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ABSTRACT
This study defines the issues of type 2 diabetes and its impact on the low-income communities of Tower Hamlets. In chapter 1, the research describes the reasons for diabetes and defines some symptoms of T2D. It explains the impact of obesity on diabetes. It gives the data on the unemployment rate of Tower Hamlets. This study also explains the number of diabetic patients.
The method that has been used in the study is the systematic review of past studies. The use of the method has given the benefit of choosing the right information and resources for the topic of Diabetes Type 2, prevalent among the Hamlet Towers communities living with low income. SLR has been used along with the PRISMA, which shows the number of articles finally used in the study. 
The rise of Type 2 Diabetes is considered a global public health crisis that is impacting nations across all income levels. However, T2D is nothing but an indication of high blood sugar levels, which is caused by not having enough insulin or due to a physical condition of insulin resistance. Understanding of the determinants as well as risk factors related to Type 2 Diabetes throughout the low-income communities is highly crucial, as it is helpful to develop effective prevention strategies. These addresses are more important and highly necessary to mitigate the burden of this disease, and risk factor identification creates safe places that improve overall health outcomes. A healthy, balanced diet refers to a foundational intervention for preventing and managing Type 2 Diabetes by focusing on lower blood glucose levels and enhancing weight management that significantly improves insulin sensitivity.  So, weight loss, physical activity frequency, and screening uptake are highly valuable to establish T2D-related quantitative outcomes. 
Engagement of CASP is managed in this study for managing a structured checklist to track the rise of type 2 diabetes among low-income communities. Application of this assessment tool helps in getting qualitative results based on evidence to support decision-making. 
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[bookmark: _Toc213115462]CHAPTER 1: INTRODUCTION
[bookmark: _Toc213115463]1.1 Introduction
This chapter will give an overview of Type 2 diabetes and its impact on the low-income communities of Tower Hamlets. It will describe the reason for T2D and it will analyse the number of diabetic patients in the UK. Type 2 diabetes is a chronic disease, and it is caused by an irregular diet. This chapter will explain the symptoms of type 2 diabetes. It will define the impact of low income on the local communities of Tower Hamlets. It will explain the amount of employment and unemployment of people in the UK. This chapter will explain the current situation of T2D in the UK. It will explain the aim and objectives of this research. The unemployment rate in England and London is increasing. This chapter will analyse different issues and it will recommend different suggestions to overcome the issues. It will suggest that the patients follow the healthy diet chart to reduce the risks related to type 2 diabetes. Patients have to check their blood sugar levels every day and take the medicines and insulin. This chapter will suggest that the local communities increase different income sources. They can increase their stability in the work for developing the financial structure of Tower Hamlets.
[bookmark: _Toc213115464]1.2 Background
Type 2 diabetes (T2D) is a chronic disease where the body cannot make enough insulin or use it properly. It creates high blood sugar, and it is increased due to poor and irregular diet practices. The symptoms are increasing thirst, increasing hunger, rapid urination, numbness in the feet or hands, slow-healing cuts, and blurred vision. According to the data of UK primary care (CRPD), the amount of type 2 diabetes has increased to 5.41% from 2.95% in the previous year (Medrxiv, 2025). Type 2 diabetes is increasing constantly, and a total of 3.6 million people are affected by T2D in England. The prevalence of T2D is approximately 9.2% and that is higher than the overall prevalence of 7.8% in the UK (Gov, 2025).
[image: image.png]
Figure 1: Prevalence of T2D in the UK
Source: (Gov, 2025)
T2D depends on genetics and age because the chances of T2D can be increased with age. Sometimes obesity or being overweight causes T2D, and non-alcoholic fatty liver and high blood pressure can also increase the risk of this chronic disease. According to the International Diabetes Federation (IDF), the number of people with diabetes will rise to approximately 853 million by 2050. Approximately 589 million adults were affected by diabetes worldwide in 2024. Over 81% of adults are from middle and low-income countries (Idf, 2025).
Glucose is the main source of energy, and insulin helps the glucose to provide energy to the cells of the body. In T2D disease, the body cannot make enough insulin or use it to convert glucose to energy. Lack of physical activity can increase the chances of T2D. High triglycerides and low HDL (good) cholesterol increase the risk of T2D. Three types of blood tests are included. The A1C test is used to measure the average blood sugar. The Fasting Plasma Glucose (FPG) test helps to measure the current blood sugar level, but the patient needs to fast for 8 hours before the test. The Random Plasma Glucose (RPG) test helps to ensure the symptoms of diabetes (Medlineplus, 2025).
A healthy lifestyle needs to follow healthy eating and continuous physical activity. Everyone has to maintain the balance between the body, eating, and drinking habits. Diabetes requires taking injectable medicines and insulin, which is essential for the patient. Patients have to check their sugar levels every day and consult with a doctor for the betterment of their health. Patients can drink water properly and maintain their healthy diet. They have to maintain the balance between cholesterol levels and blood pressure.
Low-income communities are those that have limited financial resources. It creates restrictions on getting opportunities for healthy food and healthcare. It creates financial limitations that are created from low-income levels. It restricts access to public transportation, healthy food options, and healthcare. It creates different issues related to housing, which are caused by unstable work. The employment rate of Tower Hamlets was lower in the previous year, but it has decreased to 66.2%. The unemployment rate of Tower Hamlets was higher than that of the whole of London. Approximately 10,900 people were unemployed, and the unemployment rate was 6.3% in 2023. In 2023, the unemployment rate increased to 5.5% from 4.4% in 2022. The climate count was higher at 5.9% in March of 2024. The economic inactivity has increased by 28.9% compared to the previous year (Ons, 2025).
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Figure 2: Unemployment rate of Tower Hamlets
Source: (Ons, 2025)
[bookmark: _Toc213115465]1.3 Problem statement
According to the NDA data, the prevalence of T2D for adults was 7.0% in 2024 in England, but it had increased from 6.8% compared to the previous year. The prevalence of T2D for the aged was approximately 7.8% in 2021. In England, 3.6 million people are living with diabetes. The prevalence of T2D in the West Midlands is 8.6%. The prevalence of T2D in the South East is 7.0% (Gov, 2025).
The employment rate of Tower Hamlets was 66.2% in 2023, and the local employment rate was 72.88% in 2022. The employment rate of aged people was 76.2% across London. In Tower Hamlets, around 10,900 people were unemployed, and the unemployment rate was 6.3%. The unemployment rate rose to 250,000 from 225,000 (Ons, 2025).  The percentage of claimant count was 5.9% in 2024, which increased from 2023. There were 13975 claimants in Tower Hamlets. Across London, 21.4% of people are economically inactive (Ons, 2025).
[bookmark: _Toc213115466]1.4 Research rationale
The unhealthy diet and tension create type 2 diabetes, and genetics also matter for diabetes. Obesity and being overweight increase the risk of T2D. Type 2 diabetes is a chronic disease that is caused by higher blood sugar levels. Low-income communities face different problems related to a healthy diet, and the prevalence of diabetes is increasing.
Lack of physical activity and an unhealthy diet cause T2D. Obesity and being overweight can increase the risk of diabetes. The non-alcoholic fatty liver and high blood pressure can increase the risk of T2D. Unstable work and non-fixed income rates can create low-income communities. 
Overall, 5.6 million people are suffering from diabetes in the UK. There are 2990 cases of death related to diabetes. 660 heart attacks and 930 strokes are happening every week in the UK. In the whole world, 537 million adults are living with diabetes (Thelancet, 2025). The unemployment rate is rising in the Tower Hamlets of East London. It is very impactful for their financial structure.
Patients have to follow the healthy diet chart to reduce the risk of diabetes. They can check their sugar level every day. They have to take medicines and insulin because the body cannot make enough insulin for diabetes. Low-income communities can increase their source of income.
[bookmark: _Toc213115467]1.5 Research Aim
This study will describe the prevalence of T2D for individuals residing in Tower Hamlets, and it will give special focus on the low-income communities to develop robust intervention strategies.
[bookmark: _Toc213115468]1.6 Research Objectives
· To identify the risk factors causing the increasing prevalence of T2D in the low-income communities.
· To examine and signify the effective interventions which are co-designed with communities located in Tower Hamlets.
· To measure the effectiveness of identified interventions to establish the potential impact and feasibility.
[bookmark: _Toc213115469]1.7 Chapter Summary
This chapter gives an overview of the prevalence of type 2 diabetes. It shows the reason for diabetes, and it defines the importance of following a healthy diet chart. It defines the number of diabetic people with diabetes in the UK. It recommends some suggestions to reduce the risk of diabetes. This chapter also defines the increasing rates of T2D in the low-income communities of Tower Hamlets. It shows the amount of unemployment in London. It examines the growth of employment and unemployment in the UK. The next chapter will present a detailed review of the relevant literature, highlighting key theories, concepts, and previous studies related to the research focus.

[bookmark: _Toc213115470]CHAPTER 2: Literature Review
[bookmark: _Toc213115471]2.1 Introduction 
Literature review can be termed as a summarised part that highlights a critical evaluation of the research topic to provide an overview of the knowledge. This topic will focus on understanding the social, economic and environmental context of type 2 Diabetes, as well as discuss how to identify the specific local risk factor. In this regard, this study will introduce several evidence-based, effective approaches that show a higher relevance of diabetes management macronutrient balance that helps to reduce glycaemic excursions.
[bookmark: _Toc213115472]2.2 Epidemiology of Type 2 Diabetes
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Figure 3: UK’s T2D prevalence trends
Source: (Abdul et al. 2020)
In the context of UK prevalence trends, the Epidemiology of Type 2 diabetes refers to a global rise of health issues that is currently marked by a rapid and persistent global increase. This rising rate is impacting nations at all income levels. According to Abdul et al. (2020), it has been reported that around 462 million individuals were affected by type 2 Diabetes. This report is analogous to 6.28% of the world’s population, which includes 4.4% of those aged 15–49 years, 15% of those aged between 50–69, and 22% of those aged above 70 years old (Abdul et al. 2020).
Socio-economic and ethnic disparities are nothing but the unequal distribution of living resources and opportunities that generally stem from different occupations and different economic levels. It is a major concern throughout the global healthcare sector, and it has been analysed that over 1 million deaths can be attributed to this disease alone. Type 2 Diabetes leads to significant morbidity and premature mortality, significantly caused by the consumption of unhealthy foods and unhealthy diets. 
This T2D has a high prevalence in Tower Hamlets in the UK, and this rapid increase, as well as the epidemiological transition, significantly highlights the major cause of global morbidity and mortality. It has been noted that the rapid increase of this health issue is considered a burden in younger populations. In the UK, it has been noted that around 5.8 million people are living with diabetes (Elliottmccloskey, 2025). In contrast to that, another report stated that T2D prevalence in England was estimated at 7.8% of people aged 16 and above in 2021 who face these health issues (Gov.uk, 2025).
[bookmark: _Toc213115473]2.3 Determinants and risk factors of T2D in low-income communities
[bookmark: _Toc213115474]2.3.1 Socioeconomic Determinants
T2D in low-income communities introduces several socio-economic factors that lead to various problems such as unhealthy diet, high stress and limited access to healthcare. In this context, it has been observed that around 260,000 people in this city, of whom over 30% are South Asian and 10% are African Caribbean, are considered the third most deprived in the UK (Bjd-abcd, 2025). It has been reported that middle-income, near-poor and poor T2D cases were 40.05%, 74.1% and 100.4% respectively (Hill-Briggs et al. 2020). Based on this report, it has been analysed that, due to limited access to healthy food and healthcare activities, T2D affects lower-income people, as at this level several environmental stresses, as well as physical inactivity, significantly highlight systemic inequalities.
[bookmark: _Toc213115475]2.3.2 Cultural and Behavioural Determinants
This indicates a significant social deprivation, and around 4,040 people with known T2D were registered in 2004 (Bjd-abcd, 2025). Based on the rate of increase of T2D, Tower Hamlets is facing a rapid growth of ethnic population as well as social deprivation, which significantly leads to a faster increase in T2D. In this context, it has been noticed that around 15870 cases of T2D in Tower Hamlets represent about 7% of the local population, and most of the remaining were living with undiagnosed diabetes (Towerhamlets.gov.uk, 2015). However, T2D is a major concern that introduces cultural and behavioural determinants by establishing dietary patterns, physical inactivity, and smoking, as well as excessive alcohol consumption. These behavioural determinants can increase the risk of T2D, as well as cultural and social determinants that introduce social pressure and stigma that can prevent healthy eating behaviour.
[bookmark: _Toc213115476]2.3.3 Environmental and Structural Factors
Environmental and structural factors refer to a potent link to T2D that involves several pollutants, exposure to toxins and the psychological environment, which can lead to stress and poor sleep quality. Structural as well as environmental factors can modulate the genetic susceptibility and increase diabetic risks. According to Murea et al. (2012), it has been noted that pollution is a strong environmental risk factor, which significantly disturbs glucose metabolism, inducing insulin resistance. In this regard, it has been reported that the highest exposure to air pollutants can carry greater than 20%, which increases T2D (Murea et al. 2012).
[bookmark: _Toc213115477]2.3.4 Biological and Genetic Factors
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Figure 4: Genetic factor for T2D
Source: (Centralcoastsurgery, 2025) 
Several genetic and demographic factors, such as age and family history, are generally linked to a higher risk of T2D. Apart from that, lifestyle and medical factors significantly indicate this T2D by highlighting physical inactivity, high blood pressure, and excessive weight, which are also significantly linked to a high risk of T2D. In this regard, it has been noted that high BMI and overweight have a potent risk of T2D. In this context, it has been shown that lower levels of income are significantly associated with these major health issues.
[bookmark: _Toc213115478]2.3.5 Intersectionality of Risk
The intersectionality of T2D risk introduces several demographic factors, such as race, sex, and socioeconomic status, that create unique risk profiles. The role of intersectional strata helps to reveal multiple factors that combine to play a critical role in identifying vulnerable groups, which highlights the need for targeted action.
[bookmark: _Toc213115479]2.4 Community-based interventions for T2D prevention and management
Type 2 Diabetes-related interventions are nothing but thinking about lifestyle modifications that generally involve dietary habits, medication, and physical exercise. Community-based interventions are key components that generally promote healthy lifestyle changes by preventing type 2 diabetes. According to Shirvani et al. (2021), it has been noted that effective and adequate intervention through public education bears significant information that can improve the prevention process of T2D.
[bookmark: _Toc213115480]2.4.1 Public Health Intervention Approaches
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Figure 5: Health Belief Model
Source: (Theaspiringmedics.co.uk, 2025)
These approaches generally target individual-based risk assessments by utilising lifestyle changes, population-level strategies, and patient education. Different level-oriented prevention approaches, such as primary, secondary and tertiary management, can enhance healthy systems that motivate individuals to stop unhealthy lifestyles. According to the WHO response, in 2021, several global initiatives were launched for sustained improvements related to diabetes prevention and care (Who, 2024). These prevention care programs are significantly focused on supporting low and middle-income countries. The Health Belief Model significantly focuses on individuals' beliefs and the Social Cognitive Theory, highlighting the core idea of self-efficacy and observational learning that may influence outcome expectation.  
[bookmark: _Toc213115481]2.4.2 Global and National Interventions
Global and National interventions introduce several public health programmes, a community engagement process that focuses on the prevention process through diet modification. By establishing a healthcare system, strengthening the process is essential to screening and early diagnosis. In this regard, Pappachan and Ashraf (2024) stated that it has been reported that comprehensive lifestyle changes significantly reduce T2D, and total diet replacement led to 9.35% of average weight loss, which remarkably prevents T2D. By establishing these dietary shifts, global and National interventions have demonstrated that comprehensive lifestyle changes can mitigate the risk of developing Type 2 Diabetes among 58% high-risk individuals (Pappachan and Ashraf, 2024). In this context, according to Nhs.uk (2025), it highlighted that the NHS Diabetes prevention program has reduced new diagnoses of T2D in England. 
[bookmark: _Toc213115482]2.4.3 Community Co-Design and Participation
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Figure 6: Blood sugar monitoring for the prevention of T2D
Source: (Smith, 2018)
For the Type 2 Diabetes prevention strategy, community co-design and participation introduce several caregivers who can lead community members to create more effective patient-oriented, appropriate solutions. Different community-based initiatives can address several specific needs that are more crucial to promote user-friendly products and services. According to Pike et al. (2023), it has been described that the implementation of lifestyle changes is nothing but a real-world example setting that is generally supported by healthcare payers. In this context, Participatory action research and Asset-Based Community Development programmes are highly important as they can address Type 2 Diabetes. These programs work together to create a significant and sustainable framework to ensure that these interventions lead to highly sustainable health outcomes.
[bookmark: _Toc213115483]2.4.4 Barriers to Effective Implementation
It includes several patient-related factors such as low motivation, lack of comprehensive knowledge and financial constraints. Physiological and behavioural barriers indicate a lack of motivation and insufficient knowledge, as well as fear of medication side effects. Mistrust in health institutions, language barriers, cultural resistance, and limited resources significantly create substantial barriers, which lead to reduced adherence to treatment.  
[bookmark: _Toc213115484]2.5 Evaluation of Intervention Effectiveness
[bookmark: _Toc213115485]2.5.1 Evaluation Frameworks
Regular physical activity, dietary changes and weight reduction are interventions that can effectively manage Type 2 Diabetes. In this regard, the RE-AIM and Logic Model approaches can both create a combined effect to enhance the clear map related to promoting a robust approach for T2D prevention-oriented planning and evaluation. In this regard, the Kirkpatrick Model establishes four levels of criteria, such as reaction, learning, behaviour and results (Ardentlearning, 2025). This model is more helpful in ensuring how the intervention is designed with specific outcomes that are required to drive a supportive environment related to the prevention of T2D.
[bookmark: _Toc213115486]2.5.2 Quantitative Outcomes
Quantitative outcomes for T2D introduce average blood glucose levels by measuring HbA1c, BMI, BP and lipid profiles. It significantly impacts the quality of life by fostering measurable clinical indicators to reduce health complications. HbA1c reduction is nothing but a gold standard that is considered a key metric and introduces an effective treatment plan through every six-month testing. According to Colberg et al. (2010), it has been described that 90-95% cases of T2D have been recognised due to the inability of muscle cells to respond highly to insulin resistance as well as inadequate compensatory insulin secretion. 
[bookmark: _Toc213115487]2.5.3 Qualitative and Social Outcomes
According to White et al. (2022), the influence of improved health literacy, empowerment, self-efficacy, and peer support is a multidimensional scale that is considered a contributing factor and an accessible tool for diabetes self-management. Perception of interventions among minority groups regarding Type 2 Diabetes is often constructed by different cultural beliefs, trust in the healthcare system and due to family as well as social support. In this regard, several cultural adaptations and community-oriented clinical improvement are highlighted as systematic factors that lead to access to care.
[bookmark: _Toc213115488]2.5.4 Cost-Effectiveness and Sustainability
Cost-effectiveness and sustainability are both achieved through community-based screening methods as well as through lifestyle interventions; these sustainable approaches introduce a reduction of long-term social and economic burden. It has been noted that screening and intensive lifestyle intervention create a potent lifetime and net benefit related to £37 cost, which is costly to implement (Breeze et al. 2017). According to England.nhs.uk (2022), it has been shown that the NHS has spent £10 billion per annum, which is 10% of its entire budget and is considered a more cost-effective approach. The role of cross-sector partnerships, such as local councils, the NHS, and community groups, is more crucial in creating a positive impact on health. By establishing a healthy urban environment, it develops several supportive policies to raise T2D awareness.
[bookmark: _Toc213115489]2.6 Theoretical and Conceptual Framework
To promote a theoretical and conceptual framework, Social Determinants of Health is important to explain inequalities, and the Participatory Action Research model introduces community co-design (Morales-Garzón et al. 2023). Community co-design is nothing but a central feature of the Participatory Action Research model (Zamenopoulos and Alexiou, 2018). Both approaches are enabled to promote collaborative stability and are helpful in creating a potent, holistic approach to achieve health equity. 
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Figure 7: Theoretical and Conceptual Framework
Source: (Self-made, 2025)
Based on the above model, it has been illustrated that T2D is nothing but a contribution of social and environmental factors, which are significantly controlled by several intervention approaches. These approaches highlight the establishment of some theoretical relationship that is ultimately helpful to shape the effectiveness of interventions.
[bookmark: _Toc213115490]2.7 Gaps in Existing Literature 
This research focuses on low-income, multi-ethnic urban areas like Tower Hamlets and faces limitations regarding data gaps due to mistrust from local people. Inadequate data collection creates a lack of community-led and co-designed interventions rather than top-down approaches. This insufficient evaluation of the long-term sustainability of lifestyle modifications and behavioural change may lead to difficulties in achieving and maintaining benefits.
[bookmark: _Toc213115491]2.8 Summary and Link to Research Objectives
This literature review summarises the key findings that are more helpful in constructing how to tackle the rise of T2D among the low-income communities. In this context, the overall literature review focuses on risk analysis, co-designed interventions and effective evaluation. To construct a research gap identification framework, this study is going to transition to the next part, which is methodology.




[bookmark: _Toc213115492]CHAPTER 3: Methodology 
[bookmark: _Toc213115493]3.1 Introduction 
The present chapter will deal with the methods that have been adopted to learn about the increase in Type 2 Diabetes among economically disadvantaged groups living in Tower Hamlets, East London. There will be an examination of the way the information is collected, interpreted, and reviewed. The chapter will deal with the systematic review of literature (SLR), chosen databases, Prisma and ethics, among others. 
[bookmark: _Toc213115494]3.2 SLR 
SLR is recognised as a structured procedure useful for the collection and assessment of all the research evidence gained regarding a particular subject (Cooper et al., 2018). The application of the SLR assists in choosing and using resources that are credible, accurate and reliable (Snyder, 2019). Therefore, in the present study, SLR has been used for finding and using all the relevant academic resources about the topic of Type 2 Diabetes in the area of Tower Hamlets. The use of SLR in the study has consisted of multiple steps, and all these steps have enhanced the way information is collected in an organised manner. The main steps included in the SLR have been choosing the appropriate databases, applying the search, properly screening the studies, and using the criteria of exclusion along with inclusion. It makes the entire process of the study free from any kind of biases and has helped to maintain the transparency and validity of the outcomes. 
[bookmark: _Toc213115495]3.3 Search Strategy 
Search strategy implies an organised and structured plan for ensuring that all the correct information and resources have been collected about the subject (MacFarlane et al., 2022). The current study has made use of the framework of PEO for this purpose. The framework is divided into three components, and these are population, outcome, and exposure (Di Fede et al., 2023). The aspects of this selected framework in terms of the study are stated below.
Population: Communities that are economically backward in Tower Hamlets. 
Exposure: Presence of risks and what form of interventions are essential. 
Outcome: Bringing a reduction in the case of Diabetes of Type 2. 
In the practice of search, there has been the use of studies published between 2015 and 2025. Moreover, there is integration of the logic of Boolean in this case, where the operators such as “OR” as well as “AND” have been useful. 
[bookmark: _Toc213115496]3.4 Search Terms 
The terms of search are those keywords which have been useful for the purpose of searching on the databases. Putting accurate keywords only leads to getting the correct articles, and these only increase the validity and the authenticity of all the results (Chigbu et al., 2023). The application of the terms of search has been supported by the use of an effective strategy as well. For instance, there has been the use of synonyms of the terms when the results acquired from the past searches have not been up to the mark. 
The use of the PEO Framework has facilitated the complete process of search in the current study. 
	Framework of PEO and its aspects 
	Components

	Problem or Population
	Economically disadvantaged groups/ communities with low-income/ residents in Tower Hamlets

	Issue or Exposure 
	Diabetes Type 2/ prevention of diabetes Type 2/ diabetes caused by personal lifestyle/ intervention brought by public health 

	Outcomes
	Decrease in the number of patients with diabetes/ controlling the condition, / Positive health results. 


[bookmark: _Toc213115497]Table 1: PEO model 
Source: (Self-developed)
The main search question that has been accounted for in the process of finding articles from the database is: ‘What is the role of intervention of public health in reducing Type 2 diabetes among economically disadvantaged communities in Hamlet Towers?’
The procedure of the search is mentioned in detail below: 
There has been use of synonyms from the components of the PEO model with the use of “OR”, for instance, “low income” OR "economically disadvantaged.” 
The components of the PEO have been connected with the help of “AND” for connecting all the aspects. This is seen in searches regarding: “Public Health” AND “Diabetes Type 2” AND “residents in Tower Hamlets.” 
There has been the use of proper databases for the purpose, and these included the use of Google Scholar and ScienceDirect, among others. 
[bookmark: _Toc213115498]3.5 keywords 
Keywords perform an important role in finding and retrieving information from all the databases (Chigbu et al., 2023). The use of the keywords has been helpful for the purpose of correct data only. It helps in the promotion of transparency and the relevance of the collected data. The major keywords that have been useful for the purpose are: “Type 2 Diabetes” “, Rise in Diabetes in economically disadvantaged groups”, “Tower Hamlets”, “Promotion of Positive Health” and “Intervention of Public Health System”, among others.
[bookmark: _Toc213115499]3.6 Databases 
The use of academic databases has been crucial for finding information and using academic resources that are authentic and relevant for the studies (Heck et al., 2024). It has been consistently seen that the databases used for the purpose have met the conditions of being easy to use and having an extensive collection of academic resources. Another important aspect that has been kept in consideration is the use of databases that allow for filtering of resources as per the required date of publication. The major choices of databases that have been useful include the use of Google Scholar along with ScienceDirect. 
3.7 Research strategy
The researchers in this work chose the research philosophy of interpretivism because it is focused on exploring the subjective meaning and social context of human behaviour (Pervin and Mokhtar, 2022). In contrast to positivism, which emphasises the measurable truth, interpretivism acknowledges the idea that reality is a construction carried out by all individuals and that it depends on their experiences and backgrounds (Jansen, 2025). Being founded on sociology and phenomenology, interpretivism holds the position that social phenomena cannot be explained by isolated individuals but instead by social interaction (Chowdhury, 2014; Okumdi and Akporaro, 2022). Qualitative approaches that are commonly used in this philosophy include interviews or focus group conversations to elicit the deep participants' viewpoints (UNIV, 2025).
The research employed the inductive research method. It entails the collection of data followed by the formation of patterns, themes and theories due to the available evidence (Masud, 2025). In contrast to deduction, which can be used to test predetermined hypotheses, induction allows theory-making based on real-life data (QP, 2025; Lumivero, 2025). The framework is appropriate to the exploratory type of research when the existing questions are constrained, and the methods are open-ended to the experiences of the participants. To provide credibility, data were strictly examined with the help of thematic analysis, which contributed to the identification of repetition patterns and meanings. Altogether, the inductive methodology is a supplement to interpretivism that allows adhering to a bottom-up perception of the social reality and is more focused on the discovery and context-based knowledge in place of generalisations.
[bookmark: _Toc213115500]3.7 Inclusion and exclusion criteria
[bookmark: _Toc213115501]3.7.1 Inclusion criteria
The research involved secondary qualitative data from credible sources, and those sources were published for 10 years. The included secondary qualitative data involves industry reports, newspapers, online articles, and government reports (Khoa et al. 2023). Secondary data is collected to fulfil the need for primary data. The research gathers the relevant web-based resources which were published in the last 10 years and are authentic. Additionally, sources of reliable and credible authors from Google Scholar have been collected and utilised. Since they are mostly from an academic background, the chances of biased data are significantly low.
[bookmark: _Toc213115502]3.7.2 Exclusion criteria
This research excluded another source or information apart from type 2 diabetes. The study is focused on qualitative secondary data; therefore, core primary quantitative data have been excluded from the study. Thematic analysis helps to understand the themes of the topic and research objectives; therefore, biased information was excluded from the study. Implementation of this type of data does not create any restrictions in the research process. Web-based resources are reliable for research, but sometimes they impose limitations on research. Therefore, they were excluded from this study. 
[bookmark: _Toc213115503]3.8 Search results 
[image: ]
[bookmark: _Toc213115504]Figure 8: Prisma Diagram
Source: (Self-developed)
The above figure includes the flowchart of Prisma and how the number of articles has been chosen for the purpose. The importance of this Prisma flow chart lies in offering a proper, organised means for elimination and, thereafter, determining the correct choices of articles (Rethlefsen and Page, 2022). Initially, it is seen that there have been 47 articles, and there has been screening of 39 records with exclusion of 13 studies. A total of 26 studies have been used for the retrieval process, while 11 studies were not retrieved further, making 15 articles for assessment. In the final stage, there has been a move of 4 articles and thereby there have been the use of 11 studies. 
[bookmark: _Toc213115505]3.9 Ethical considerations
Ethical considerations are essential for the values and moral principles to guide the actions and decisions. It helped to collect, store, and utilise data to meet secondary research demands in an ethical way. Ethical standards involve the collection of data that is copyright-free (Mougiakou et al. 2022). The researcher-maintained integrity by maintaining transparency and honesty. Throughout the discussion, plagiarism-related issues have been taken care of. The study has utilised relevant data to meet the requirements of the present study. Additionally, university guidelines related to the research study have also been taken care of in all necessary areas. 
[bookmark: _Toc213115506]3.10 Chapter summary
This chapter gives an overview of academic knowledge to guide the real-world interventions. It describes the SLR, search terms, and search strategy, which helps to collect the resources and information. It explains the PEO model to provide the framework for the current study. This chapter defines the keywords, databases, and research strategy. The research strategy provides the strategic framework for the research process. It describes the inclusion and exclusion criteria of research. It explains the Prisma Diagram, which shows a flow chart for the articles. The inclusion and exclusion criteria help to understand the importance of the resources of data.

[bookmark: _Toc213115507]Chapter 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc213115508]4.1 Introduction 
The present chapter will deal with the subject of the evaluation of information and the way the data will be extracted. All these processes will be done as per the subject of understanding and addressing the problem of Type 2 Diabetes present among the economically disadvantaged communities residing in the place of Tower Hamlets. In the current chapter, the proper way of the data extraction process, the way of critical appraisal and checking of the quality of the articles have been examined for making the findings useful as well as reliable. Finally, there will be an inclusion of tools of appraisal and their significance in doing this study. 
[bookmark: _Toc213115509]4.2 Data Extraction 
The procedure of data extraction means the way of taking out pivotal information from the selected research papers in an organised manner (Taylor et al., 2021). The purpose of the data extraction lies in properly organising information for the purpose of doing data analysis along with comparison (Pollock et al., 2023). In this case, the extraction of the information has been possible by adhering to a specific framework. This includes clarifying the name of the author, method, publication, and findings. The application of the information makes it effective for the comparison of the information and studies that are related to the subject of Type 2 Diabetes. This implies that there is maintenance of relevance while collecting information, and no non-essential information is used. Furthermore, with the data extraction, it is possible to reinforce consistency for doing the critical appraisal and examination of the selected research papers. 
[bookmark: _Toc213115510]4.3 Critical appraisal and qualitative assessments 
The meaning of critical appraisal is properly checking all the research studies to see their value, relevance, as well as trustworthiness (Tod et al., 2022). This means seeing whether the information that is available in all the selected studies has been useful as well as reliable regarding the practice of public health. It is always necessary for the appraisal of the studies, since not all the studies are of appropriate quality. It can be seen that some methods of research have not been appropriate or have been weak. In a similar vein, some of the results set forth in journal articles are biased. It can make the readers of all these studies highly misleading. Through the process of appraisal, the researcher has the advantage of seeing which articles are appropriate and which have certain limitations. The use of the technique of critical appraisal sees that only studies which are well-conducted as well as credible are chosen. 
[bookmark: _Toc213115511]4.4 Tools of critical appraisal 
The tools of critical appraisal are organised and accurate frameworks as well as checklists that assess and examine the credibility of chosen articles (Shaheen et al., 2023). The use of these tools helps to select studies based on the method, source of data collection, design and way all the information has been analysed. The checking of all these aspects verifies whether these studies can be useful for deriving the research findings. The selection of the appropriate tool of appraisal is highly necessary since different papers have diverse methods, such as mixed, quantitative or qualitative. In the case of qualitative studies, there is the use of the framework or tool of CASP; on the other hand, when the article uses a method which is quantitative in nature, then the choice of JBI is useful (Humayoun et al., 2024). The same category of tool is also useful for the examination of articles that have mixed methods. The use of these tools helps with seeing that the study has proper aims, the correct methodology, and has relevant outcomes or results, among others. In the present study, there has been selection of the tools of CASP as well as JBI have been selected for doing the assessment of the articles. 
[bookmark: _Toc213115512]4.5 Evaluation of qualitative studies 
CASP
For the maintenance of qualitative studies, the selection of qualitative tools like the Critical Appraisal Skills Program (CASP) is managed in the present work. Introduction of this particular tool is offering a structured checklist for managing critical appraisal of the validity as well as applicability of the findings that are acquired to the research. Therefore, it also supports the researcher to assess methodology in the entire study for evaluation of strengths as well as weaknesses. Through this process, the determination of relevant policies and practices in the research area is maintained for the evaluation of results. It assists in enhancing the quality and reliability of the research results for its systematic evaluation in front of the leaders for resolving their queries. Within this context, it can be added that engagement of CASP within the qualitative study of this research is helping in the maintenance of flexibility for emphasizing certain sections that are relevant to the question of the work (Ansar et al., 2025). 
Strengths 
CASP is different from the other appraisal tools as it helps in performing a focused study instead of engaging a mixed approach to get clear results. A basic strength that is related to the introduction of CASP within the qualitative study is that it involves a structured and systematic approach for the evaluation of the entire subject of the research. Through this process, critical thinking is maintained for the adoption of clear results to continue evidence-based practices in the study. It supports getting results for meeting research purposes. Not only that, but the use process of this tool is user-friendly, and that fits with different types of study designs. This particular tool is offering guidance to the users for the identification of multiple aspects related to the research, such as strengths, weaknesses, validity, reliability, and relevance of the adopted information with the aim and objectives. Based on the engagement of this tool, enhancement of consistency within decision-making operations is managed, which serves guidance to organisations for leading their practices with efficiency and accuracy without facing any barriers (Humayoun et al., 2024). 
Weakness 
There is the presence of potential biases with the application of CASP within a qualitative study. In the case of managing observational studies, CASP does not adequately account for minimising biases for leading a successful task. Therefore, in some cases, the checklist that is offered through this tool is not sufficient enough for capturing the values and preferences of individuals. The process affects decision-making at the time of presenting services to people. On the other hand, it is encountered that this appraisal tool lacks the specific assessments for the publication of results, which affects the overall result by causing biases (Frain, 2025). 
[bookmark: _Toc213115513]4.6 Evaluation of quantitative studies 
Tool of critical appraisal
For the present study, there has been use of the tool of JIB or the framework developed by the Institute of Joanna Briggs. The framework has provided a checklist for checking each of the selected articles. The concerns framework has been selected since, it has been simple, organised as well as adaptable to different designs of the study. The use of the tool of JBI has helped in the assessment of the study by verifying aspects such as study design, size of sample, examination of exposure, bias, factors which are confounding along with analysis (Munn et al., 2023). The selection of the tool of appraisal is essential since the designs applicable in the quantitative studies are diverse. There can be use of cohort studies, trials of randomised controlled or cross-sectional studies. The use of the checklist has helped with fair judgments of the articles and seeing whether the results mentioned in each study have been credible. 
However, the limitation of the tool arises from the fact that it cannot measure contextual aspects such as environment, digital exclusion or cultural distinctions while assessing the communities with low income. 
Source 1: Riley et al. (2021)
Synopsis
The study examined the people in the UK who have Type 2 Diabetes, and also those who did not have foot disease in the initial stage. There has been the use of a cohort study with a population of 176,000 persons in the UK. The aim of this research was to see whether the people who are living in areas which are deprived have foot problems along with Type2Diabetes. The population has been followed for a period of three years.
Critical Assessments
Strengths: The strength of this study arises from the fact that it consists of a sample size which is large. There is a consistent use of information from the region of the UK in the study. There has been an examination of the different factors of risk, and in this process, the results of the research have been valuable and proper.
Weakness: The weakness of this particular paper arises from the fact that it has examined the concept of deprivation in terms of place or region rather than by income.
Relevance: The research is highly suitable for the study since it has examined the subject of inequality as well as poverty and the impact of these on the increasing complications of diabetes. Therefore, there is an idea that places such as East London, which are economically deprived, need better measures of health. 
Source 2: Chatzi et al. (2023)
Synopsis
The study has been done in the context of England in the UK, and the study aims to see if the program of the NHS has been helpful for the prevention of diabetes among deprived persons. There has been use of a large cohort in the article, and these are from records of the NHS Health Survey as well as the Diabetes Audit. It is seen that persons who live in economically backwards places have limited participation in the programs of DPP or Programme of Diabetes Prevention. 
Critical Assessments
Strengths: The importance of this article lies in using a large cohort of studies from the case of England, and there has been inclusion of proper data from the NHS. There has been an effective use of quantitative analysis to examine the impact of diverse social factors. 
Weakness: The limitation arises from the fact that it does not look at people for a long time to see the outcomes of diabetes. There has been a lack of interpretation by researchers on why the participation of people is low in the programme of DPP.
Relevance: The relevance of this study arises from the fact that it is focused on the people who have less income, which is similar to communities residing in the area of Tower Hamlets. There has been an examination of the barriers that have been in the programmes of prevention. 
Source 3: Geng et al. (2023)
Synopsis
In the present study, there has been inclusion of cohort study from the Biobank in the region of the UK. The sample included 15.104 adults with T2DM for a long time of 12 years. The purpose of the study is to show how, through effective changes in lifestyle, it is possible to control diabetes Type2. The people adhering to healthy behaviours, such as moderate use of alcohol and physical health, proper diet, have a 53% lower chance of developing complications. 
Critical Assessments
Strengths: The size of the sample used in the study has been extensive. There has been the use of information about biomarkers and the data used in clinically verified biomarkers. 
Weakness: The participants in the Biobank have financial stability and nutritional diets. At the same time, the behaviours about the lifestyle have been completely self-reported. This can increase the chance of bias in the presentation of the findings in the study. 
Relevance: The use of the study has been helpful since it shows the need to develop healthier choices of lifestyle and it helps in the prevention of diabetes. Therefore, it guides in designing the programs of lifestyle, such as exercise and diet, in communities which are deprived. 
Source 4: Safiri et al. (2022)
Synopsis
In this research, there has been use of the epidemiological analysis where information has been accessed from around 204 nations or regions from the period of 1990 to 2019. The use of this analysis has been useful for the estimation of international prevalence, the rate of mortality and the impact of Type 2 Diabetes. There is an increase in the prevalence of T2DM by 49% in economically disadvantaged regions. The problems of air pollution, poor diet, as well as high BMI have been mentioned. 
Critical Assessments
Strengths: The datasets that have been used in the study have been massive and cover international regions and span a long time. There has also been an identification of the major factors of risks internationally.  
Weakness: The information that has been used has been presented at the level of the region or nation rather than at the level of the person. There are distinctions in information among the varied countries. Moreover, it is not possible to show the relation between effect and cause. 
Relevance: The relevance of this study arises from the fact that populations having high obesity and living in economically deprived places are prone to the development of Type 2 Diabetes, which is similar to the demographics seen in the case of Tower Hamlets. Therefore, in the study, there are insights about the need for equity-based and tailored interventions of health for the prevention of diabetes. 
Source 5: Reeves et al. (2023)
Synopsis
The particular research looks at the aspects of social conditions and how they influence the participation of persons in the program of the NHS regarding the prevention of Diabetes. There has been a study of a cross-sectional design with the use of a survey conducted with 597 patients in 2019. 
Critical Assessments
Strengths: The potential of this article arises from the fact that it makes use of a dataset which is from the region of the UK, which helps in generalisation and achieving higher reliability. The use of statistical models along with the approach of a quantitative nature has made the outcomes of the research completely based on evidence, and the findings are effective. 
Weakness:  The drawback of the study has come from the reason that the people have not properly joined the programmes of the NHS. 
Relevance: The suitability of the research lies in the fact that it uses information which is verified by the NHS, and there has been the use of methods of statistics which are transparent. The insights help the makers of policy in seeing that some sections do not receive proper intervention and how they can be brought into the programme by using accessible, tailored and inclusive interventions. 
Source 6: Holman et al. (2022)
Synopsis
The study is mainly done using the cohort analysis over the national diabetes audit in the plot of England. The study has found that people with rapid weight loss have infrequency in their routine. The study also highlighted socioeconomic and ethical aspects behind the cause of type 2 diabetes. 
Critical Assessments
Strengths: 
As the study is conducted through the coyote analysis and statistical analysis is performed on the collected data, the study has given a deeper insight into the association between remission and the occurrence of diabetes. In addition, the study also showcases a relationship between BMI and type 2 diabetes. 
Weakness: 
The time span was a short period to evaluate the efficiency of the remission, along with the limited time for follow-up to ignore changes in the delivery of health care and behaviour. In addition, the study was consented to at the start of the pandemic. 
Relevance: 
As the study aims to evaluate the occurrence rate of type 2 diabetes in the lower economic group so it is appropriate to identify here the BMI relation with type 2 diabetes and the socioeconomic background association with type 2 diabetes. As the study mostly worked with the remission and the occurrence of diabetes, especially type 2. 
Overall comparison
It can be examined from each of these articles that issues of socio-economic problems, getting proper care as well as food influence the outcomes of T2DM. Moreover, the studies have focussed on developed interventions that mutl-dynaim. There is addressing of barriers of income that jeopardise health living, and use of digital tools that is culturally relevant for the purpose of increasing engagement of communities. 
[bookmark: _Toc213115514]4.7 Evaluation of mixed methods 
The JBI framework is beneficial for the mixed method as it enhances the infrastructure of the method, addressing the research question, making decisions and enabling greater understanding. 
Source 1: Croke, et al., (2023)
Synopsis
The study mainly emphasises the lifestyle changes related to type 2 diabetes nestled in the urban settings, and the age group mainly focused here is between 18 to 40 years. The study has also analysed the difficulties faced by the particular group to concern about their health. There is a lack of support in urban settings to guide them towards lifestyle change. 
Critical Assessments
Strengths: 
As the study is conducted through the means of the Q-study, it can give greater insight towards a deeper perspective to understand the participant. Through the statistical evaluation study, a greater insight into the topic is gained. 
Weakness: 
As the study was obstructed by the scenario of the pandemic situation, the study had to collect the data through an online platform, which was challenging to incorporate. In addition, as the participant numbers are lower in the case of the study, accuracy is somewhat compromised. 
Relevance: 
As the study has found that older people mostly overlook their type 2 diabetes that has occurred in their younger stage due to a lack of awareness or maybe driven by the lower socioeconomic condition, similarly, it perfectly aligns with the topic, as socioeconomic background is an influencing factor for lack of self-awareness in terms of health care. 
Source 2: Moffatt et al., (2019)
Synopsis
The study mainly targets the association between the social preconditions the type 2 diabetes. A study has found that the mortality rate and hospital admissions are high in the case of the aged individuals who are socially deprived. The study has followed a cohort analysis of 1100 individuals, and the workers are deprived in the case of the pretreatment method. 
Critical Assessments
Strengths: 
The study has analysed the prescribed prevention and its association with money. In addition, the study has combined ethnographic aspects, experimental method and economic assessment on one page, which gives a greater understanding. The study is perfectly aligned with type 2 diabetes and the NHS. 
Weakness: 
As the social prescribing method changes according to the commission, pathway, funding and referral. For other chronic diseases, the study is limited as the measure of type 2 diabetes enables it. As there are several models available for the social prescription, which is lacking in this study, one method is followed here.  
Relevance: 
This study is perfectly aligned with the selected topic, as the study has also worked with socioeconomic deprivation and the association of the socially prescribed type 2 diabetes. 
[bookmark: _Toc213115515]4.8 Summary  
In this chapter, the chosen studies were critically reviewed based on the systematic data extraction and appraisal with the help of CASP, JBI, and MMAT tools. It guaranteed the validity and usefulness of qualitative, quantitative, and mixed-method findings that deal with Type 2 Diabetes among low-income populations in Tower Hamlets. The evaluation procedure was able to determine the essential strengths, weaknesses, and situational appropriateness of every research, which gave evidence-based inferences. In general, it increased the reliability, validity, and transparency of results to be used in further analysis and discussion.

[bookmark: _Toc213115516]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS (3500 words  approx.) 
[bookmark: _Toc213115517]5.1 Introduction to Chapter
In this chapter, the data derived from the systematically reviewed studies on the topic of Type 2 Diabetes among the low-income communities in Tower Hamlets are provided, and their analysis and synthesis are presented. It will also seek to establish common patterns, relationships and themes that come out of the literature reviewed. The chapter employs thematic analysis to make sense of the qualitative and quantitative findings and make them relevant to meaningful categories. It contains the analysis of the method used, the description of the framework chosen, and the discussion of the main themes that are revealed based on the studies that were included.
[bookmark: _Toc213115518]5.2 Thematic Analysis
Thematic analysis is a qualitative technique of analysis that aims to identify recurring themes or patterns in data and report them. The method assists in incorporating varied findings of studies into logical conclusions. It can also be applied in quantitative research, since it allows one to discover trends, relations, and repeat concepts that cannot be represented numerically.
[bookmark: _Toc213115519]5.3 Data analysis tool 
This study adopts the thematic analysis framework developed by Braun and Clarke, which involves six key phases: familiarisation, coding, theme generation, reviewing, defining, and reporting (Ahmed et al., 2025). The framework guarantees an organised and clear-cut method of data synthesis and enables a greater interpretation of patterns, and increases the credibility and clarity of the research results.
[bookmark: _Toc213115520]5.4 Characteristics of the identified studies-  
The identified literature was mostly carried out in the United Kingdom, with the key to population-based or community-specific investigations of Type 2 Diabetes (T2D). Six studies—Riley et al. (2021), Chatzi et al. (2023), Reeves et al. (2023), Holman et al. (2022), Croke et al. (2023), and Moffatt et al. (2019)—were based in England, examining social deprivation, public health interventions, and diabetes prevention programmes. Geng et al. (2023) conducted a study in UK based on cohort data of lifestyle behaviours, whereas Safiri et al. (2022) conducted a global epidemiological study involving 204 countries. The other methodological sources, such as Ansar et al. (2025), Humayoun et al. (2024) and Frain (2025), gave critical appraisal frameworks. The Data Extraction Tables in the Appendices provide a much more detailed description of the study characteristics, such as the design, methodology, and results.
[bookmark: _Toc213115521]5.5 Emerging Themes from included studies   
[bookmark: _Toc213115522]5.5.1 Introduction to the Thematic Synthesis 
The theoretical synthesis was performed based on the Braun and Clarke framework that included the process of systematic familiarisation, coding, and development of themes based on the reviewed studies. Patterns and relationships were established through the process of reading and comparison in the qualitative, quantitative and mixed-method research. These recurrent patterns were grouped into overall themes and sub-themes, which explain one another as social, behavioural and structural factors affecting Type 2 Diabetes in the low-income communities like Tower Hamlets.
[bookmark: _Toc213115523]5.5.2 Table 1: Themes and Sub-Themes
	Themes 
	Sub-Themes
	Articles where it was extracted 

	Socioeconomic Inequalities and Diabetes Risk
	· Deprivation and Health Outcomes
· Employment and Income Inequality
	Riley et al. (2021)
Chatzi et al. (2023) 
Holman et al. (2022)

	Lifestyle and Behavioural Factors
	· Diet and Physical Activity
· Awareness and Self-Management
	Geng et al. (2023)
Croke et al. (2023)
Reeves et al. (2023)

	Accessibility and Effectiveness of Public Health Interventions
	· NHS Diabetes Prevention Programme (DPP)
· Community Engagement and Barriers
	Chatzi et al. (2023)
Reeves et al. (2023) 
Moffatt et al. (2019)

	Global and Structural Determinants
	· Environmental and Policy Influences
· Global Burden of Disease
	Safiri et al. (2022)
Riley et al. (2021)

	Psychological and Social Support Factors
	· Motivation and Health Literacy
· Cultural Beliefs and Stigma
	Croke et al. (2023)
Moffatt et al. (2019)


[bookmark: _Toc213115524]5.5.3 Theme 1: Socioeconomic Inequalities and Diabetes Risk  
One of the most significant variables affecting the prevalence and development of Type 2 Diabetes (T2D) was the existence of socioeconomic inequalities, which was observed in the reviewed studies. The theme sums up the influence of deprivation and income inequality on health status, especially in deprived communities like Tower Hamlets, in which access to nutritious food, consistent income, and medical facilities is restricted. The intersecting consequences of social and economic disadvantage on the prevalence of diabetes, its management, and long-term health outcomes can be seen in the sub-themes of deprivation and income inequality.
Riley et al. (2021) have found that deprivation was a major predictor of complications related to diabetes in the population-based cohort study. According to the research, diabetic patients with T2D residing in socially deprived neighbourhoods had a significant probability of developing diabetes-related foot disease. Such a connection between poverty and being deprived suggests that not only exposure to risk factors of diabetes, such as inadequate nutrition, obesity, and sedentary lifestyle, is increased by poverty, but also that having greater access to preventive or continued healthcare is hindered by the state of deprivation. In the same way, Chatzi et al. (2023) affirmed that participants with low socioeconomic status in England were less likely to take part in the NHS Diabetes Prevention Programme (DPP). The decreased participation among deprived populations underlines systemic hindrances, such as low awareness, no time to participate because of insecure jobs, and distrust of healthcare systems. Both works together depict that deprivation not only leads to the development of T2D but also to the gap in health inequalities due to the partial access to prevention and care services.
The second sub-theme, income inequality, further deepens this divide. As Holman et al. (2022) discovered, the remission rates of T2D in England were considerably lower in people who belonged to low-income categories. Their cohort study showed that economic hardship made these people unable to sustain lifestyle changes like eating healthy food and exercising regularly, which are both instrumental in remission. Similarly, Chatzi et al. (2023) also emphasised the potential role of the socio-demographic gap in DPP participation in worsening the health disparity in the case of unequal distribution of interventions. These results are consistent with the rest of the existing literature in the domain of the health sector, which posits that financial insecurity is closely associated with worse disease outcomes and increased mortality rates among diabetic patients.
Collectively, these articles highlight that the key to high incidences of T2D in low-income communities like Tower Hamlets is socioeconomic deprivation and income inequality. The repetitive nature of the results brings out a vicious cycle where the inability to access prevention and care is due to economic disadvantage, which leads to poor health outcomes, which in turn increases social inequities. The solution to these inequalities is a highly focused community-based policy which incorporates financial aid, education and culturally relevant intervention measures to alleviate the risk of diabetes among the deprived population.
[bookmark: _Toc213115525]5.5.4 Theme 2: Lifestyle and Behavioural Factors  
Lifestyle and behaviour aspects are a vital aspect of Type 2 Diabetes (T2D) onset and development, especially in low-income and urban populations. Throughout the studies analysed, lifestyle-related habits like poor dieting behaviour, sedentary lifestyles, and lack of awareness on managing diabetes were the prevalent factors associated with the risk of T2D. The two most prominent sub-themes that have been found under this category are diet and awareness, which are closely intertwined with individual habits, socioeconomic status, and environmental factors.
The sub-topic of diet has also been thoroughly researched by Geng et al. (2023), authors of a cohort study who concluded that healthy lifestyle behaviours, including balanced dietary intake, moderate alcohol consumption, and physical activity, were significantly correlated with microvascular complications risks in people with T2D. The participants with healthier diets had much lower rates of neuropathy, nephropathy, and retinopathy, which underline the importance of healthy nutrition. Nevertheless, the paper has also highlighted that people with a low socioeconomic background were usually unable to maintain such behaviours because of financial constraints and inability to afford affordable, healthy food. The findings are very close to the life experiences in Tower Hamlets, where food insecurity and the high price of healthy foods restrict the residents from preventive dietary practices.
In line with this, Croke et al. (2023) examined the topic of lifestyle and behavioural issues in adults aged 18-40 years with T2D in an urban location. Their mixed study indicated that younger adults experienced obstacles to healthy diets and exercise, which in most instances were occasioned by social pressure, lack of support, and other conflicting life demands. The respondents indicated that they were overwhelmed by workload and were experiencing financial difficulties that compromised their regular participation in health promotion behaviours. This is in line with Geng et al. (2023), who show the direct influence that socioeconomic conditions have on lifestyle choices, and consequently, the course of the disease.
The second sub-theme is awareness, which is closely related to behavioural motivation and disease self-management. Reeves et al. (2023) also investigated the factors that affect participation in the NHS Diabetes Prevention Programme and determined that people with a low level of awareness or knowledge about the risks of diabetes were not able to join preventive programmes. Mistrust of medical caregivers, cultural misconceptions, and low health literacy were identified as some of the key barriers to participation. On the same note, Croke et al. (2023) also found that the seriousness of T2D was underestimated by many younger adults, who thought that it was only a problem of older individuals, and this situation is typical of urban populations.
All these studies indicate that lifestyle behaviours are not individual choices but are influenced by the structural inequalities and lack of awareness. In communities with low income, such as Tower Hamlets, the accessibility of unhealthy diets and the lack of health education are both factors that lead to the increase in the prevalence of T2D. Interventions should therefore not be confined to medical management, but rather community education, culturally relevant health promotion, and access to affordable healthy foods should also be incorporated so as to promote sustainable behavioural change.
[bookmark: _Toc213115526]5.5.5 Theme 3: Accessibility and Effectiveness of Public Health Interventions 
Availability and efficiency of community health programs constitutes a fundamental component in dealing with Type 2 Diabetes (T2D) amongst low-income earners like Tower Hamlets. The NHS Diabetes Prevention Programme (DPP) and community participation in diabetes prevention are the two sub-themes, which are interrelated in this theme. According to the studies conducted by Chatzi et al. (2023), Reeves et al. (2023), and Moffatt et al. (2019), it is established that despite the measurable health outcomes of structured programmes such as the NHS DPP implemented on a national scale, there are still inequalities in accessibility and participation of socio-economically deprived groups. Such injustices eventually counteract the population-wide effects of the programme.
Chatzi et al. (2023) assessed the adoption of the NHS DPP in England on a large scale based on health-survey and audit data. The result indicates that patients in economically disadvantaged regions were significantly under-overrepresented in DPP enrolment although they had a greater clinical risk of T2D. The research identifies such an unequal distribution to structural constraints, such as lack of awareness, inelastic scheduling of the programme, online exclusion, and distrust of health institutions. NHS DPP was aimed at providing lifestyle-modification education based on group education about diet and physical activity, but the universal model did not consider the local social context, i.e., insecure jobs, odd working hours, and cultural eating habits.
Likewise, Reeves et al. (2023) surveyed 597 patients (UK) in a cross-sectional study that investigated the social conditions that affect DPP participation. Their quantitative study reaffirms that low-income and minority ethnic groups have lower enrolment and completion rates as noted by Chatzi et al. (2023), mostly because of practical factors, such as travelling distance, childcare obligations, and a sense of stigma in group sessions. The article finds that though the DPP is evidence-based, its implementation plan is still not sufficiently adaptive to the needs of the community. Accessibility is not an only logistical problem but also a social inclusion and cultural competence problem. In the case of Tower Hamlets, where 60 percent of the population is of minority ethnicities, with unemployment levels rising to more than 6 percent, these restrictions translate into institutional under-use of preventive services (Gov, 2025).
In spite of them, the outcomes of the studies show the positive results of the users who participate in the programme. Chatzi et al. (2023) reported considerable changes in the levels of HbA1c and BMI, which indicates the DPP is clinically relevant provided that engagement is involved. It means that effectiveness depends on accessibility; unless there are fair entry points, the disadvantaged groups will remain disproportionately affected by diabetes.
Community participation is highly rated by Moffatt et al. (2019), who examined a mixed-method cohort of 1,100 socially deprived adults with diabetes and other related conditions who were given a social prescription. Its study has shown that community-based interventions which involve the use of peer-support groups, the local walking clubs and similar culturally sensitive cooking sessions have higher adherence and satisfaction as opposed to the top-down clinical programmes. Ethnographic and economic studies were also incorporated in the study, which showed that social prescribing is able to decrease hospital admissions and enhance mental wellbeing, when local trust networks are engaged.
The perception of credibility is also affected by community participation. Even in impoverished boroughs, there is typically a lack of trust in the use of external agencies to provide public-health interventions. According to Reeves et al. (2023), the candidates found peer-led education and local-language resources useful, as they served to alleviate the communication barrier and overcome distrust. Similarly, Moffatt et al. (2019) discovered that when residents took part in the design of the initiatives, ownership and sustainability were increased and resulted in behavioural continuity after the end of the programme.
Nevertheless, there are limitations associated with these community-centred models. Inconsistent evaluation systems, splintered referral patterns, and funding volatility are impediments to scalability. According to Moffatt et al. (2019), social-prescribing schemes are commissioning body-specific and have no standardised outcome measures, which makes it difficult to compare programmes across programmes. It, therefore, means that although localised engagement leads to inclusivity, institutional integration and long-term investment is critical to long-term impact.
In all the three studies, there has been a distinct trend: the effectiveness of the public-health interventions does not simply rely on clinical effectiveness, but also the social reach and the contextual adaptation. The NHS DPP has strong biomedical effectiveness, but the disparity in access to the service between the deprived population reduces its equity outcomes. On the other hand, community-based models such as those of Moffatt et al. (2019) have better engagement but need consistent funding and official status in the national policies.
In the case of places such as Tower Hamlets, these two paradigms may be used with the best potential of success. Incorporating DPP sessions in community centres, faith organisations, and local councils would reduce the barriers reported by Chatzi et al. (2023) and Reeves et al. (2023). Further continuity and trust could be improved by the use of community health workers or peer mentors. Moreover, preventive advice can be aligned with the real lives of residents through culturally-specific education that deals with dietary practices.
[bookmark: _Toc213115527]5.5.6 Theme 4: Global and Structural Determinants 
The fourth theme is the global and structural determinants that affect the prevalence and management of Type 2 Diabetes (T2D) with two sub-themes, global burden of disease and environmental risks, being interconnected. These determinants are macro-level, and they define inequities in health within the national and local level, and this is through their effects on the socioeconomic, environmental, and policy conditions. Literature by Safiri et al. (2022) and Riley et al. (2021) highlights that T2D is not just an individual health problem but a systemic expression of environmental exposures, structural disparity, and policy insufficient to compound vulnerability in vulnerable communities such as Tower Hamlets.
Environmental Risks
The environmental exposures such as air pollution, urban structure, and inaccessibility to green areas are becoming known as a critical determinant of metabolic disorders. Using epidemiological data on 204 countries in the period 1990-2019, Safiri et al. (2022) determined that exposure to particulate matter (PM2.5), urban pollution and high body mass index (BMI) were significant in the 49 percent rise in the prevalence of T2D in economically disadvantaged regions of the world. Their analysis established that air pollutants impair glucose metabolism and cause systemic inflammation thus facilitating insulin resistance. Overcrowded cities with small recreational areas also support healthy lifestyles, further deteriorating the profile of risk of T2D.
Riley et al. (2021) also identified spatial deprivation as an environmental determinant in the context of the UK. Their cohort study of 176,000 adults in England based on population found that diabetic foot complications and other comorbidities were more common in individuals living in socially and environmentally deprived neighbourhoods. This suggests that structural factors are disadvantages in the form of poor housing, lack of walking spaces and availability of healthy food stores, which provide an environment that is conducive to unhealthy metabolic conditions. The findings are similar to the environmental risk profile of tower hamlets that have high-density housing, traffic congestion, and low green-space coverage. This environment-related deprivation is intersected by socioeconomic inequality which amplifies the occurrence of diseases.
The increase in the number of T2D cases globally is placed by Safiri et al. (2022) in the context of the Global Burden of Disease (GBD), in which, as of 2019, 462 million people around the world had T2D (6.28 of the global population). The highest growth rates were reported in low and middle income nations where urbanisation and westernisation of the diet of the population combined with policy deficits are meeting. The authors highlight that structural injustices, including poor health systems and low investments in public-health, perpetuate vulnerability across generations. This weight of disease therefore reflects the bigger socioeconomic imbalances where populations that are the least prepared to absorb health shocks, end up being the most affected.
Riley et al. (2021) enhance this macro-level perspective by attributing local deprivation to global health disparities. Their results emphasize the idea that despite consistent high income countries, internal inequalities are indicative of structural weaknesses that are manifested on an international scale. In England, local authorities where the level of deprivation is high, e.g., Tower Hamlets, show a high prevalence of diabetes and its complications, which are also common in low-income areas of the world. These statistics indicate a spectrum of injustice that runs both intercontinentally and locally, with disadvantaged populations as mini-societies of global-health issues.
Together, the two studies enlighten on how the root cause of environmental degradation and structural inequities merge to sustain the epidemic of diabetes in the world. The implications of the findings are that diabetes prevention should go beyond the measures at the individual level to structural changes: limiting pollution exposure, enhancing access to green spaces, and incorporating environmental health in the national approaches to non-communicable diseases (NCDs). In the case of Tower Hamlets, global policy lessons can be used to emphasize urban planning, housing policy, and environmental justice as the means of reducing the risks of T2D.
[bookmark: _Toc213115528]5.5.7 Theme 5: Psychological and Social Support Factors 
The last theme is the psychological and social aspects of diabetes prevention and management, which are not always considered in biomedical paradigms. Type 2 Diabetes (T2D) is a socially constructed and psychologically mediated condition, as well as a physiological one. Croke et al. (2023) and Moffatt et al. (2019) emphasize that motivation, self-efficacy, social networks, and cultural perceptions are crucial factors that determine the extent to which people will engage in health behaviours and interventions adherence, as well as the overall management of the disease. In low-income urban settings like Tower Hamlets, the effect of the psychosocial determinants is enhanced by the socioeconomic stressors, stigma, and cultural barriers that impact making health seeking behaviours difficult.
Croke et al. (2023) studied the experiences of adults aged 1840 years with T2D in urban areas by recognizing a mixed-method design with the focus on the interaction between psychological motivation and lifestyle change. The researchers determined that the participants had low scores on their motivation and self-efficacy to maintain a long-term behaviour change like dieting and physical exercise. Such factors as economic insecurity, work-related competition, as well as lack of family support diminished perceived control over health in individuals. Most of the respondents considered diabetes as something inevitable, predetermined by genetic and external factors that are out of their control, which also promoted poor health management.
Such psychological detachment is particularly close to the facts of Tower Hamlets, where poverty and lack of professional attachment means that there is a lack of chance to make regular health behaviours. The research also found that social reinforcement and peer responsibility were important in enhancing adherence- members who were integrated into supportive networks (friends, local clubs or community groups) were more persistent to changes in lifestyle. This observation highlights the critical role of implementing psychosocial strategies in the context of the public-health intervention- establishing self-efficacy by coaching, setting goals, and empowering the community can address motivational gaps.
Moffatt et al. (2019) examined the impact of social prescribing and community intervention on psychological wellbeing of socially deprived adults with chronic conditions, such as T2D. Evidence provided by them shows that stigma and cultural misunderstandings about diabetes are widespread impediments to successful self-management. Even in most of the ethnic-minority groups, a confession of chronic disease was viewed as a sign of weakness or failure, and this discouraged people to consult medical advice at the earliest stage or participate in programmes like the NHS DPP that operated as groups. Besides, mistrust towards mainstream healthcare services was undermined by linguistic barriers and culturally incongruent health messages.
[bookmark: _Toc213115529]5.6 Chapter Summary 
This chapter synthesised data from the systematically reviewed studies through thematic analysis, highlighting recurring social, environmental, and behavioural determinants of Type 2 Diabetes among deprived populations. It examined how socioeconomic inequality, lifestyle patterns, limited accessibility to public-health interventions, and weak psychological support contribute to persistent health disparities. The synthesis demonstrated that the most effective responses integrate medical, environmental, and psychosocial frameworks to promote sustainable outcomes. These findings provide a foundation for the next chapter’s critical discussion, which will connect the evidence to theoretical perspectives, practical implications, and policy recommendations.

[bookmark: _Toc213115530]CHAPTER 6: Discussion 2000  
[bookmark: _Toc213115531]6.1 Introduction
This chapter aims to critically read and comment on the primary findings of this research with reference to its purpose statement: to investigate the increasing prevalence of Type 2 Diabetes (T2D) among low-income communities in Tower Hamlets, East London, and to determine the efficacy of community-based public-health interventions. The synthesis of the findings in Chapter 5 with the theoretical insights and empirical evidence discussed in Chapter 2 will be conducted in the discussion. The chapter aims to situate the role of a combination of social, behavioural, structural, and psychological determinants in the risk and management of diabetes in deprived urban population, through the analysis. A thematic structure of the chapter will be adopted since it will be adjusted to the main findings that were made after the analysis: i.e. socioeconomic inequality, lifestyle and behavioural factors, accessibility of interventions, structural and environmental factors, psychosocial dimensions. Different themes will be critically analysed according to the Social Determinants of Health framework and the Participatory Action Research (PAR) model that were used as a conceptual basis of the current dissertation. The implications of the findings to the public-health policy and local practice in Tower Hamlets will also be reflected and limitations of the current study and future research directions will be mirrored. This way, it gives a detailed insight into the ability of multi-level interventions to support equitable and sustainable diabetes prevention and management plans in poorer environments (Riley et al., 2021; Chatzi et al., 2023; Moffatt et al., 2019).
[bookmark: _Toc213115532]6.2 Interpretation of Key Findings
The systematic literature review and thematic synthesis findings in Chapter 5 have given a broad picture of the interaction of socioeconomic deprivation, lifestyle behaviours, structural inequalities, and psychosocial factors to determine the prevalence or management of Type 2 Diabetes (T2D) among low-income communities in Tower Hamlets. These findings are close to the global evidence base which places diabetes as a health condition with multifactor and social patterns (Safiri et al., 2022; Hill-Briggs et al., 2020). The next section explains these findings in the light of the already existing literature and theoretical approaches to prove how the research contributes to the current knowledge concerning the deprived urban setting of East London.
[bookmark: _Toc213115533]6.2.1 Socioeconomic Inequality and Health Disparities
Chapter 5 data analysis has highlighted the fact that socioeconomic deprivation is the most potent risk and progression predictor of T2D in low-income boroughs like Tower Hamlets. The research by Riley et al. (2021) and Chatzi et al. (2023) have validated that people in deprived neighbourhoods were more likely to develop the complications of diabetes because of the limited access to healthcare, healthy food and physical activity. The result supports the Social Determinants of Health (SDH) concept that highlights that material deprivation, unemployment, and social exclusion are upstream factors that drive the results of chronic diseases (Marmot, 2020). According to the contextual data, Tower Hamlets has a high rate of unemployment and income inequality than the London average, which contributes to lifestyle risk factors and laggard treatment-seeking behaviour (ONS, 2025). Findings are consistent with the national data, which shows that the prevalence of diabetes is almost twice as in the most deprived deciles in England in comparison with the least deprived ones (Public Health England, 2023). This is an indication that individual based interventions on behaviour change might not be effective enough, unless the introduction of wider social inequalities, like unstable jobs and housing, is done. These results add to the mounting evidence that diabetes prevention should use structural public health policies addressing poverty, food insecurity, and urban deprivation instead of focusing on the individual lifestyle change (Pike et al., 2023; Elliottmccloskey, 2025).
[bookmark: _Toc213115534]6.2.2 Lifestyle and Behavioural Determinants
The behaviours identified as lifestyle factors such as poor diets and lack of physical exercise were directly and indirectly associated with the risk of diabetes. Geng et al. (2023) proved that healthy diets, moderate alcohol intake, and physical exercise had a significant impact in lowering the risk of microvascular complications in individuals with T2D. These preventive behaviours, however, as Chapter 5 notes, were restricted amongst the low-income residents who are financially and environmentally disadvantaged to adopt healthier lifestyles. This confirms the results of Abdul et al. (2020) who stated that economic instability has a direct effect on the quality of nutrition and the possibility to continue exercising routines. Cultural norms and psychosocial stress also influenced behaviour factors, which was in line with Croke et al. (2023), who observed that 18-40 years of age adults in the urban setting had lower self-efficacy and motivation because of conflicting work demands and lack of community support. These perspectives are in line with the Health Belief Model (Shirvani et al., 2021), which argues that the perceived susceptibility and perceived barriers have a strong impact on the involvement in preventive behaviours. This is also complicated by ethnic diversity in Tower Hamlets, where cultural eating habits, distrust of medical workers, and stigma of chronic diseases lower the rate of conformity to preventive programmes (Moffatt et al., 2019).
[bookmark: _Toc213115535]6.2.3 Accessibility and Effectiveness of Public Health Interventions
One of the most important consequences of the data synthesis was the difference in the access to the NHS Diabetes Prevention Programme (DPP) between deprived groups. Chatzi et al. (2023) and Reeves et al. (2023) found that although the DPP was effective in reducing the levels of HbA1c and BMI of the participants, the level of enrolment was found to be poor in the socioeconomically deprived boroughs. The low attendance rate indicates institutionalized exclusion associated with feasible obstacles (time, digital exclusion, and childcare). These results highlight the discrepancy between the design of a programme and the realities of low-income citizens (Reeves et al., 2023). Moreover, Moffatt et al. (2019) proved that community co-designed interventions (social prescribing, peer-support groups, culturally-specific workshops, etc.) were more fully engaged and adhered to in the long term than the top-down models in the NHS. It supports the Participatory Action Research (PAR) model that promotes the active community participation in intervention planning to make it relevant and sustainable in a particular context (Zamenopoulos and Alexiou, 2018). The comparison of these two approaches points to the fact that the national programmes should be developed in terms of hybrid models of delivery, which implies the integration of clinical control with the empowerment of the community. In Tower Hamlets, this may include incorporating DPP sessions in local faith centres, schools or housing associations and therefore enhance accessibility and trust.
[bookmark: _Toc213115536]6.2.4 Structural and Environmental Determinants
There were also structural and environmental factors that developed as key elements of the diabetes burden. Safiri et al. (2022) determined that air pollution exposure, urban crowding, and lack of green areas are major predictors of insulin resistance and metabolic disorders. Riley et al. (2021) spatial deprivation analysis also provided similar results with the higher diabetes complications being associated with poor neighbourhood infrastructure. These findings are aligned with those of Murea et al. (2012) who established that pollution and urban stress may worsen the glucose metabolism and increase inflammation. In Tower Hamlets, the area is prone to poor health behaviours due to the high population density, lack of recreational amenities and saturation areas of fast-foods. The results confirm the framework of the Healthy Cities, which promotes urban redesign and environmental justice to mitigate risk of chronic diseases. Therefore, the strategies to prevent diabetes should also be implemented by urban planners and local councils to encourage the availability of healthy food stores, safe walking paths, and strategies of reducing pollution (WHO, 2024).
[bookmark: _Toc213115537]6.2.5 Psychological and Social Support Factors
There were also the psychological and social aspects of the T2D management. Research by Croke et al. (2023) and Moffatt et al. (2019) expressed that social support, peer engagement, and self-efficacy had a strong effect on long-term behavioural change. The low-income people are usually subject to prolonged stress, anxiety, and helplessness, which reduce the desire to act in healthy habits. This is in line with White et al. (2022), who discovered that minority populations benefit more in health literacy and self-management through the use of empowerment and peer-led interventions. Most residents of Tower Hamlets experience cultural stigma in relation to diabetes, meaning that they cannot have an open conversation and are not diagnosed in a timely fashion. As such, the emotional and cognitive gaps that contribute to disease control can be filled with the provision of psychological support as an area of operations of community-based interventions—counselling, peer mentoring, and culturally sensitive education. This psychosocial explanation supports the perception of diabetes as not a simple physiological problem but a biopsychosocial issue that needs holistic, inclusive and empathetic models of care.
[bookmark: _Toc213115538]6.3 Theoretical and Conceptual Integration
This research might be analysed deeper, as the results may be interpreted in the views of the Social Determinants of Health (SDH) framework and the Participatory Action Research (PAR) model that were applied as the conceptual framework in Chapter 2. These theories, when combined, offer an integrative explanation of the interaction between structural inequities, social context, and community participation to determine how Type 2 Diabetes (T2D) prevalence and intervention outcomes are influenced in low-income populations living in Tower Hamlets.
[bookmark: _Toc213115539]6.3.1 Social Determinants of Health Framework
Social Determinants of Health model is the model that describes how social and economic factors, cultural and environmental factors affect the health behaviours of an individual and health care access (Marmot, 2020). Thematic results of Chapter 5, especially in deprivation, unemployment, and housing instability, have direct links to major factors in this construct as income, education, and the physical environment. This interpretation is supported by studies by Riley et al. (2021) and Safiri et al. (2022), who demonstrate poverty and social exclusion affect the prevalence of T2D by reducing the ability of individuals to live a healthy lifestyle or preventive care. The analysis revealed that the residents of Tower Hamlets with low incomes face both overlapping types of disadvantage, namely, financial deprivation is associated with environmental hazards, including pollution and the lack of access to green areas. This multi-dimensional lack substantiates the claim made by WHO (2024) that chronic illness such as diabetes is a social epidemic entrenched in larger systems of inequality. This study aligns the findings with the SDH perspective by placing the findings on the traditional biomedical model of diabetes to achieve real prevention and control by dealing with structural determinants. Moreover, the research also adds to the literature by offering a contextualised insight into the mechanisms of these determinants in urban, ethnically diverse, and deprived neighbourhoods in London. In contrast to the analysis of national level, the context of Tower Hamlets shows how social inequalities in health are sustained even in high-income nations, which demonstrates the necessity of area-specific interventions that are sensitive to local socioeconomic realities (Elliottmccloskey, 2025; Hill-Briggs et al., 2020).
[bookmark: _Toc213115540]6.3.2 Participatory Action Research (PAR) Model
[bookmark: _Toc213115541]The SDH framework can help identify the underlying reasons of inequality, whereas the Participatory Action Research (PAR) model provides a way to change the situation radically by co-designing and empowering the communities (Zamenopoulos and Alexiou, 2018). In Chapter 5, the results indicated that the community-based interventions like those identified by Moffatt et al. (2019) resulted in a greater engagement, better adherence, and a more sustainable intervention than the top-down intervention like the NHS DPP. This is consistent with the main principle of PAR according to which engaging community members in decision-making leads to a sense of ownership, trust, and culturally relevant solutions (Morales-Garzón et al., 2023). The PAR model is particularly applicable in areas with ethnic diversity, language barrier, and mistrust in the health systems, such as Tower Hamlets. It also enables the co-creation of knowledge between research, practice and community stakeholders such that the interventions are contextually relevant and community-led. As an example, the concept of embedding peer-led health champions, proposed by Croke et al. (2023), corresponds to the principles of participatory and enhances the social capital and the shared responsibility to achieve better health outcomes. Moreover, the combination of PAR and SDH facilitates a dual-level intervention paradigm both in the sense that upstream determinants (i.e. income and housing) are targeted and downstream behaviour change (i.e. diet and physical activity) is enabled through empowering individuals and communities. This combined methodology is the answer that closes the historical gap between community involvement and the policy of the public health, which facilitates equity both in process and results.
6.3.3 Theoretical Advancement
The use of SDH and PAR models together will contribute to the current theoretical discussion on the subject of the given study in the field of public health. It shows that prevention and management of diabetes is a socio-political process per se, which involves cooperation between the health, social, and environmental sectors. The synthesis of evidence in Tower Hamlets depicts that the achievement of successful diabetes management cannot be done by clinical interventions only but instead requires an overall change that enables communities and breaks the structural constraints. This conceptual synthesis enhances the conceptual base of formulating equity, participation and sustainability holistic frameworks. Thus, the present study makes a theoretical contribution to the literature on community health through the examples of how these two frameworks can inform effective policy changes and community health programs in urban deprived areas.
[bookmark: _Toc213115542]6.4 Practical Implications
The explanation of results through the prism of the Social Determinants of Health (SDH) and Participatory Action Research (PAR) paradigms highlights some paramount consequences to the social policy of the government, clinical practice, and community involvement. To address the burden of Type 2 Diabetes (T2D) in low-income communities in Tower Hamlets, the intervention should shift to the multi-level strategies with a holistic approach to both structural inequities and behavioural change.
[bookmark: _Toc213115543]6.4.1 Implications for Public Health Policy
At the policy level, the findings illuminate the need to have place-based interventions which focus on social and environmental determinants of health. The results of Riley et al. (2021) and Safiri et al. (2022) confirm that income inequality, unemployment, and housing deprivation still constitute the fundamental risk factors of diabetes prevalence. Therefore, the prevention of diabetes in Tower Hamlets Council and other local NHS Integrated Care Boards (ICBs) needs to be oriented to the wider social policies on affordable housing, employment and environmental enhancement. As an example, the health equity audits may be introduced to the process of urban planning to make sure that the access to healthy food retailers, green spaces, and walkable neighbourhoods is distributed fairly (WHO, 2024). The study further indicates that preventing diabetes ought to be integrated into the current social welfare systems, and not occur as a separate health programme. The council would be able to reach into the hard-to-reach population, which is normally outside the formal health system, by incorporating diabetes screening and lifestyle support into social welfare or job-centre programs (Reeves et al., 2023). Such a policy is in line with the tenets of the practice of Health in All Policies whereby all the local government decisions are made with the possible health impacts especially on the vulnerable groups.
[bookmark: _Toc213115544]6.4.2 Implications for NHS and Healthcare Practitioners
To underscore person-centred, culturally competent care to healthcare practitioners, the findings are important. Researchers found that the socioeconomically deprived and ethnically diverse groups accounted for the low participation in national programmes such as the NHS Diabetes Prevention Programme (DPP) because of mistrust, schedule, and language factors (Chatzi et al., 2023; Moffatt et al., 2019). The practitioners should hence cease a one-size-fits-all model by integrating linguistic accessibility, flexible time, local delivery, channels (e.g., community centres, faith-based organisations and local markets) in their care pathways. Moreover, educating medical personnel in cultural competence and trauma-informed care will enable the closing of the divide between health workers and populations. Community health workers or peer mentors should be included in healthcare teams in Tower Hamlets as they would offer culturally relatable education and emotional support. This method is evidenced by White et al. (2022), who showed that peer-led engagement increases the compliance with preventative behaviour and patient satisfaction.
[bookmark: _Toc213115545]6.4.3 Implications for Community-Based Practice
On a community level, the study supports the importance of participatory interventions that are co-designed because they outline the key to managing diabetes sustainably. The results of Moffatt et al. (2019) and Croke et al. (2023) demonstrated that community-based interventions, including walking groups, food workshops, and social prescribing, have longer-term effects than senior clinical programmes. Such structures in Tower Hamlets would enable residents to gain ownership of their health at a community level, as well as decreasing reliance on secondary healthcare services. Partnership between local government, voluntary organisations and local health bodies should be enhanced to bring about sustainability. This involves funding community-based diabetes educators on a long-term basis and incorporating programme evaluation instruments like the RE-AIM framework to determine the reach, adoption, and maintenance (Ardentlearning, 2025). NHS and community stakeholder data-sharing can also help improve these interventions by seamlessly continuing to enhance the interventions even more by identifying the strategies that provide the fair health impact.
[bookmark: _Toc213115546]6.4.4 Strategic Integration and Long-Term Vision
 The practical implications of the research are not restricted to Tower Hamlets, but will be an outline of tackling the issue of chronic disease inequities in other urban deprived parts of the UK. A long-term, strategic vision involves systemic adoption of policy, healthcare, and community facets, which is supported by cross-disciplinary relationships. Placing diabetes prevention in the context of larger Sustainable Development Goals (SDG 3: Good Health and Well-being and SDG 10: Reduced Inequalities) can guarantee the adherence to globally prioritized topics of the public health (United Nations, 2024). Finally, the results suggest the implementation of a multi-sectoral, equity-based, and community-driven paradigm that transitions towards proactive prevention and is no longer reactive in its approach to treatment. With structural reform and participatory engagement, local authorities and health systems are able to create an enabling environment whereby healthier lifestyles can be encouraged, as well as sustainable to all residents, irrespective of socioeconomic status.
[bookmark: _Toc213115547]6.5 Limitations of the Study
Although the current study can provide the existing knowledge on the socio-structural and behavioural factors that contribute to Type 2 Diabetes (T2D) in low-income populations in Tower Hamlets, a number of limitations must be recognized to uphold transparency and academic integrity. Such limitations can be described as mainly methodological, contextual, and interpretative, caused by the use of secondary qualitative data in the study and the limitations imposed by systematic literature reviews (SLRs). To begin with, the secondary data used implied that the analysis was based on the availability, accuracy, and quality of the available studies. Even though the inclusion criteria allowed the usage of reliable peer-reviewed sources, published within the past ten years, there is a risk of publication bias: positive or statistically significant results are more likely to be published (Rethlefsen and Page, 2022). Therefore, this possibility is that some views, especially those of unpublished community-led projects or grey literature, are not entirely represented. Second, although the systematic review design contributed to a high level of methodological transparency, it did not allow the same level of contextual insight as primary qualitative research (interviews or focus groups). This limited the capability to record lived experience, cultural challenges, and policy implications in real-time that were specific to Tower Hamlets. Moreover, the use of sources in English could have unintentionally omitted information about the study of some research on the multilingual or ethnically heterogeneous populations (Abdul et al., 2020). Third, the area of study and generalisability of the research are limited to the urban deprived places like Tower Hamlets. Accordingly, it is possible that the results cannot be fully generalized to the rural or high-income population where the social determinants and healthcare infrastructure are drastically different. Lastly, thematic analysis has a possible limitation that, although every attempt was made to critically evaluate sources based on the CASP checklist, subjectivity still might have been the case. However, triangulating the existing theoretical frameworks, the Social Determinants of Health (SDH) and Participatory Action Research (PAR), contributed to the general validity, coherence, and reliability of the conclusions.
[bookmark: _Toc213115548]6.6 Future Research Directions
Based on the findings and limitations found in this research, one can establish several future research directions that can help to develop knowledge and inform evidence-based policy regarding the prevention of Type 2 Diabetes (T2D) in deprived urban settings like Tower Hamlets. To begin with, the forthcoming research ought to include primary qualitative and mixed-method research to investigate the experiences of low-income people dealing with or at risk of T2D. More detailed information may be provided through in-depth interviews and participatory focus groups that are likely to reveal cultural beliefs, gender relationships, and community perceptions that affect health behaviours and care access. This would be complementary to existing secondary evidence and play a part in co-creation of the contextually situated interventions (Morales-Garzon et al., 2023). Secondly, longitudinal and intervention-based research is highly demanded to determine the sustainability and the effectiveness of community-led programmes in the long term. Available literature, such as Chatzi et al. (2023) and Moffatt et al. (2019) is likely to measure short-term behavioural results, but how such changes are long-lasting in resource-constrained settings is understudied. The long-term outcomes evaluated in future research might include glycaemic control, quality of life and cost-effectiveness. Thirdly, the researchers are to investigate how digital health innovations can be used to minimize inequalities in the prevention of diabetes. With the emergence of mobile health apps and telemedicine, an appreciation of how the digital tools may be tailored to socioeconomically and linguistically diverse groups may greatly improve engagement and accessibility (Reeves et al., 2023). Lastly, cross-cultural insights into the cross-section of structural determinants with ethnicity and migration patterns could be offered by comparative research in other deprived boroughs in the United Kingdom and other global settings. This would enhance the generalisability of the Social Determinants of Health (SDH) and Participatory Action Research (PAR) frameworks, and make them applicable to different sociopolitical settings.
[bookmark: _Toc213115549]6.7 Chapter Summary
The chapter has critically presented and interpreted the study findings concerning the current body of literature, theoretical frameworks and the objectives of the research. It showed that the escalating low-income population in Tower Hamlets with Type 2 Diabetes (T2D) is conditioned by the combination of socioeconomic deprivation, structural inequality, behavioural limitations, and psychosocial stressors. These outcomes were discussed in relation to the frameworks of Social Determinants of Health (SDH) and Participatory Action Research (PAR), where sustainability of diabetes prevention was determined by reform on a structural level, and empowerment of the community at its core. The chapter also pointed out that such national programmes as the NHS Diabetes Prevention Programme (DPP), though proven effective in controlled settings, do not always reach deprived populations unless they are adapted to local cultures and co-designed with the local populations. The practical implications were based on the necessity of multi-sectoral cooperation between policymakers, healthcare providers, and community organisations to work with the underlying causes of health inequity. Lastly, the limitations section recognized the limitations of secondary research methodology and the future research recommendations included longitudinal, participatory, and digital innovation-driven research to provide more contextual insight and intervention efficacy. In general, this chapter stressed once again the point that addressing diabetes inequalities in Tower Hamlets requires an equity-focused and community-based approach, which preconditions the final considerations in Chapter 7.

[bookmark: _Toc213115550]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION 1000 words approx.
[bookmark: _Toc213115551]7.1 Introduction to Chapter  
This chapter brings to an end the research by summarising its main findings and providing specific recommendations about practice and research in the future. It presents the implication of the findings on policies of the public health and community intervention on Type 2 Diabetes (T2D) in low-income communities in Tower Hamlets, East London. Within the chapter, there are practical strategies on how to improve diabetes prevention, management, and education by using collaborative and community-based approaches and evidence-based approaches. It also shows the gaps that should be further investigated in order to make intervention programmes sustainable in the long run. Lastly, it makes a general conclusion that sums up the findings of the research in a coherent perception of the impact of socioeconomic, behavioural, and structural factors to determine T2D.
[bookmark: _Toc213115552]7.2 Implications of Findings 
The results indicate that socioeconomic deprivation is the greatest factor contributing to the prevalence of T2D in Tower Hamlets, which is combined with lifestyle and behavioural issues, including unhealthy eating, low physical activity, and lack of awareness. The outcomes suggest that the strategies of public health should not be confined to the medical management, but the social determinants of health, such as unemployment, food insecurity, and insufficient housing, should be encompassed in their scope. An additional impact of the study is the emphasis on how existing national initiatives such as the NHS Diabetes Prevention Programme (DPP), despite its merits in terms of principle, are less affordable to the economically disadvantaged and ethnically diverse groups because of cultural, financial, and logistic factors. Thus, interventions should include culturally relevant education, language support and dissimilar community participation models. In addition, there is a need to establish cooperation between local councils, healthcare providers and community groups in order to enhance outreach and engagement. These implications support the idea that there should be systemic, inclusive and equity-oriented health systems of the population to decrease the unequal incidence of T2D in low-income groups.
[bookmark: _Toc213115553]7.3 Recommendations for Practice 
Under the findings, a number of evidence-based conclusions are suggested regarding the public health and community practice:
Community Co-Design and Engagement:
Use participatory models like the Participatory Action Research (PAR) model to engage the local residents, the community leaders, and faith-based organisations in the planning and implementation of diabetes prevention action. Co-designed interventions increase the level of trust, cultural relevance, and sustainability.
Culturally Intervention Health Education:
Increase awareness of healthy diets, exercise, and frequent screening among South Asian and African-Caribbean communities that are predominant in Tower Hamlets through the development of bilingual or multilingual awareness initiatives based on visual materials and local languages, as well as social media.
Integrated Support Systems:
Establish Community Health Hubs with free screening programs, nutrition and peer mentoring programs by forming partnerships between the NHS, local councils, schools and non-governmental organizations.
Improving Accessibility:
Conduct diabetes prevention programmes at flexible times and in familiar community settings (e.g., mosques, community centres) so as to enhance attendance and retention.
Mechanisms of Economic Support:
Break the barriers of financial constraints affecting lifestyle change by introducing subsidised healthy food programs and exercise (e.g. free access to local gym or local walking groups) as incentives.
[bookmark: _Toc213115554]7.4 Recommendations for Future Research  
Further studies must be done in the context of greater, longitudinal, and cross-disciplinary research in order to learn the intricate interplay between social inequality and the management of chronic disease. The directions are suggested as follows:
Community Studies: Longitudinal:
Carry out longitudinal mixed-method study to gauge long-term outcomes of community-based interventions, especially on behavioural change, remission rates and sustainability.
Comparative Policy Analysis:
Analyse the ways of similar cities in the UK or other countries in the world related to diabetes among low-income groups with the purpose of finding the best practices that can be transferred and implemented in other areas.
Technology-Enabled Interventions:
Evaluate the efficacy of digital health products like mobile glucose monitoring apps or AI-based nutrition programs among low-income and digitally marginalized populations.
Dimensions of Culture and Gender:
Explore the role of gender norms, ethnicity, and migration status in diabetes prevention programme awareness, diagnosis and adherence.
Cost-Effectiveness and Policy Evaluation:
The cost-effectiveness of locally adapted NHS DPP models together with their return on investment should be assessed in future research to enhance the policy advocacy of fair investment in healthcare funding.
[bookmark: _Toc213115555]7.5 Conclusion 
This study examined the increasing rate of Type 2 Diabetes in low-income groups in the Tower Hamlets area, East London, using a systematic literature review. The purpose of the study was to find out the important risk factors, evaluate community-based interventions, and give evidence-based recommendations on how to improve prevention and management.
The role of the public health intervention in lowering Type 2 Diabetes among the economically disadvantaged communities in Tower Hamlets was answered by examining the literature on empirical studies within the socioeconomic, behavioural and structural levels of analysis. Results proved that causes leading to T2D lie beyond biological predisposition to include the complicated interactions of poverty, environment, and health behaviour. Socioeconomic inequalities were observed to increase the risks of health because of unemployment, lack of healthy food, and limited use of health care. Unhealthy lifestyle and behavioural determinants, especially inappropriate diet, physical inactivity, and ignorance came out as significant modifiable determinants. Also, environmental and structural factors, including air pollution, congested housing, and green spaces were identified to negatively impact the health outcomes.
The research also found out that despite the fact that the NHS Diabetes Prevention Programme has quantifiable biomedical impacts, it has not been as effective in the deprived boroughs such as Tower Hamlets due to cultural and logistical exclusions. On the other hand, community-based interventions, including peer-led education and social prescribing, are more engaging and sustainable to meet the demands of local populations. This explains why hybrid model involving both national-level resources and local community empowerment is important.
The implications of the results on the policy and practitioners in the field of public health are enormous. They indicate that proper diabetes prevention must be a holistic and equity based approach that incorporates therapeutic delivery and social economic enhancement. The most effective way to close the gaps in health inequity is through the promotion of culturally competent education, minimization of economic barriers and collaborations between local stakeholders.
To sum up, Type 2 Diabetes in Tower Hamlet is a medical and social issue. It requires a shift in approaches to address it, where the focus moves to the reactive and treatment-based approaches to proactive and community-based prevention. The research also builds on the existing evidence base of establishing a connection between addressing health inequalities about multi-sectoral interventions created through co-design and the reduction of disease-related occurrence, as well as improving community resilience. The focus of future public health endeavours must thus be inclusive, sustainable and empowering so that no community is left disproportionately impacted by the preventable chronic diseases such as Type 2 Diabetes.
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[bookmark: _Toc213115558]Appendix 1: JBI Framework for quantitative studies 
Criteria 	Riley et al. (2023)	Chatzi et al. (2023)	Geng et al. (2023)	Reeves et al. (2023)	Safiri et al. (2022)	Humayoun et al. (2024)
Proper research aims and objectives 	Yes	Yes	Yes	Yes	Yes	Yes
Right study design 	Yes	Yes	Yes	Yes	Yes	Yes
Proper sample	Yes	Yes	Yes	No	Yes	Yes
Identification of confounding factors	Yes	Yes	No	Yes	Yes	Yes
Statistical analysis	Yes	Yes	Yes	Yes 	Yes	Yes
Reliable method of data collection 	Yes	Yes	Yes	Yes	Yes	Yes
Ethics followed	Yes	Yes	Yes	Yes	Yes	Yes
Presentation of results 	Yes	Yes	Yes	Yes	Yes	Yes

[bookmark: _Toc213115559]Appendix 2: JBI Framework for mixed method studies
Criteria 	Croke, et al., (2023)	Moffatt, et al., (2019)
Proper research aims and objectives 	Yes	Yes
Right study design 	Yes	Yes
Proper sample	Yes	Yes
Identification of confounding factors	Yes	Yes
Statistical analysis	Yes	Yes
Reliable method of data collection 	Yes	Yes
Ethics followed	Yes	Yes
Presentation of results 	Yes	Yes
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	CASP Criteria
	Evaluation in Study
	Notes/Findings

	Was there a clear statement of the aims of the research?
	✔️ Yes
	Each study clearly stated objectives relating to Type 2 Diabetes among low-income or deprived communities.

	Is a qualitative methodology appropriate?
	✔️ Yes
	Qualitative methods were used to understand experiences, attitudes, and barriers (e.g., social, behavioural, and structural).

	Was the research design appropriate to address the aims of the research?
	✔️ Yes
	Studies applied interviews, focus groups, or ethnographic observation to explore T2D determinants and interventions.

	Was the recruitment strategy appropriate to the aims of the research?
	⚠️ Partially
	Recruitment was purposive or convenience-based; however, deprived populations were sometimes underrepresented.

	Was the data collected in a way that addressed the research issue?
	✔️ Yes
	Data collection methods (interviews, focus groups, case reviews) were relevant to public health intervention evaluation.

	Has the relationship between researcher and participants been adequately considered?
	⚠️ Limited
	Researcher bias was acknowledged but not deeply explored in most studies.

	Have ethical issues been taken into consideration?
	✔️ Yes
	Ethical approval mentioned; confidentiality and consent handled properly.

	Was the data analysis sufficiently rigorous?
	✔️ Yes
	Thematic and framework analyses (e.g., Braun & Clarke) were applied systematically.

	Is there a clear statement of findings?
	✔️ Yes
	Findings were linked to public health and social determinants of diabetes outcomes.

	How valuable is the research?
	✔️ High
	Studies contribute significantly to understanding diabetes prevalence and intervention gaps in deprived UK communities.
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