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b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
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e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education and research.    
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CHAPTER 1: Introduction (1,000 words approx.)

Exercise physiology is vital for preventing and managing chronic diseases among adults in the UK, especially in cardiovascular, metabolic, and neuroglial health (Chudasama et al., 2019). Understanding exercises in these areas enhances prevention strategies, improving health and quality of life.
In England, 67% of adults are physically active, but from 2015 to 2024, physical activity declined in disadvantaged areas, widening health and social gaps (Gov.UK, 2025). Physical activity supports health and prevents numerous deaths worldwide, with estimates suggesting up to five million annually (Pratt, 2022). The study of how the nervous system controls blood pressure and flow during exercise has evolved since the early 1900s and remains central to modern exercise science (Shoemaker and Gros, 2024). In the early 20th century, Walter B. Cannon introduced the concept of homeostasis, emphasising stability in a range rather than sameness (Cannon, 1932; Shoemaker and Gros, 2025).

· Aim of the Dissertation:  
The goal of research is to investigate how exercise physiology contributes to the prevention and management of cardiovascular, metabolic, and neurological disease. The research will examine the effects of physical activity on improving health outcomes and contribute to reducing the risk of this disease amongst adults in the UK.


Through secondary research on physical physiology, this study seeks to gain a comprehensive understanding of existing theories and findings related to how the human body responds to physical activity, stress, and environmental factors.  The goal is to identify key patterns, gaps in scientific evidence, and emerging themes that may provide information for future research.

· 1.2 Key Definitions: 
For the purposes of this dissertation, key terms and related terminology will be explained in clear and understandable manner to facilitate comprehension of the text.
Physical physiology (PA): is the study of how the body’s systems work and adapt during activity. At the molecular level physiology examines changes in RNA, proteins, metabolites and other small molecules that make tissues functional differently after training (Amar et al., 2024)
Homeostasis: is the self-regulation process by which living system keep initial conditions relatively stable while responding to changing external conditions; it allows organism to maintain consistent temperature, pH, fluid balance, and nutrient levels cells can function properly (Billman,2020)
Exercise Physiology: is the study of how physical activity changes the body at the cellular, tissue, and whole-system levels, and it uses knowledge from biology, medicine, neuroscience, and engineering because many body systems work together during exercise, cellular level, metabolic pathways that change how muscles produce and use energy (Matthews, et al. 2024).
Cardiovascular system (CVS): also called the circulatory system, is the body’s transport network made up of the hard, blood, and blood vessels that works to deliver oxygen, nutrients, hormones, and remove waste products (Sved, Khan, and Toma, 2023).
Metabolic Disease or Metabolic syndrome (MetS) is a set of connected metabolic disturbance (obesity, bad cholesterol patterns, high blood sugar, and blood pressure) that together increase disease risk (Chen et al., 2020)
Neurological Disease: is condition that effect the brain, spinal cord, or nerves. Medical definition can change when doctors discover new or when professional manuals change their diagnoses rules. Medical names and classification schemes are often revised. Some changes are based on scientific discoveries, by clinical trends or social factors (Shorvon, 2025)

Aerobic and Anaerobic Systems:



· Acronyms and Abbreviations: 

The Acronyms and Abbreviations that will be used during the dissertation are follow:
(WHO) World Health Organization,
(NHS) National Health Service
(CVS) Cardiovascular system 
(MetS) Metabolic syndrome 
(PA) Physical Activity
(NCD) non-communicable diseases
(GAS) General Adaptation Syndrome
(UK) United Kingdom 
 (VO2max) Maximum Oxygen Consumption
(BDBF) Brain-Derived Neurotrophic Factor


· Purpose of the Research: 

The topic of physical physiology in preventing chronic diseases, particularly cardiovascular, metabolic, and neurological disorders, given the significant health benefits associated with increased physical activity. Studies have demonstrated that regular exercise can prevent or onset of such diseases (Franssen et al., 2020). The physiological mechanisms underlying movement and endurance are important from both a scientific and a practical standpoint due to their complex biochemical and systemic processes (Hargreaves & Spriet, 2020). 
This research brings the gap between theoretical and real-world applications in sports, rehabilitation, and public health, examining how the cardiovascular, muscular, and metabolic systems respond to different types of exercise. This topic is of personal interest due to a strong interest in human physiology and health science. It enphasieses the practical application of theoretical knowledge to improve health outcomes.
Numerous studies demonstrate that regular physical activity mitigates the risk of cardiovascular, metabolic, and neurological disorders (Mezza et al., 2025), thereby supporting the idea that physical activity can prevent chronic diseases. Regular exercise alerts physiological risk factors and reduces symptoms of depression and anxiety, thereby enhancing treatment and recovery for individuals with non-communicable diseases (NCDs).
In light of the current shift towards preventive healthcare, digital tools such as apps and wearable devices are being used more to promote personalised physical activity plans (Gavin et al., 2024). However, challenges remain, such as a lack of understanding of the long-term effects of exercise on various organ systems, particularly in relation to conditions such as type 2 diabetes and cardiovascular disease (Remchak et al., 2021). 

· Problems and Research Gaps:
Significant gaps exist in research into exercise and lifestyle interventions for preventing chronic diseases. While cross-sectional studies often dominate, longitudinal studies are needed to observe change over time (Jacobi et al., 2020). Furthermore, the interaction between physical activity and health guidelines in the UK, particularly as they relate to minority ethnic groups, remains unclear (Katangwe-Chigamba et al., 2025).
Feng et al (2023) also highlight the lack of clarity surrounding the types, intensity, and duration of physical activity that benefit different individuals. Particularly those at risk. Wearable technology faces challenges in terms of integration, including technology assessment and data quality (Bahadori et al., 2025).
This research contributes to filling the gaps by exploring the interaction between physical activity and health guidelines in the UK context, particular for ethnic minority groups. Through longitudinal studies, the research will provide detailed information on how individuals change over time, enhancing personalised recommendation on physical activity. Additionally, it will address the challenges posed by wearable technology ensuring equity access and benefit for all. 

· Research Aim: 

The primary goal of this research is to investigate how exercise physiology contributes to the prevention and management of cardiovascular, metabolic, and neurological chronic diseases. The research will examine literature related to the effects of physical activity on improving health outcomes and contribute to reducing the risk of these diseases amongst adults in the UK.
· Research Objectives: 

   Objective 1: Define and examine the key factors that make physical physiology fundamental in the prevention of chronic diseases among the population. Focus on resilience and balance training, accurately measuring adherence and understanding the obstacles individuals face (McArthur et al., 2023).

· Objective 2:  Analyse existing secondary data to identify exercise physiology in the prevention and management of chronic diseases. Ensure consistency in training to deliver effective patient interventions across various health care settings. Establish regulatory standards and training frameworks for healthcare professionals in the UK (Jones et al., 2024).

· Objective 3:  Evaluate existing literature to improve well-being for people with chronic disease, focus on improving physical and mental health outcomes, and prevent complications, enhancing overall quality of life using thematic analysis (Aveyard, 2014)


· Objective 4:  Identify practical evidence-based recommendations to address the need for physical activity in people with chronic disease.


 
· 1.5 Summary of Chapter 1: 

The significance of exercise physiology in the prevention of chronic disease such cardiovascular, metabolic and neurological disorders in adults in the UK is discussed in chapter 1. It highlights the present trends in physical activity, emplacing the problems for public health that arise from decreased activity levels in underprivileged populations.  The chapter includes an explanation of the research findings, emphasising the existing technologies in personalised health monitoring as well as the significance for physical activities as preventive measures. Was found a number of significant research gaps were found, such as a dearth of longitudinal studies, the ambiguity of exercise recommendation for ethnic minority populations, and difficulties posed by wearable technologies. The dissertation purpose and four objectives are presented at the end of the chapter, highlighting the study’s emphasis on comprehending how exercise physiology supports better health outcomes for adults in the UK and helps prevent chronic diseases.

· Signposting to Chapter 2: 

Chapter 2 will provide the necessary background information, explain the historical, theorical, national and global developments that have shaped the understanding of exercise physiology in prevention of chronic diseases. This chapter supports the study’s approach and provides that basis for the methodology described which will below.
 
CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

 
· 2.1 Purpose of the Chapter: 

This chapter of the dissertation explores the historical background and practical aspects of exercise physiology to understand its role in preventing chronic diseases, such as cardiovascular, metabolic, and neurological disorders. The information covered in this chapter will address key points from secondary research, and the synthesis and thematic analysis is used to show how historical developments have influenced modern approaches to the benefits of exercise. The chapter will follow an academic and social perspective and will highlight physical physiology both as a scientific discipline and a strategy for the prevention and management of chronic diseases. The historical context will help to understand how the history of physical physiology in the past influences' contemporary debates, to prepare the methodology that will be explained in Chapter 3.

2.2 Development of the Topic: Significant Historical Figures and Contributions: 

According to Aolymat et al. (2024), exercise Physiology is the branch of physiology focused on how physical activity and exercise alter the structure and function of living organisms.  Knowledge of exercise physiology improves athletic performance and approaches chronic diseases. Panegyres (2024) states that ancient Greek and Roman physicians laid foundational concepts for physical physiology and lifestyle medicine. They explored daily habits, such as diet, movement, sleep, and emotional management, which affected health. These ideas were documented in works attributed to Hippocrates and expanded by authors like Diocles, Oribasius, and physician-philosopher Galen (129-226 CE). 

Gontier, (2024) argues that, in the 18th  and 19th centuries, physiology emerged as a distinct scientific field. Claude Bernard introduced the internal environment concept, paved the way for an understanding of homeostasis and organ function. The 19th century saw physiology become more experimental, linking structure to function through studies of blood pressure and nerve impulses. The body was seen as an organised system, like a machine.

Shoemaker and Cros (2025) note that in 20 century, Walter B. Cannon’s concept of homeostasis gained support, with physical exercise testing the idea, leading to significant discoveries. Mid-20th century, Scandinavian physiologists, notably Per-Olof Åstrand and Bengt Saltin, expanded exercise physiology by developing laboratory methods to estimate aerobic capacity. Their work introduced practical submaximal tests that relate heart rate and workload to maximum oxygen consumption, commonly called VO2max (Rattley et al.,2025).

In the 1960s and 1970s, scientists studied long-term illnesses more carefully, finding that physical inactivity increased serious diseases, especially problems with the heart and blood vessels (cardiovascular disease). Early studies compared groups of people with different lifestyles and showed that those who moved less had higher rates of high blood pressure, obesity, diabetes, and heart attacks. Over time, research connected low physical activity to many chronic conditions and to a higher risk of dying early (Kim, 2020). 

Alcar Romeal. (2024) argue that by the late 20th century, exercise physiology evolved into an interdisciplinary science, incorporating molecular biology, biomechanics, neuroscience, and nutrition. This shift let researchers and practitioners understand not only what it does to the body, but also how and why it affects health and disease prevention.

Professional organisation such the British Association of Sport of sport and Exercise Science (BASES), Exercise & Sports Science Australia (ASSA) Canada Society for Exercise Physiology (CSEP), American College of Sports Medicine (ACSM) this organisation plays essential roles sharping exercise physiology and sport science organisation are connected worldwide knowledge, standards and best practices is sharing between this organisations to crating certify professionals, translate research into the practice, advocate policies that improve health and performance worldwide (Reeves et al. 2022). 

Overall, the development of exercise physiology illustrates that the continuous improvement of scientific knowledge, from basic ideas about body balance to complex molecular analysis. This historical progression has shaped contemporary strategies for chronic disease prevention, underscoring the importance of exercise physiology in modern health practices.
 
· Key Theories and Concepts: 

Homeostasis, a key concept in physical physiology, refers to the body’s ability to maintain stable internal conditions despite external changes. This involves the regulation of systems such as temperature, blood glucose, and pH through feedback loops. Physical activity plays a crucial role in maintaining homeostasis, reducing the risk of chronic diseases, such as type 2 diabetes and heart disease (Marks 2024; Arias et al. 2024).

Yamasaki et al (2025) describe the body's response to stress in three stages, as outlined by Selye’s General Adaptation Syndrome (GAS): alarm, resistance, and exhaustion. Initially, stress activates the neurological and endocrine systems, increasing heart rate and releasing cholesterol. Physical exercise shows how the body strengthens through repetitive and regulated stress explains why progressive exercise enhances VO2max, cardiac stroke volume, skeletal muscle oxidative capacity, and metabolic flexibility. These adaptations are linked to a lower risk of chronic disease.
 Neuroplasticity, according to Vorkapic et al. (2021), is the brain’s ability to reorganise its neuronal connections in response to experience, learning, injury, or environmental changes. This flexibility strengthens beneficial connections and fosters new ones. By increasing cerebral blood flow, oxygen availability, and the release of neurotrophic factors like BDNF, physical activity improves neuroplasticity. Exercise also affects neurotransmitter levels, enhancing cognitive processes, including attention and memory, which are relevant to dementia prevention. 

· Application of Theories: 

Billman (2020) notes that homeostasis theories are applied across various studies to explore physiological designs and develop models linking molecules to whole-organism function. Experiments often misuse the system's responses to disturbances, such as a change in temperature or oxygen levels, highlighting how sensors and effectors restore balance. Control theory, adapted from engineering, models physiological processes using feedback loops for stability and regulation. Feedforward mechanisms also anticipate changes, as seen in exercise physiology, where the body prepares for physical activity. Historically, homeostasis sharpened research priorities and methods, integrating feedback theory into physiology to provide qualitative tools. 

The GAS theory is used in scientific study to think about and figure out how stress changes biological adaptions in many areas, such as animals' welfare, sports science, gastroenterology, immunology, and methods that combine different fields (Cunanan et al. 2018).

Examples of studies 

According to Procopio et al. (2025), homeostasis of the muscle stretch reflex is essential for maintaining posture and involves a feedback loop to regulate muscle response to changes in load. The studies by Stein al. (1984) and Zhang et al. (2020), have modelled this reflex, examining the role of spinal reflexes and the impact of transmission delay on system stability.
In periodisation and programming, researchers and practitioners used GAS as a conceptual framework when creating phase training plans (general-preparatory-specific). These works show planned variation and rest manage fatigue, so adaptation accumulates rather than causing exhaustion (Cunanan et al. 2018).
According to Ploughman et al. 2015), aerobic exercise studies show that moderate exercise, about 30 min/day over 2 weeks, increases BDNF in the perilesional context and hippocampus in rodents. This experiment used the neuroplasticity hypothesis that activity boosts dependent trophic support and synaptic stabilisation.

· Critical Evaluation:
 
Homeostasis, GAS, and neuroplasticity explain how organisms, particularly the brain, handle change, stress, and injury. While theoretically sound, those frameworks have limitations. However, homeostasis is dynamic, but chronic stress can alter the set point harmfully, like causing insulin resistance. Model assumptions may not always reflect real biological patterns, and correlations do not always imply causation. Neuroplasticity varies across scales, and findings may not apply universally. Research often focuses on molecular parts, missing the whole system interaction. In the UK, debates center on funding priorities, public health strategies, and training clinicians to use integrative models, balancing personalised and population-level and prevention approaches (Billman, G.E.,2020; Cunanan et al., 2018).

 
· 2.4 Global Perspective: 

According to the World Health Organisation (2024), regular physical activity is a cost-effective way to prevent non-communicable diseases (NCDs) like heart disease and type 2 diabetes. Exercise physiology highlights that moderate aerobic activities improve health and aging. However, global participation is unequal, affected by social, economic, and environmental factors. Physical activity reduces NCD risks, enhancing mental health. WHO advises adults to engage in at least 150 minutes of moderate activity weekly, but many do not meet this goal. Inactivity leads to economic burdens and environmental issues when active transport is replaced by motorised travel. Regional implementation varies due to build environments, policy, cultural norms, sources, and data collection. Cities with safe, active transport options encourage physical activity, while some regions lack coordinated policies. Cultural attitudes and resource disparities also influence activity levels.
Effective strategies include combining urban design with educational and community programs, focusing on equity, multisector collaboration, and community engagement (WHO, 2018). 

· Comparative Analysis: 

Countries and global initiatives utilise physical activity PA to prevent non-communicable diseases with varied approaches involving the integration of public health, urban planning, and intersectional policies. The Sustainable Development Goals, particularly SDG 3 and SDG 11, provide reference information for setting targets such as reducing premature mortality.  
The Health in All Policies (HiAP) approach and Health Impact Assessment (HIAs) are key tools used by cities such as Barcelona and Copenhagen to integrate health into urban policies (Ramirez-Rubio et al. 2019). In addition, Juul and Nordbø (2023) say that cities with high resources focuses on active transport, as Scandinavian countries, Sweden, Denmark, and Norway, make physical activity a norm in daily life by designing neighbourhoods that support walking, cycling, and outdoor time. Research from Norway shows green vegetation and a feeling of safety in neighbourhoods influence how much people move each week.
However, the countries with low and medium income, like India, Brazil, and Cameroon, have shifted lifestyles from active rural to work to sedentary urban living, reducing physical activity and increasing noncommunicable disease. Initiatives such as Brazil’s “Academia da Suede” and India’s “Fit India Movement” promote community fitness and awareness. However, challenges include imitated cross-sector collaboration and a narrow focus on leisure over everyday activities like walking (Tatah et al., 2021).

· Case Studies: 

According to (Bennie, Shakespear-Druery, and De Cocker, 2020), in the UK and Finland examples national physical activity recommendations now include strength training; some local councils provide outdoor gyms and free group classes.
Successes: Public guidance normalise strength activities (bands, body-weight exercises) and support low-cost options. Integrated messaging encourages combining aerobic and strength work for greater health benefits.
Challenges: Surveillance still focuses more on aerobic activity, balance, and resistance elements are inconsistently measured across systems, reducing the ability to monitor trends precisely.
 
· 2.5 UK Perspective: 

Physical activity in UK is seen as key public-health priority because it is reduced many chronic diseases, such as some cancers, heard disease, type 2 diabetes, and depression and improves mental wellbeing and quality of life (Gov.UK, 2022).
According to Public Health England, 2020 NHS, led interventions that are grounded in the research, like exercise referral schemes, brief advice and motivational interventions in primary care, digital health tools and apps, and referral to multidisciplinary teams for people with complex conditions. Community programs offer local classes, inclusive sessions, school partnerships, and volunteer interventions. These efforts integrate clinical outcomes like activity levels and health improvement to reduce the chronic disease burden. In addition, according (Mason, Pearce, and Cummins, 2019), according to national surveys an increase in awareness of physical activity, but disparities remain. Adults in affluent areas tend to be more active than those in deprived communities. This is significant because lower physical activity, coupled with limited exercise facilities and fewer healthy food options, is linked to higher rates of NCD.
 
· Policy and Regulation: 

In the UK, national' the national policies and guidelines aim to increase adult physical activity. The UK Chief Medical Officers’ guidelines recommended at least 2.5 hours of moderate activity or 75 minutes of vigorous activity per week, along with muscle-strengthening exercises. The NHS Long Term Plan emphasises prevention by integrating physical activity into routine healthcare, encouraging exercise-referral schemes and social prescribing. Such activities offer practical options like gym programs and walking groups, influencing access based on regional funding (Laake and Fleming, 2019).

· Local Context: 

According to (Sanders et al. 2019), local authorities and councils usually lead delivery, they design 6–12-week community programs that offer regular, low-cost sessions in community spaces like church halls, leisure centres, retirement homes. Local teams use formative research focus groups to understand residents' motivations, routines, transport needs, and safety concerns before finalising a program. Requirement often uses GP referrals, leaflets in charity shops, or churches. The local barriers are costly, transport and location difficulties, and a lack of awareness and advertisement.

  
· Summary of Key Points: 

This chapter outlined the historical, theoretical, and contextual basis for understanding the role of exercise physiology in the prevention of chronic diseases such as cardiovascular, metabolic, and neurological disorders. In this chapter, it is highlighted how ideas from early medical traditions have evolved into modern physiology. The theoretical background explains how physical activity can promote long-term health. International and global case studies show how exercise physiology and public health strategies are applied in practice. UK national and local contexts demonstrate how policies, health systems, and community programs address the health inequalities and encourage physical activity to prevent chronic disease. The historical and theoretical background will provide a framework for the research, with contextual analysis will inform the study of the topic.

· Signpost to Next Chapter: 
The next chapter will outline the dissertation methodology.
2

CHAPTER 3 – Methods and Search Strategy (1,000 words approx.)

3.1 – Purpose of the Chapter:
This chapter outlines the research methodologies used in this dissertation, focusing particularly on the secondary research thorough literature review and analysis of existing research on the role of exercise physiology in prevention and managing chronic disorders. Each element of the methodological framework is examined in detail, including criteria, data analysis, and ethical considerations.

 Connection to the Dissertation:

These methods are essential for identifying and analysing academic sources that support the findings presented in Chapter 4. Through a structured literature review and rigorous thematic analysis, the study is able to ensure that its findings are both reliable and relevant, as it identifies patterns and concepts that are aligned with the dissertation’s aims and objectives.
3.2 –  Developing Keywords:
Keywords were derived from the research aim and title to ensure alignment with the research question and literature search strategy. The key terms were “exercise physiology”, “physical activity”, “chronic disease”, “cardiovascular disease”, “metabolic syndrome”, and “neurological disorders".
"Aerobic exercise”, “resistance training”, “Vo2max”, Cardiorespiratory fitness”, “metabolic health”, “Type 2 diabetes”, “neuroplasticity”, “non-communicable disease”. UK-specific terms such as “public health policy” and “NHS” were also incorporated. 

  Boolean Operators:
Boolean operators were used to refine the results: ‘AND’ was used to combine concepts (e.g. Exercise physiology and cardiovascular disease), ‘OR’ to include synonyms terms, and ‘NOT’ to exclude irrelevant studies, according to Spurlock (2019) this approach enhanced the research approach.
 Structured Search Plan:
This dissertation adopted a systematic approach, incorporating electronic database searches and an effective combination of methodologies as recommended by Hirt et al. (2020), to ensure the collection of consistent and relevant literature.

3.3 – Databases and Platforms:
The academic publications were chosen using credible electronic source, in this are included University of Wales Trinity Saint David (UWTSD) library, Google Scholar, PubMed. 
These platforms were chosen for their extensive peer-viewed literature in aria of exercise science, physiology, and public health. PubMed was helpful for finding biomedical and clinical studies, google Scholar was good for getting access to research across different areas and checking citations, the (UWSTD) give full access academic journals and institutional materials.
  Using Filters:
During the research a few filters were applied to improve the relevance and quality of literature. These included limiting the results to peer-reviewed articles, English-language publications, and studies published in last 10 years as recommended by Spurlock (2019). Geographical filters are applied to concentrated in Uk research, particularly in relation to public health and healthcare delivery.

  Search Process:
The research strategy was modified gradually, changing keywords and their combinations based on initial findings. Before reading the full article, the abstract was evaluated to determine whether they are relevant for the research. 
A tracking table was created to record the most relevant data, such as the author, year, type of study, population groups, main results and how relevant they were to the research objectives. This table is added to the appendix section, to ensure the transparency of the research.

3.4 –Skimming Techniques:
A research verification was done to make sure that only high-quality and relevant academic sources were used in the analysis of the research literature. First, a quick reading technique was used to choose the articles more efficiently. This involved looking at the title, abstract, introduction, and conclusion of each article to see how relevant it was to the research objectives. Sources that specifically addressed exercise physiology in relation to cardiovascular, metabolic, or neurological health were selected for the future analysis.
  CRAAP Test Application:
The CRAAP (Currentcy, Relevant, Authority, And Purpose) test was then applied to address the quality and credibility of the selected literature (Lowe et al. 2021). Particular attention was given to currency, relevance, and authority, with priority given to recent peer-reviewed studies authored by recognised research. 
Although not all sources fully met all CRAAP criteria, those that most met the critical elements were kept.
  Decision-Making:
For example, a recent peer-reviewed study published in a high- impact journal and directly linked to physical activity and chronic disease prevention was found to be eligible for inclusion.


3.5 -   Inclusion Criteria:
To keep the literature review consistent and high academic quality, clear inclusion and exclusion were created. The inclusion criteria comprised peer-review journal articles that published within the last ten years, written in English, focus on adults and investigating exercise physiology in relation to the prevention or management chronic disease. Where appropriate, UK-based studies and relevant international research were prioritised.
  Exclusion Criteria:
Exclusion criteria included non-academic sources, such as opinion blogs, magazine articles, conference abstracts without full paper, outdated research and studies that were not relevant to the research objectives.
  Justification:
These criteria guaranteed that the chosen literature was credible and aligned with the research objectives, improving the accuracy of the results.
3.6 –   Thematic Coding Approach:
A thematic analysis method was strong applied to systematically study the selected literature, focusing on identifying patterns and recurring themes across studies (Aveyard, 2014; Braun and Clarke, 2006). Detailed examination of each article highlighted of initial codes centered on themes like cardiovascular adaptations, metabolic regulation, neuroplasticity, and exercise intensity and duration.
  Developing Themes:
Thise codes were subsequently synthesised into broader themes that aligned with the research aims, facelifting meaningful comparison between studies. 
   Organisation:
Organisational tools, such as tables and spreadsheets, were employed to meticulously document codes, themes, and supporting evidence from each source. Colour coding was utilised to emphases interconnection between studies and monitor theme development. This structure approach ensured both transparency and consistency in the dissertation providing a rich farmwork for the presenting research in Chapter 4.

3.7 –   Secondary Research Ethics:
This dissertation is based on secondary research only, utilising existing academic literature without involving primary data selection or human subjects. Consequently, formal ethical approval was not necessary. However, ethical standards were maintained by ensuring academic integrity and responsible scholarship. 
  Academic Integrity:
All sources were properly cited using Havard referencing system to avoid plagiarism or mis presentation. 
  Transparency and Credibility:
Literature selection and presentation were transparent and objective, acknowledging different perspectives where relevant. This approach ensured the credibility ethical validity of the research.

3.8 – Summary:
This Chapter explain the methodology used for secondary research in this dissertation. It explains the systematic search strategy used to find relevant academic literature and validation process the quality of the sources.  Inclusion and exclusion criteria were applied to ensure academic validity. The chapter also describes the thematic analysis used to organise and interpret the selected literature, identifying key themes and concepts to be identified across studies. These methods provide a transparent and structured research process. 
   Link to Next Chapter:
Chapter 4 will present the findings of analysis, organised into clear themes and discussed in relation to the research question.
CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle’. 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
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**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.











Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the pa
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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The role of exercise physiology in the prevention and management of chronic diseases in adults in the UK. Focusing on cardiovascular, metabolic, and neurological health conditions.

	Author
	Title
	Type of Study
	Method & Sample
	Strength and Limitation
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	Billman (2020)

	‘Homeostasis: The Underappreciated and Far Too Often Ignored Central Organizing Principle of Physiology.

	Conceptual review
	Methods consist of literature analysis and historical interpretation 
	Homeostasis, feedback, and integration are key for disease understanding and therapy. Limitation cannot provide new experimental data 
	Homeostasis is a self-regulation process that maintains stable internal conditions. Involves coordinated feedback and feedforward systems from local to central neural control.
	Homeostasis, physiology, internal milieu, control theory feedback regulation, feedforward.
	The paper is expository and interpretive: its goal is to teach and argue for the value of integrative physiology.in this review no numerical data or statistical analysis are present. 

	Jones, et al. (2024)
	Establishment of clinical exercise physiology as a regulated healthcare profession in the UK: a progress report
	Progress report/ review
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	Jennifer M. Jakobi, Jerome A. Dempsey, Ylva Hellsten, Richard Monette, Jayne M. Kalmar.
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	Expert viewpoint.
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	Multidisciplinary perspective, (respirator, cardiovascular, public health.
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Practical recommendation for future research.
Limitation: Not primary empirical research, panel discussion limited in 60 minutes.

 
	Ageing should be studied as a lifelong process; longitudinal experimental studies are crucial to distinguish intrinsic age-related decline from non-activity. Physical activity often elevated baseline physiological function.
	Respiratory, lung, muscle, nerve, older adults, exercise, metabolism, longitudinal, multidisciplinary, aging, physical activity sex differences, evidence translation.
	The viewpoint highlights an important research-practice gap: wile “Exercise is Medicine” promotes activity exercise prescriptions must be evidence-based and tailored. 
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