
“Everything in Moderation”: How South Asians with Diabetes Perceive and Manage Cardiovascular Risk


Aims: South Asians with diabetes experience a disproportionately high burden of cardiovascular disease (CVD). Despite strong evidence for lifestyle modification, uptake and sustainability of recommended dietary and physical activity behaviours remain suboptimal. This study aimed to understand how individuals with diabetes perceive CVD risk and translate prevention advice into everyday practice. 

Methods: Semi-structured telephone interviews (n = 21) were conducted with South Asian adults at risk of cardiovascular disease (CVD) as part of a CVD risk reduction study in New Zealand. Eleven participants had diagnosed diabetes and were included in this sub-study. Data were analysed thematically and interpreted using the Health Belief Model (HBM), examining perceived susceptibility, severity, benefits, barriers, self-efficacy, and cues to action.

Results: Participants perceived CVD risk as high, personal, and cumulative, driven by long-standing diabetes, ageing, family history, and stress. Heart disease was viewed as serious and life-altering, reinforcing a strong motivation to act. While diet and physical activity were widely regarded as beneficial, interpretations of “healthy” behaviours were shaped by diabetes self-management priorities, cultural food traditions, and lived experience rather than generic guidelines. Fruit intake, for example, was often restricted due to concerns about glycaemic control. Major barriers included stress, emotional fatigue, medication side-effects, time constraints, and limited access to early, culturally relevant dietary guidance. Despite these challenges, participants demonstrated high self-efficacy, employing adaptive strategies such as moderation, portion control, substitution, routine-building, and continuous self-monitoring. Diabetes itself functioned as a constant cue to action, reinforcing vigilance and behavioural adjustment.

Conclusion: South Asians with diabetes actively engage in CVD risk reduction but do so through culturally grounded, experience-based self-regulation rather than strict guideline adherence. Interventions that acknowledge diabetes-related concerns, cultural food practices, and psychosocial stressors are more likely to support sustainable behaviour change. These findings underscore the need for culturally tailored, diabetes-sensitive cardiovascular prevention strategies.
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