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An investigation into the prevalence, risk
factors and management strategies of

Type 2 diabetes

-

The methodology chapter of a dissertation provides a clear and systematic account
of how the research is designed, analysed and conducted. It outlines the search
strategy, selection criteria, validation techniques and analytical framework used to
ensure reliability and academic rigour.

AIM: The primary aim of this research is to explore the prevalence, risk factors, and
management strategies of type 2 diabetes in UK adults, evaluating current health
and social care responses while identifying areas for improvement to enhance

\_ prevention, treatment, and long-term health outcomes (Veginadu et al., 2022)

-

A search strategy is a structured and systematic process used to identify relevant
literature through predefined keywords, databases and selection criteria (Bramer et
al., 2018). For this dissertation, electronic searches were done using databases
including PubMed, CINAHL, UWTSD Library and Google Scholar to ensure
comprehensive coverage. Key words such as ‘Type 2 diabetes UK’, ‘prevalence’,
‘risk factors’ and ‘management’ were applied using Boolean (AND/OR) to refine
results. This systematic approach enhances transparency, reproducibility and

reduces selection bias
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/A step-by-step approach was implementedx
identifying key concepts, generating
keywords, applying filters (date, UK focus),
screening titles and abstracts, and
conducting full-text reviews. This ensured
that only relevant, high quality studies were
included. Use of multiple databases
reduced publication bias, while filtering
improved specificity. However, limitations
include potential exclusion of grey literature

and database indexing bias (Heath, Levay

\ and Tuvey, 2021). /

This chart illustrates that older
adults had higher prevalence of
type 2 diabetes, but younger
adults were more likely to be
undiagnosed if they did have
type 2 diabetes.
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Figure 1: Older adults had higher prevalence of type 2 diabetes, but
younger adults were more likely to be undiagnosed if they did have tyy
diabetes
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Validation in secondary research refers to the process of assessing the
credibility, reliability and accuracy of sources (Wickham, 2020). The CRAAP
framework (Currency, Relevance, Authority, Accuracy, Purpose) was applied
to critically appraise each source. This ensured the inclusionof high quality,
peer-reviewed evidence (Sinha et al., 2024). Thematic analysis, informed by

(&

Braun and Clarke’s framework, was used to identify patterns across the
literature, generating key themes including prevalence, risk factors, and
management strategies. While this approach enhances depth and
interpretation, limitations include research bias and variability in study quality

(Kiger and Varpio, 2020) . )
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Ethics in secondary research involves the responsible and transparent use of
existing data. This includes accurate referencing to respect intellectual
property (Harvard referencing), avoidance of plagiarism, and maintaining
data integrity. No primary data was collected, therefore issues of informed
consent were minimal; however, ethical responsibility was upheld through
the use of credible sources and adherence to academic guidelines (Srinivas,
Menon and Maini, 2023). Compliance with legal and institutional standards

9 ensures the research maintains integrity and trustworthiness )





