16 weeks
	Lifestyle modification post-MI
	Behaviour changes decisions
	Grounded theory; cultural & family factors
	Family priorities override health; “harmony” influences decisions

	Eastwood et al. (2013); UK (London)
	Qualitative; community members & stakeholders
	24
	N/A
	CVD risk assessment participation
	Lifestyle change, engagement
	Thematic analysis; community context explored
	Community settings improved access; barriers include privacy & follow-up

	Fowokan et al. (2020); UK
	Qualitative; South Asian children & parents
	13 dyads
	N/A
	Knowledge of CVD risk, diet, and PA
	Behaviour vs knowledge gap
	Thematic analysis; family/social dynamics
	Good knowledge but poor behaviour translation; cultural influence is strong

	Jalal et al. (2018); UK (London)
	Mixed-method; South Asian & non-South Asian CHD patients
	71
	6 months
	Medication adherence (Morisky), beliefs
	Adherence patterns, illness beliefs
	thematic; group comparison
	Belief in medicines is high; adherence declines over time; cultural beliefs affect understanding.

	Jepson et al. (2012); UK (Scotland)
	Qualitative; South Asian adults &key informants
	69
	N/A
	Physical activity behaviours
	Motivators & facilitators
	Thematic analysis; social/gender factors
	External motivators dominate; social support & role models key

	Singh et al. (2025); UK (Birmingham)
	Qualitative; South Asian healthcare students
	10
	N/A
	Alcohol & CVD knowledge
	Awareness, attitudes, behaviours
	Thematic analysis; cultural & age factors
	Poor understanding of alcohol-CVD link; cultural “clash”; pharmacists underutilised





[bookmark: _Toc3217]Appendix 2: CASP Checklist for Qualitative Studies
	Question
	Bhattacharyya et al. (2016)
	Bardell et al. (2015)
	Darr et al. (2008)
	Deshmukh et al. (2025)
	Dilla et al. (2020)
	Eastwood et al. (2013)
	Fowokan et al. (2020)
	Jepson et al. (2012)
	Jalal et al. (2018)
	Singh et al. (2025)

	Was there a clear statement of the aims of the research?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Is a qualitative methodology appropriate?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Was the research design appropriate to address the aims of the research?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Was the recruitment strategy appropriate to the aims of the research?
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Yes
	Yes
	Yes
	Yes

	Was the data collected in a way that addressed the research issue?
	Yes
	Yes
	Yes
	Yes
	Not clear
	Yes
	Yes
	Yes
	Yes
	Yes

	Has the relationship between researcher and participants been adequately considered?
	No
	No
	No
	No
	No
	No
	No
	No
	No
	No

	Have ethical issues been taken into consideration?
	Not clear
	Not clear
	Not clear
	Not clear
	Not clear
	Not clear
	Not clear
	Not clear
	Yes
	Not clear

	Was the data analysis sufficiently rigorous?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Is there a clear statement of findings?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	How valuable is the research?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes





[bookmark: _Toc1854]Appendix 3: Critical Appraisal Using the MMAT Tool
	Study
	Screening Questions
	Qualitative Component
	Quantitative Component
	Mixed Methods Component
	Overall MMAT Appraisal

	Jalal et al. (2018)
	The research questions were clearly stated, and the collected data adequately addressed the objectives relating to medication adherence and illness beliefs among South Asian and non-South Asian CHD patients.
	The qualitative approach was appropriate because the study explored beliefs, cultural perceptions, and understanding of illness and medicines. Thematic analysis enabled meaningful interpretation of participant experiences and comparisons between groups. Data collection methods were suitable for addressing the research objectives.
	The quantitative component appropriately measured medication adherence patterns and illness beliefs over six months. Participant selection was relevant to the study aim, and the measurements used were consistent with the research objectives.
	The integration of qualitative and quantitative findings was appropriate because both methods complemented each other in explaining how cultural beliefs influenced adherence behaviours and illness understanding. The mixed-methods design provided a more comprehensive interpretation of cardiovascular management behaviours among participants.
	Based on MMAT criteria, the study demonstrated acceptable methodological quality with appropriate integration of mixed methods, relevant participant recruitment, coherent interpretation of findings, and clear relevance to the present review.





[bookmark: _Toc30300]Appendix 4: Thematic Table
	Theme
	Authors (Year)
	Main Findings

	1. Lifestyle Behaviours and Cardiovascular Risk
	Bardell et al. (2015)
	Cultural dietary practices and cost/time barriers negatively influence healthy eating; walking is seen as a feasible activity.

	
	Deshmukh et al. (2025)
	Good awareness of physical activity but poor understanding of guidelines; limited knowledge of resistance training.

	
	Fowokan et al. (2020)
	There is a clear gap between knowledge of CVD risk and actual health behaviours, influenced by family and culture.

	
	Bhattacharyya et al. (2016)
	Psychological factors such as anxiety and depression affect recovery and lifestyle behaviours post-cardiac events.

	2. Cultural, Social, and Migration Influences
	Dilla et al. (2020)
	Family priorities and cultural “harmony” often override individual health decisions.

	
	Darr et al. (2008)
	Misconceptions about CHD are common; South Asians struggle with dietary changes but are more likely to quit smoking.

	
	Jalal et al. (2018)
	Cultural beliefs influence medication adherence and understanding of illness over time.

	
	Jepson et al. (2012)
	Social support and cultural expectations strongly influence physical activity behaviours.

	3. Barriers, Facilitators, and Prevention Strategies
	Eastwood et al. (2013)
	Community-based interventions improve engagement, but privacy and follow-up remain barriers.

	
	Bhattacharyya et al. (2016)
	Socioeconomic factors such as employment and income significantly influence health outcomes.

	
	Jepson et al. (2012)
	External motivators and role models are key facilitators for behaviour change.

	
	Singh et al. (2025)
	Poor awareness of alcohol-related CVD risk; cultural conflicts affect behaviour and decision-making.
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