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Background

The prevalence of type 2 diabetes mellitus (T2DM) in Britain is rising, with south-Asians
being particularly vulnerable. This is attributed to cultural differences affecting
south-Asians’ health behaviours in the risk and management of T2DM. Understanding
cultural influences on eating practices is therefore vital in improving health behaviours
in the South-Asian community and combatting the increasing burden of T2DM.

Methods

A scoping literature review was conducted for primary studies conducted in Britain,
qualitatively examining South-Asians’ attitudes, beliefs and behaviours regarding their
eating practices in the risk and management of T2DM. searches were conducted between
January 2000 and December 2022 on PubMed, Applied Social Sciences Index & Abstracts,
Scopus, and International Bibliography of the Social Sciences. An inductive grounded
theory approach was applied for data synthesis and analysis.

Results

19 primary studies were identified. Stigma, lack of awareness, gender and food norms and
culturally inappropriate healthcare advice prevented healthy eating behaviours. Family
involvement and tailoring advice to south-Asian lifestyles enabled healthy eating.
Varying attitudes existed between participants of differing age, generation, and

education levels.

Conclusions

A multi-interventional approach is needed to improve awareness, mitigate stigma, and
make healthy eating more accessible to south-Asians. Health professionals require
improved understanding of the cultural context. Further research is recommended to
explore social factors affecting South-Asians’ health behaviours and ensure interventions

are contextually suitable.

Diabetes is a major crisis affecting the United Kingdom
(UK), with type 2 diabetes mellitus (T2DM) constituting for
90% of cases.! Diagnoses have doubled in the past 15 years,
and are projected to affect 1 in 10 adults in the UK by
2030.2 This has incurred an increasing burden on society,
with costs to the National Health Service (NHS) reaching
£10bn a year and 40% of patients reporting diminished psy-
chological wellbeing.> However, those of south-Asian (SA)
background, the largest ethnic minority group in the UK,*
are 2-6 times more likely to develop T2DM5 and report a
higher complication and mortality rate than other popula-
tion groups in the UK,®-8 making them a population of in-
terest. It is therefore valuable to understand the SA-specific

factors contributing to these increased rates to combat the
rising epidemic.

T2DM is a chronic disorder characterized by persistent
hyperglycaemia due to impaired insulin secretion or im-
paired insulin sensitivity at peripheral tissues.? The chronic
hyperglycaemia causes damage to other systems over time,
leading to the development of disabling and life-threaten-
ing complications such as peripheral artery disease, renal
disease, and retinopathy, as well as a significantly increased
risk of cardiovascular disease.? Optimal glycaemic control
is therefore vital in preventing complications. Most com-
monly diagnosed in middle-aged people via blood glucose
tests,10 symptoms of T2DM include polyuria, polydipsia,
fatigue and weight loss.!! Risk factors of T2DM involve a
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complex interaction between genetic, metabolic and en-
vironmental factors!2 with the latter being of interest in
combatting the disease due to its modifiable nature. Un-
healthy diet is a key risk factor of T2DM with a role in both
perpetuating the illness and its development.!3 Lifestyle
changes and structured education surrounding healthy eat-
ing are therefore central to diabetic healthcare and preven-
tion.14

Much of T2DM prevention and management is centred
around lifestyle behaviour. Those at-risk as well as those di-
agnosed are encouraged to lose weight by reducing caloric
intake.!5 Emphasis is placed on both the quantity and qual-
ity of food, with low-fat foods, healthy carbohydrates such
as fruits, vegetables, pulses and wholegrains, and a reduc-
tion in red and processed meat being advised.!® Such
lifestyle interventions can reduce the risk of developing
T2DM by 50%,!7 as well as lowering blood glucose levels
and improving insulin sensitivity in those already diag-
nosed. Post-diagnosis, such lifestyle advice therefore forms
first-line treatment.l4 It falls upon the health professional
to offer advice and treatment while taking the patient’s
concerns, lifestyle and cultural beliefs in to account to en-
sure adherence and optimal disease management in the
long term.

The term ‘south-Asian’ refers to people of Pakistani, In-
dian and Bangladeshi descent,!® who currently constitute
50% of the UK’s ethnic minority population.!® As they are
known to have up to sixfold the risk of T2DM than the gen-
eral UK population® and a higher mortality and complica-
tion rate,% 8 they represent a population of interest in com-
batting the diabetes epidemic, preventing its rising burden
and protecting the wellbeing of the public. Therefore, it
is vital to understand the SA-specific factors that make
them particularly vulnerable. Categorizing individuals by
ethnicity such as this relates them to common cultural
traditions20 which can be assessed in relation to T2DM.
The definition of culture has been argued for decades how-
ever, definitions show consensus in that culture is a learned
phenomenon shared by and transmitted amongst a group
of individuals, encompassing norms, values, behavioural
patterns, beliefs and knowledge.2! SAs exhibit significant
cultural differences from European people, many of which
manifest to affect behaviours related to diabetic prevention
and management,22 making them of relevance to tackling
the diabetes epidemic. With eating behaviours having a
major role in the prevention and management of T2DM,
an understanding of such cultural influences on SAs is cru-
cial in encouraging health-related behaviours within the
community and combatting their disproportionately high
T2DM risk, complication and mortality rates.

The effective management of T2DM is largely dependent
on one’s ability and initiative to perform the relevant
health-promoting behaviours, such as healthy eating. With
SAs showing low compliance with such behaviours,23 it is
of importance to understand why so they may be better en-
couraged. Behavioural models are often used to increase
understanding about factors influencing health behaviours.
The health belief model, shown in Figure 1, is a well-val-
idated model used in explaining individuals’ decisions in

health behaviours. It conceptualizes six independent di-
mensions which influence patients’ motivation in under-
taking health behaviours; perceived susceptibility in ac-
quiring illness, perceived severity of illness, perceived
benefits of action, barriers to action, perceived capacity to
act, and cues to action.24 As health-related behaviours form
a major role in diabetic control,25 this model effectively en-
capsulates the factors affecting the management and pre-
vention of T2DM. As such, the relevant dimensions will be
applied to explore the cultural influences on SAs eating be-
haviours regarding T2DM and suggest how they may be en-
couraged to reduce risk and optimise management follow-
ing diagnosis.

This literature review aims to identify and critically ex-
amine the cultural factors influencing eating practices in
the risk and management of T2DM of SA adults in Britain.
Specific objectives were to (i) identify, evaluate and criti-
cally assess the cultural factors influencing British South-
Asians’ eating behaviours in T2DM; and (ii) use the findings
to suggest strategies to better enable and support healthy
eating behaviours amongst South-Asians, and identify fur-
ther research areas.

METHODS

The SPIDER (Sample, Phenomenon of Interest, Design,
Evaluation, Research type) protocol2® (Table 1) was used to
define the key research question — what cultural influences
affect British SAs’ eating practices in their risk and man-
agement of T2DM?

SEARCH STRATEGY

Initial searches over several academic databases were per-
formed to identify the most appropriate databases;
PubMed, Scopus, Applied Social Sciences Index & Abstracts
(ASSIA) and International Bibliography of the Social Sci-
ences (IBSS). These searches also allowed potential inclu-
sion and exclusion criteria and filters to be identified. Going
forward, all keywords were applied to the title and/or ab-
stract of papers. Narrowing it to the title was too limiting
as it excluded those with topical and unclear titles while
the restriction of the abstract ensured the keywords were a
strong focus of the search papers. Adding individual coun-
tries of the SA region as keywords as well as the term “south
Asia” and variations of the word “ethnicity” guaranteed all
papers studying the appropriate target population would
be found. Variations of the word “diabetes” acted as filters
to ensure results were relevant. Keywords denoting the UK
were also used. The search was restricted to articles pub-
lished in or after January 2000 as the dynamic, ever-chang-
ing nature of culture?’ required papers to be recent. Fil-
ters limiting the results to certain types of articles were not
used to allow a wide range of studies to be displayed, from
which systematic reviews could be used for “snowball sam-
pling” of primary studies. Overall, the niche focus of the re-
view meant searches were kept liberal and inclusive, with
few keywords, from which papers could then be excluded
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Table 1. Sample, Phenomenon of Interest, Design, Evaluation, Research type (SPIDER) protocol in developing

the research question

Sample
UK residents

Adults of south-Asian ethnicity

Phenomenon of interest

Cultural factors affecting eating behaviours in T2DM

Design Systematic approach to a literature review
Evaluation Thematic extraction of cultural factors with consideration of SA-specific factors
Research type Primary qualitative data (focus groups and interviews)

Table 2. Overview of the four academic database searches

Database PubMed Scopus ASSIA IBBS

Date of last search 30/12/2022 30/12/2022 30/12/2022 30/12/2022

Version of database 1946 - February 2022 Scopus 1987-February 2022 1951 - February 2022
Interface PubMed Elsevier ProQuest ProQuest

Limits January 2022 - December 2022

Total number of search hits 793 266 262 58

via double screening and according to inclusion and exclu-
sion criteria.

DATA EXTRACTION

The literature search took place between 20th and 315t Jan-
uary 2022, with a final updated search on 30th December
2022. Table 2 summarises the total number of searches
found in each database.

A total of 1379 papers were identified. Next, a two-stage
screening of papers was performed. Firstly, the titles of pa-
pers were screened to identify those exploring factors af-
fecting SAs’ eating behaviours in the risk and management
of diabetes. Many of these articles explored the effects of
physiology, genetics, environmental factors and quantita-
tive factors. Such measures would not adequately explore
the role of cultural factors. Therefore, in the second stage,
abstracts and full texts were screened according to inclu-
sion and exclusion criteria shown in Table 3. Systematic re-
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Table 3. Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria
Study Title or abstract must mention T2DM Studies published before January 2000
design
Title or abstract must mention keywords pertaining to ‘diet’ Secondary data
or ‘eating habits’, or cultural influences such as ‘attitudes’ and
‘beliefs’ which may affect them Purely quantitative data
Primary data
Focus groups and in-depth interviews
Study Adult population Study population of only children, adolescents,
population pregnant women, or healthcare professionals
Studies conducted in the UK
Studies conducted outside the UK
Of south-Asian origin/ethnicity
Studies exploring populations out with the
south-Asian ethnicity
Research Studies focusing on cultural factors affecting eating Studies focusing on effectiveness of
topic behaviours in T2DM interventions, effects of physiological factors,
environmental factors or other illnesses
No relation to (factors affecting) eating
behavioursin T2DM

views were used for reference searching, papers from which
were also screened according to criteria. Mixed-methods
studies were also used with a focus on qualitative data. Af-
ter the screening, 32 papers remained of which 19 were
used in the synthesis after duplicates throughout the four
databases were removed. The full screening process is de-

picted in Figure 2.
DATA SYNTHESIS AND ANALYSIS

An iterative approach allowed empirical data to be identi-
fied for a thematic analysis in which themes could be de-
scribed without the bias of predetermined ideas.

RESULTS
STUDY CHARACTERISTICS

The 19 studies were conducted in England (n=16) and Scot-
land (n=3). This is near reflective of the settlement patterns
whereby SAs constitute almost three-fold more of the Eng-
lish population than the Scottish population.?8 Studies
conducted in Wales and Northern Ireland were not found.
Participants (n=591) were of Indian, Pakistani and
Bangladeshi descent. 63% (n=12) of studies included pa-
tients diagnosed with T2DM, while 21% (n=4) involved
those at risk of diagnosis and 21% (n=4) contained inter-
views of the general South-Asian population. All papers ex-
plored certain aspects of diabetes, from facilitators and bar-
riers of healthy eating to risk perception and understanding
of T2DM. This built a holistic overview of how cultural fac-
tors shape SAs’ eating behaviours. Table 4 summarises the
study characteristics from which the reference numbers will
be used as citation numbers within the text.

PERCEPTIONS OF T2DM
UNDERSTANDING OF T2DM

A simplistic perception equating diabetes solely to blood
glucose levels was common throughout SAs29-35 to the ex-
tent that interviewees often referred to being diagnosed as
‘having sugar’. While this is not incorrect, the emphasis on
blood glucose undermines the full pathophysiology of the
disease, as evident by a lack of understanding regarding
long-term consequences of T2DM.2%34-36 This is strength-
ened by the high prevalence of T2DM amongst the SA com-
munity and the subsequent construction of it as a norm,
leading to a reduced perceived severity of it.30:35,37.38 De-
spite its prevalence, stigma of the disease was openly
voiced by interviewees, with illness being regarded as a
‘weakness’ and ‘embarrassing’.39,32:39 Such fear of stigma
hinders access to healthy eating behaviours as SAs try to
hide their illness. This highlights the need for greater edu-
cation surrounding T2DM in the community.

CAUSES OF AND FACTORS AFFECTING T2DM

South-Asians’ understanding of the illness is evident in the
causes they attribute to it. Seven papers found interviewees
noted genetics and family history as key factors in caus-
ing T2DM.29,31,33,34,37,38,40 While T2DM is known to have
a strong hereditary component,4! this attribution of it as a
predominant cause moves their focus away from modifiable
causal factors such as diet and physical inactivity.

“...I've not eaten sweet foods or fatty foods... and I've still
got it that means it were genetic because both my broth-
ers’ got it.”38

Furthermore, it was believed that the colder climate of
the UK, as opposed to the hotter temperatures of the Indian
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Table 4. Summary of study characteristics

Reference Publication Study area Research aim Data collection Population group Eth|€s . Data analysis
year considerations
. . . Purposive selection of 36 .
29.Emadian, To explore perceptions of T2DM and Semi- . . . . Ethical .
Greater X N R overweight Indian, Pakistani and Direct content
England, 2017 factors influencing eating structured . approval .
London . . . Bangladeshi men aged 18-64 . analysis
Thompson behaviours interviews - obtained
years at risk of T2DM
Midlands, .
30. Keval, 2009 Northwest, To explore experiences of T2DM 1-to-1 18 T2DM patients of Gujarati Ethl:()a\l/al Srz’;)lur;icied theory
Harshad Southeast P P interviews descent, aged 40-88 pp . \
obtained framework
England
31. Lawton, . . . . . Ethical
Ahmad, 2006 Edinburgh To gx'plore perceptions of physical 1 to 1‘ 32 TZDM patients of Pakistani approval Thematic analysis
activity interviews and Indian descent, aged 40-80 .
Hannaetal. obtained
32. Pgrdhan, To explore barriers to diabetes 35 T2DM patients of Pakistani, Ethical
Shahina, awareness and self-help amongst Focus groups . . .
2020 Peterborough . . . . Nepalese and Indian descent, approval Thematic analysis
Nakafero et South Asians of different discussions )
. .. aged +30 obtained
al. demographic characteristics
33.Sidhu West To explore the awareness of T2DM 1-1 semi- Ethical
’ . Yorkshire and P . . 13 Punjabi Sikhs between 18-30 Inductive
Lemetyinen, 2020 and related modifiable risk factors structured approval . .
Northwest . . . . years . thematic analysis
Edge and health-seeking behaviours interviews obtained
England
34.5tone, . . Semi- 20 diabetic patients, of which 15 Ethical
Pound, . To explore attitudes and experiences K . . .
. 2005 Leicester X . . structured were of Indian descent with approval Thematic analysis
Pancholi et of diabetic patients : . .
al interviews T2DM obtained
35. Vaja, - . .
Umeh, 2021 Northwest To assess T2DM risk perception and 1-to-1 FZ)Okparth panté of Irdlanh Ethical | Grounded theory
Abayomi et 0 England health beliefs interviews akistani and Bangladeshi approva analysis
al descent, aged 25-62 obtained
To explore the influence of socio- I-to-1 20 T2DM patients of Indian Ethical
36. Macaden, Northeast P X .. interviews and . . P L Grounded theory
2006 cultural practices, religion and Pakistani and Bangladeshi approval .
Clarke England . . focus group . . analysis
perception of risks . - descent and health professionals obtained
interviews
Thematic content
37.Grace, To explore lay beliefs, religious Purposive selection of 80 Ethical analysis using
. . Focus group L .
Begum, 2008 Tower Hamlets teachings and professional . . participants of Bangladeshi approval constant
. > Lo . discussions . .
Subhani et al. perceptions in diabetes prevention descent obtained comparison
method
38. Patel, 2015 Northwest To explore the influence of Semi- Purposive sample of 37 T2DM Ethical Grounded theory

Journal of Global Health Reports



Cultural factors influencing the eating behaviours of type 2 diabetes in the British South-Asian population: a scoping review of the literature

Reference Publication Study area Research aim Data collection Population group Eth|<is . Data analysis
year considerations
Chew- socllocultural. context inillness structured patients of Indian, Pakistani, and approval and con§tant
Graham, England beliefs and diabetes self- . . . . comparison
interviews Bangladeshi descent obtained . .
Bundy et al. management thematic analysis
39. Singh, T(a)t?:ﬁ!czzi fﬁgﬁrslincisr??—sztg:i for Semi- 20 diabetic patients, of which 8 Ethical Interpretative
Cinnirella, 2012 Uxbridge P . >upp Y structured were of South Asian descent approval Phenomenological
and barriers to diabetes . . . . X
Bradley interviews with T2DM obtained Analysis
management
40. Ludwig, Greater To explgre health pe'rcept|ons, fheF Focus group Purposive selection of 55 Ethical Phenonjenolpglcal
- 2011 and social construction of obesity in and 1-to-1 . . approval and sociological
Cox, Ellahi Manchester R . . Pakistani women aged 23-80 . R .
relation to T2DM discussions obtained thematic analysis
42. Patel, Greater To explore the role of social Semi- 44 diabetic patients (39 = T2D) Ethical Thematic analysis
Kennedy, 2016 networks and beliefs about diabetes structured of Indian, Pakistani, Bangladeshi approval with constant
. Manchester : . . X
Blickem et al. and management interviews and Nepalese (n = 1) descent obtained comparison
. Thematic
43. Lawton, . To explore patients’ views on 1-to-1 32 T2DM patients of Indian and Ethical constant
Ahmad, 2006 Edinburgh - . ; . . . approval R
diabetes services interviews Pakistani descent aged 30-71 . comparison
Hannaet al. obtained -
analysis
44, Sidhu, Birmingham To explore health beliefs of patients Narrative 17 Punjabi Sikhs, 6 with Ethical Qualitative
Griffith, Jolly 2016 and the Black living with non-communicable . - diagnosed T2DM and 7 being at approval .
. interviews . . content analysis
etal. Country disease risk/carers obtained
. . . Interview 25 overweight/obese Ethical . .
45, Khaném, 2008 East London To |n\{est|gate beliefs on health and guided Bangladeshi females aged 30-60 approval Statlstlc.al ana.IyS|s
Costarelli exercise - . : ) of questionnaire
questionnaire years at risk of T2DM obtained
46. Lawton, . To e>.<plore eatln.g.practlces a.nd 1-to-1 32 T2DM patients of Indian and Ethical . .
Ahmad, 2008 Edinburgh barriers and facilitators of dietary ; . . . approval Thematic analysis
interviews Pakistani descent aged 33-71 .
Hannaet al. change obtained
gzrsng\’/vski To investigate perspectives on their Grou Purposive sampling of 20 Ethical Framewark
. ’ 2014 Middlesbrough estigate persp . P Pakistani females aged 26-45 at approval approach to data
Sniehotta et behaviour change to prevent T2DM interviews . . .
al risk of T2DM obtained analysis
4?' I?rlnjha, To explore the perceptions of Purposive selection of 67 T2DM .
Ricci- X . . . . . . Ethical .
. patients with T2DM on mobile Exploratory patients of Indian, Pakistani, Inductive
Cabello, 2020 Leicester . . . approval . .
health SMS text messaging to focus groups Bangladeshi and Sri Lankan . thematic analysis
Newhouse et obtained

al.

support medication adherence

descent(n=1)
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Figure 2. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram of the

complete search process.

subcontinent, also played a role in the onset of disease.2%
31,36,40,42

The focus on these factors by SAs is worrying as it rep-
resents a failure to recognise the role of individual behav-
iours such as diet as key causes of T2DM, and thereby ex-
ternalises the responsibility of health away from the self.
This is further reinforced by religious factors, and the belief
that health is pre-ordained by God/Allah.31:34-38:40 [ such
cases, it was believed that T2DM is decreed by God and
so its onset is inevitable, “no matter how well you are or
how healthy you are”.36 The dismissal of lifestyle factors in
the development and management on T2DM was a com-
mon theme found across eleven papers.29,31,33-38,40,43,44
These fatalistic beliefs and the acceptance of T2DM being
out with individual control diminishes self-responsibility in
preventing and managing the disease, hindering motiva-
tion in undertaking healthy eating behaviours. Therefore, it
is vital to promote education of the disease and its risk fac-
tors to increase effective prevention and self-management
within the SA community.

It is important to note such beliefs were often found to
be held by older/first generation interviewees, with second

generation and younger interviewees being more likely to
mention diet as having some importance.2930,36-38,45,46

THE ROLE OF CULTURAL NORMS

FOOD CULTURE

A strong theme identified throughout the papers was the
role of food culture within SA communities. Hospitality to
guests in the form of rich food offerings was commonly
associated with social status and affluence, and so to not
oblige was seen as a shameful act which would invoke gos-
sip and social rejection.33,36,37:40,44,46 The social impor-
tance of food in maintaining relationships therefore pro-
motes rich foodstuffs, high in fat and sugar, as the norm for
occasions and dinner parties, making it difficult for inter-
viewees to fulfil healthier food choices.

“We cook special foods in compliance of Bangladeshi so-
ciety’s expectation. ... These foods are cooked for the fear
of public scandal.”3"
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This was problematic for the host, and the recipient also,
as interviewees talked of the cultural pressure to oblige in
accepting such offerings.30,32,36,39,44,46 gear of offending
their hosts meant interviewees would find it difficult to de-
cline foodstuffs they knew to be unhealthy for them. This
was exacerbated by the fear of appearing “different at par-
ties”32 and the pressure to hide their illness due to stigma.

“...people feel that you have a very dangerous kind of dis-
ease... it is really embarrassing.”3%

Furthermore, food culture is also interlinked with reli-
gious factors, further ingraining it within the SA commu-
nity. Studies focusing on the Sikh population highlighted
excessive eating and drinking as a part of Sikh male iden-
tity,3344 while other papers mentioned the rich foods asso-
ciated with religious festivities as a hindrance to healthier
food choices.29,39:40,44,46 A minority of papers found inter-
viewees were able to effectively assess the social signifi-
cance of rich foods and weigh this against the consequences
for their health, and so were able to compromise and eat
in moderation at social gatherings.30-3¢ This demonstrates
that, if empowered with the correct knowledge regarding
diet, SAs can bypass cultural obligations and fulfil healthier
choices, highlighting the need for greater education
amongst the community.

THE SOUTH-ASIAN DIET

A preference for the south-Asian diet they have known
since childhood makes it difficult for SAs to adopt healthier
changes in the name of preventing and managing diabetes.
Traditionally, the everyday diet includes curries cooked in
large amounts of ghee and oil; rice and chapattis high in
carbohydrates form staple components, while sweets high
in fat and sugar are of strong cultural importance at social
events.30,32,34,36,37,40,46 While many interviewees recog-
nised their diet as consequential for health, making
changes proved to be difficult. The alternative “western”
diet was unappealing to many who described it as “bland”
and “tasteless”. Using alternative cooking methods with
less fat were seen as unsatiating in comparison to the oil-
rich foods they were used to. This would then lead to feel-
ings of lethargy and inability to fulfil their daily activities,
reinforcing their tendency towards traditional foods.

“If you eat something boiled or lighter, then you feel hun-
gry after a short time...But if you eat fried food more time
will pass until you eat next, you don’t feel hungry.”*6

The assumption by SAs that they must adopt a Western
diet in order to be healthy, as well as the idea that healthier
food is unsatisfying, suggests a lack of culturally appropri-
ate advice regarding diet is the underlying cause of SAs in-
ability to make healthier changes in a sustainable method.
This was identified by many interviewees who struggled to
relate dietary advice given by health professionals to their
own food choices.32,40,46-48

“I don’t find enough research about our own foods... and
this leads to lack of knowledge about our foods.”32

This is reinforced by Penn et al47 who, when studying the
perspectives of Pakistani women attending dietary advice
counselling, found that tailored information regarding the
use of oil and salt in curries was well received, empowering
women to make healthier choices for themselves and their
families.

THE SOCIAL ROLES OF THE GENDERS

Social expectations of the genders are ingrained within SA
culture and present barriers to healthy eating behaviours.
SA men were shown to be dependent on others for their diet
as the responsibility of cooking resided with females in the
household.29,31,32,35,37,38,40,44-46,48 A minority recognised
this as beneficial as the involvement of family made ful-
filling healthier eating habits easier,2948 However, the con-
sensus was that this removed males’ control over their diet,
leading to reduced awareness and influence over what they
were eating and limited ability to make healthier choices.3?
35,38,46 This consequence was also reflected in females who
struggled to improve their diets due to having to cook ac-
cording to their family’s eating habits.32:35,38:40 These in-
grained gender roles must be considered when tailoring ap-
proaches to increase their accessibility to healthy eating
behaviours.

DISCUSSION

The literature review extracted cultural influences on SAs’
eating behaviours in T2M. The findings will be used to
suggest policy recommendations to support SA’s uptake of
health-promoting behaviours, and inform further research.
Using Becker’s Health Belief Model (1974); the key themes
identified by the review can be separated into three cate-
gories; perceived susceptibility and severity, perceived ben-
efit of action and perceived barriers of action.

The high prevalence of T2DM amongst their community
diminishes SAs’ perceived severity of the condition as they
dismiss it as a novel disease. This is reinforced by a poor
understanding of the long-term systemic consequences of
T2DM as found to be evident in several papers. SAs, par-
ticularly older participants, attribute their risk to unmodi-
fiable factors. This attribution means those who exhibited
unfavourable lifestyle behaviours, such as poor diet, do not
consider themselves to be at any greater risk because of
them, skewing perceived susceptibility. Therefore, greater
efforts to educate and spread awareness of the role of
health-promoting behaviours and the seriousness of T2DM
are needed, to mitigate these established misconceptions.

Due to their attribution of T2DM to unmodifiable fac-
tors, SAs show little initiative to engage in health-promot-
ing behaviours to prevent its onset. Some studies found
however that, following diagnosis, those who understand
the benefit of healthy behaviours are more empowered to
fulfil them, for instance, by eating in moderation at social
events. The increased willingness to fulfil healthy behav-
iours after diagnosis may be due to an increased awareness
of the benefits of action, having been advised by healthcare
professionals. It is also described by the sixth dimension

Journal of Global Health Reports 8



Cultural factors influencing the eating behaviours of type 2 diabetes in the British South-Asian population:...

of the Health Belief Model, cue to action, in which specific
triggers such as exposure to a health campaign can impact
individuals’ actions.4? Therefore, adequate education sur-
rounding the consequences and benefits of diet in T2DM
may be effective at mitigating the effects of the deeply in-
grained food culture in the SA community and so efforts
should focus on increasing such awareness both before and
after diagnosis. It also highlights a high regard given to
healthcare professionals by SAs as they may adopt their
advice in defiance of cultural dietary practices. Healthcare
professionals are therefore key actors in supporting health
eating behaviours in the SA community.

Cultural norms act as barriers to healthy eating behav-
iours, demonstrating a complex value hierarchy with cul-
ture being placed above leading a healthy life. Barriers in-
volving SAs’ roles within their household were identified,
such as men having little influence over their diet and
women putting their families first. With these norms, a col-
lectivist ideology oriented to duty and relationships is seen.
Collectivism contradicts the theory of identity capital, in
which people invest in themselves to thrive,’0 and so it
follows that SAs dedicate little time to self and to pursu-
ing health behaviours. Due to this collectivist nature of SA
communities, recommendations include delivering health-
care in an inclusive manner by working with the family to
allow awareness of and facilitate healthier behaviours for
all. Building a bigger picture of the patient’s life in this way
may help to counteract many of the barriers pertaining to
the involvement of family members in fulfilling healthy be-
haviours and may be done via health consultations with the
family rather than with individual patients, subject to pa-
tient consent. Discussing healthcare with patients as well
as their family provides health professionals with a more
holistic idea of patients’ lives, encapsulates their socio-cul-
tural context, promotes advocacy, and improves decision-
making for the patient.51:52 Considering the barriers the
family-oriented nature of SA culture presents, this would
allow healthcare advice to be better suited to the patients’
family dimensions. Implementing this would require re-
form of the current consultation system to emphasise and
facilitate family consultations, using alternative means
where necessary to accommodate this, such as the use of
video consultations where family members are unable to
attend in-person.

Stigma is also a major barrier, not only as stigma of the
disease and the desire to hide it, but also in the stigma at-
tached to not keeping in line with cultural norms. This is
seen in the expectations of food culture. The importance
given to dietary practices and the desire to conform is ex-
plained by Goody>3 who notes the significance of food in
creating identity amongst groups of people and therefore,
to refuse it, is to lose identity. As such, the practice of
hospitality and indulging in rich diets forms a part of SA
identity and creates belonging within the community from
which individuals hesitate to sway. However, the stigma
and judgement in nonconforming demonstrates a need for
better education and awareness throughout the community
as well as the normalisation of healthy behaviours. Com-
munity-based education programmes are recommended to

achieve this. Grace et al3” found enthusiasm amongst re-
ligious leaders in using places of worship and their own
respected status to deliver lifestyle messages surrounding
T2DM. It is therefore of interest to involve such key mem-
bers of the SA community and use their social capital, the
influential power created by social connections,>* to pro-
mote healthy living ideals to SA individuals en masse.

Making healthy behaviours more accessible is also nec-
essary to their normalisation. Concerns involve the un-
availability of advice tailored to SA diet. Therefore, if the
problem is truly to be addressed, wider factors of adapting
healthcare advice to cultural needs is necessary. Penn at
al4” found dietary instructors of SA descent were able to of-
fer dietary and other lifestyle advice due to their insights as
SAs, suggesting empowering community members to act as
role models is also effective.

The recommended strategies discussed to support
healthy eating behaviours in the South Asian community
have been summarised in Figure 3.

STRENGTHS AND LIMITATIONS

This study provided a holistic overview of the cultural in-
fluences on eating risk behaviours of T2DM in the adult
British SA population. Analytical differences amongst pa-
pers meant some data interpretations were restricted to
pre-defined themes. Qualitative research also removes ac-
cess to raw data and primary interview transcripts, limiting
the reviewer to the authors’ interpretations. Furthermore,
participants’ interviews are dependent on self-reporting
and recall of their own behaviours which may be subject
to inaccuracies and falsification. Lastly, studies were lim-
ited to England and Scotland, although this may reflect
the small SA population of Wales and Northern Ireland
and subsequent complications of performing such studies
in those countries.

Despite these limitations, this study holistically identi-
fied a variety of cultural influences on the T2DM eating
behaviours in the SA population and so is valuable in de-
veloping initiatives to improve healthy eating. The duplica-
tion and double screening of results improved search rigour
as well as the use of “snowball sampling” as a secondary
method of searching. The strong agreements in the findings
amongst papers further adds to their quality and the in-
ductive thematic analysis of primary data allowed exami-
nation and analysis of original perspectives without the re-
strictions of pre-defined themes.

IMPLICATIONS FOR FUTURE RESEARCH

Studies were only found from England and Scotland. This
raises questions in the relevance of the study in targeting
the SA population in Wales and Northern Ireland as contex-
tual differences may make its findings inapplicable. There-
fore, further studies should be conducted analysing the be-
haviours of SAs in those areas before any efforts to improve
them are made. Similarly, regional studies would allow for a
deeper insight into the variation between SAs depending on
local healthcare services and the demographic, allowing in-
terventions to be context-specific rather than generalising
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Recommendaton

Intended benefit

Family
consultations
with healthcare
professionals

Community -based
education
programmes

Increased access
to dietary advice
tailored to the SA
diet

Increased efforts to
educate on the
seriousness of the
condition and the role
heathy diet plays

NHS trusts and
healthcare
professionals, as well
as policymakers to
implement revised
healthcare delivery

Individuals of the SA
community may work
alongside healthcare
prefessionals to provide
reliable information
surrounding healthy eating
behavicurs on a
community-wide level

Policymakers and
healthcare professionals
may work together to
produce and deliver
mainstream advice
tailored to the SA diet

Palicymakers and healthcare

prefessionals may work
together to integrate greater
understanding and awareness
of T2DM in both patients and
those at-risk as a preventative
effort

Greater insight
into patients’
lifestyle to
identify barriers
in healthy eating

Community-wide education
to mitigate stigma and
increase acceptance in the SA
community regarding healthy
eating, involving SAs with
zocial capital or empowering
them to act as rale medels

Empower 5As to make
healthier adaptations ta
their diet without
compromising the SA
cuisine they enjoy, thereby
making 2 healthier diet
more sustainable

Ensure SAs have the
information needed to make
informed decisions regarding
lifestyle habits both before and
after diagnosis, maximising the
potential in 5As to adapt their
eating behaviours once given

the relevant information

Figure 3. Summary of recommended strategies.

with a nation-wide approach. Furthermore, the suggested
strategies have been devised to target the main issues iden-
tified by the review, however full background research
would need to be conducted to evaluate their efficacy and
applicability before introducing them in real-life situations.
Lastly, the studies also highlighted the significant roles of
language and social support networks in the health behav-
iours of SAs. As modifiable factors, these influences of the
social context should be further explored to identify how
they may be improved to support positive health behav-
iours.

CONCLUSIONS

The findings of this review made apparent the nuances of
culture and key areas of improvement, as well as areas of
further research, and allowed the development of multi-
level strategies to improve health behaviour uptake
amongst SAs. Inadequate knowledge regarding T2DM
skews SAs’ perceived susceptibility and severity of the ill-
ness, and resultantly reduces their perceived benefit of ac-
tion as the onset and progression of the disease are at-
tributed to factors beyond individuals’ control rather than
to lifestyle behaviours. Cultural norms and ideals within
the SA community present many barriers to action in the
pursuit of healthy eating in the form of gender roles in

the household which restrict individuals’ control over their
diet, and expectations of rich foods. These strong cultural
influences on eating behaviours then clash with those of
the western society, hindering effective healthcare delivery.
This was seen in the irrelevance of health professionals’ ad-
vice to the SA lifestyle.

It is important to acknowledge the facilitators of healthy
eating as they may be useful in increasing their uptake. Ap-
propriate education of the importance of diet empowered
some SAs to eat responsibly at family occasions. Mean-
while, dietary instructors of SA background enabled
healthy behaviours to be championed within the commu-
nity in a tailored and relevant way. The interaction between
the dimensions of influences, from personal knowledge to
community norms, to healthcare, emphasises the need for
a multi-level, multi-interventional approach. Community-
wide education is vital to promote healthy eating via in-
creased awareness and to mitigate the stigma surrounding
such behaviours in the community. Health professionals
should be made more aware of the cultural challenges fac-
ing SA patients, with healthcare advice being adapted to
their lifestyle and greater accommodation of family consul-
tations to enable a fuller understanding of their context.
With SAs representing a key population of interest in the
UK’s rising diabetes epidemic, this will be one step closer to
improving the burden of diabetes on the UK economy.
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