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Element 3 - Chapter 3

Introduction and Research Aim
The process of identifying, choosing, and analysing evidence to answer a research topic is explained in an organised manner by research methodology. Instead of gathering data directly from individuals, this effort used secondary research, looking at published studies. Its objective was to critically assess the causes of obesity among South Asian populations in the UK, as well as the related health effects and possible preventative measures. Because obesity risk reflects connections between biological susceptibility, cultural behaviours, and broader living situations, this attention was crucial (Riaz and Lodhi, 2024; Sattar and Gill, 2015). The methods used to choose, evaluate, and analyse the literature in order to look into these topics are explained in this chapter.

Search Strategy

Three themes served as the foundation for the search strategy: South Asian people, obesity, and prevention. "South Asian obesity," "ethnicity AND obesity," "South Asian AND diabetes," "cultural factors AND nutrition," and "health inequalities AND UK" were among the pertinent search terms. While other terminology like overweight and excess weight expanded the conceptual breadth, Boolean operators might aid in combining related notions. Studies on migration, physical activity, and food contexts that offered complementary viewpoints were included in the reference collection (Delavari et al., 2013; Ranasinghe et al., 2013; Burgoine et al., 2016). The original search record must verify the exact databases, search dates, and criteria utilised.

Searching for Information

Ten peer-reviewed journal papers were chosen for systematic examination after a list of pertinent references for the dissertation was put together. Current evidence, population-specific evaluations, health policy, and behavioural or environmental variables were all included in the selection. The literature tracking workbook was used to document publication data, titles, study goals, and relevance. Instead of depending just on the first seemingly pertinent items, this record encouraged comparison. Research on culturally appropriate therapies (Joo and Liu, 2020), NHS inequality policy (Alderwick et al., 2024), and clinical outcomes associated with obesity (Matu et al., 2024) were all included in the nominated literature. There was no way to verify the original database search history.

Research Validation 
Critically evaluating whether published sources were appropriate for addressing the study purpose was part of the research validation process. The CRAAP framework - Currency, Relevance, Authority, Accuracy, and Purpose was used to analyse ten articles. Each was evaluated overall, with special consideration given to methodological integrity, peer review, and relevance to South Asian populations. Then, five sources - Riaz and Lodhi (2024), Joo and Liu (2020), Alderwick et al. (2024), Matu et al. (2024), and Shapiro and Grajower (2024) were given priority for in-depth examination. Rather of relying just on numerical ratings, their decision considered complimentary contributions. For instance, evidence of population-specific obesity was considered in addition to broader disparities and cultural interventions. In cases when they provided unique insights, earlier research was still valuable.

Inclusion and Exclusion Criteria
Only peer-reviewed journal publications about obesity, health disparities, cultural factors, or related disease risks were included in the review. While more general studies were kept when they provided information on the UK setting or preventative measures, research pertaining to South Asian people was given special attention. Articles methodological relevance and contribution to the study subject were considered into account in addition to their age. The 10 article CRAAP sample did not include yearly reports or non-peer-reviewed organisational webpages. While acknowledging that published reviews and empirical research provided various types of evidence, this separation helped preserve a consistent body of academic evidence.

Analysing the Research
Stage 2 of the literature tracking workbook was used to analyse each of the five chosen sources separately. They summarised their conclusions, research techniques, samples, advantages, disadvantages, and keywords. Comparing these summaries and organising similar ideas into preliminary codes constituted stage three. Cultural eating customs, health hazards associated with obesity, socioeconomic disparities, patient education, and culturally competent assistance were among the topics that were brought up often. These codes were categorised into three potential themes: socioeconomic determinants and health disparities; culturally appropriate health advocacy and treatments; and cultural impacts on obesity and health habits. Differences in the nature of evidence were also found in the comparison. Alderwick et al. (2024) investigated policy interpretations qualitatively, whereas Matu et al. (2024) synthesised reviews of clinical outcomes. While Shapiro and Grajower (2024) talked about culturally responsive education, Joo and Liu (2020) mapped intervention evidence. As a result, the themes were viewed as categories for interpretation rather than evidence that all of the articles addressed the same issues. Chapter 4 would look at their importance. Recurring themes were separated from direct author agreement by the analysis. For example, research on biological risk cannot prove that educational interventions are successful. Similarly, research from outside the UK had to be carefully considered before its implications could be applied to British services. As a result, notes noted methodological variations, geographic breadth, and open-ended questions in addition to commonalities. An audit trail connecting each suggested theme to the chosen reading was supplied by the workbook. This promoted a fairer discussion of whether prevention should focus on individual habits, service accessibility, or structural determinants of health and kept interpretation based on published data.

Ethical Considerations
The researcher did not recruit, interview, or poll any people because the investigation relied only on published works. Therefore, accurate depiction of the facts, open selection processes, and recognition of the original authors were at the core of ethical duty. Harvard citations were used to identify the origins of the findings, which were paraphrased rather than provided as original data. Because broad ethnic classifications might mask distinctions in migration histories, religion, income, and personal situations, special caution was needed when talking about South Asian populations. As a result, studies on cardiovascular risk and body composition were analysed without supposing that all groups had similar experiences (Palaniappan et al., 2018). To prevent exaggerating certainty, the limits of review-based evidence were addressed.

Conclusion
The secondary research methodology utilised to look at obesity among South Asian communities in the UK was covered in this chapter. Five supplementary sources were chosen for further investigation after a set of ten peer-reviewed publications was critically evaluated using the CRAAP methodology. Three temporary themes were developed based on recurrent keywords, and structured summaries allowed for the comparison of results, methodologies, and limits. The strategy integrated evidence relevant to a given group with broader issues of health outcomes, inequalities, and culturally sensitive prevention. In Chapter 4, these themes will be critically examined, gaps and points of agreement in the research will be noted, and the implications for health and social care practice will be examined.
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