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[bookmark: _Toc211519700]Chapter 4: Findings and Thematic Analysis
[bookmark: _Toc211519701]4.1 Introduction
The chapter presents the key analysis of the secondary data which has been conducted on the environmental determinants of asthma in children and teenagers in England. According to thematic analysis, the four themes which were identified according to the reviewed evidence were:
1. Unequal access to Outdoor Air Pollution and respiratory disparities.
2. Indoor Conditions and Health Inequality.
3. Climate Change and Triggers of the Season.
4. Response to Public Health Policy and Equity.
The themes are critically addressed and supported with peer-reviewed articles, policy reports, and theories. The analysis showcases the interplay between the environmental, social and policy factors to determine prevalence and severity of asthma in children in accordance with the social Determinants of Health (SDH) model.
[bookmark: _Toc211519702]4.2 Theme 1: Outdoor Air Pollution and respiratory Inequality
[bookmark: _Toc211519703]4.2.1 Key Findings
The most prevailing environmental factor among children that affected asthma in England was air pollution. The studies by Orlovic et al. (2024) and Grant and Wood (2022) provide information that exposure to nitrogen dioxide (NO 2 ) and fine particulate matter (PM2.5) is strongly linked to the increase of the hospitalization and emergency visit of the asthma patients.
In big cities (particularly London, Birmingham, and Manchester) the degree of exposure to children is great compared to the residents of the rural territories (DEFRA, 2024).
[bookmark: _Toc211519704]4.2.2 Critical Analysis
A study conducted by Khreis (2018) showed that children who go to schools that are within a distance of 150 metres of roads with heavy traffic were as much as 30 per cent more susceptible to developing asthma symptoms. DEFRA (2024) also cited that more than 80 percent of the UK schools in disadvantaged communities are located in the vicinity of pollution spots. This crossroads of socioeconomic status and air pollution is a demonstration of a serious health disparity in line with the SDH framework (MacDonald and Dixon, 2022).
Policy-wise, although programs such as the Ultra Low Emission Zone (ULEZ) in London have decreased the level of NO3 by about 26% since the program was introduced, critics claim that the gains have been distributed unevenly, and poorer boroughs are still exposed to air pollution (Kelly et al., 2023). The Bioecological Model (Bronfenbrenner) is also useful in explaining how the environment, including urban infrastructure and transport policies, represents external systems that build an indirect environment, affecting individual health outcomes (Simply Psychology, 2025).
[bookmark: _Toc211519705]4.2.3 Thematic Insight
The fact that inequalities in air pollution persist implies that the current state of environmental justice should be instilled in the UK public health plan. The policy makers must target the structural injustices of air quality exposures to the low-income neighbourhoods rather than the clinical situation of asthma itself.
[bookmark: _Toc211519706]4.3 Theme 2: Indoor Housing Conditions and Health Inequality
[bookmark: _Toc211519707]4.3.1 Key Findings
The second key determinant of the prevalence of asthma was the quality of indoor housing. Holden et al. (2023) and Zuber et al. (2023) claim that children residing in houses with damp, mould, or insufficient ventilation are much more likely to experience the attacks of asthma. More than 2.2 million houses in England do not qualify as a Decent Homes Standard, and family representatives of the social housing have a disproportionate share among them (Public Health England, 2023).
[bookmark: _Toc211519708]4.3.2 Critical Analysis
Overcrowded and poorly maintained properties have more asthma triggers (mould spores, dust mites, volatile organic compounds, and so on) (Sampath et al., 2023). It has been shown that families in impoverished regions tend to have no agency to demand repairs or relocation because of the insecure tenancy agreements (Afrouz, 2024).
The Social Determinants of Health model explains the interaction between income and housing, and the environment to generate chronic health burdens. Poor housing is not only a physical problem but a social determinant that creates health disparities (Paciencia et al., 2022).
The theory of Bronfenbrenner can be applicable in this case as well: a child has a microsystem (home environment) and the exosystem (housing policy) that influence the results of asthma (Izah et al., 2024).
[bookmark: _Toc211519709]4.3.3 Thematic Insight
The facts indicate that by enhancing the quality of housing, including insulating, ventilating, and increasing accountability of the landlords, the number of asthma-related admissions may be reduced dramatically. Such policy interventions, like the Homes (Fitness for Human Habitation) Act 2018, did not achieve much success in terms of enforcement (legislation.gov.uk, 2018). The solution to this intersectional issue is a multi-sector response that integrates the health services, the housing authorities, and the local councils.
[bookmark: _Toc211519710]4.4 Theme 3: Change in Climate and Triggers of the Seasons
[bookmark: _Toc211519711]4.4.1 Key Findings
Climate change is a new environmental health issue when it comes to managing asthma. Kelly et al. (2023) and Adams and Knuth (2024) state that warmer temperatures and increased pollen seasons and humidity have caused an increase in asthma attacks and hospitalizations in children.
According to the statistics provided by Asthma + Lung UK (2024), the number of asthma-related visits to A&E has grown by 15% in warmer seasons, and the data provided by DEFRA (2024) demonstrates that the urban heat level is increasing in cities such as London and Birmingham.
[bookmark: _Toc211519712]4.4.2 Critical Analysis
The urban heat island effect leads to an increase in the intensity of air pollutant reactions, which increases the ground-level ozone that exacerbates respiratory symptoms (Sampath et al., 2023). Furthermore, Afrouz (2024) discovered that the psychological stress that comes with exposure to heat due to climatic conditions exacerbates the respiratory symptoms among already asthmatic children.
Theoretically, the Bioecological Model would place these changes in the macrosystem level, where the global environmental changes interplay with the health outcomes on the local level (Simply Psychology, 2025).
The SDH model also puts climate vulnerability within the context of unequal exposure: in cities with low income, children do not have access to green places or air conditioning, which exposes them to the more dangerous risks to their health (Parsons et al., 2024).
[bookmark: _Toc211519713]4.4.3 Thematic Insight
The problem of climate change is not an environmental event only, but a social justice concern. The children in the poor regions are the ones who suffer the effects of asthma exacerbation due to climate conditions. Policies on mitigation should thus incorporate the equity in health, urban greening, as well as heat-resistant infrastructure in the planning of public health.
[bookmark: _Toc211519714]4.5 Theme 4: Public Health Policy and Equity Response
[bookmark: _Toc211519715]4.5.1 Key Findings
The United Kingdom government has already initiated a number of programs to deal with asthma and environmental health. They consist of the Clean Air Strategy (2019), Air Quality Plan (2021), and the personal NHS campaign, including Every Breath Counts (NHS England, 2024).
It is also stated, however, that fragmentation and inconsistency persist in the implementation of the same on a regional level (Orlovic et al., 2024).
[bookmark: _Toc211519716]4.5.2 Critical Analysis
Although clean air zones and ULEZ are able to show the measurable advantages in the form of the reduction in the number of pollutants, the Royal College of Physicians (2025) notes the inequality in terms of the outcomes of asthma. Hospitalisation rates of children with asthma remain twofold higher in poor boroughs compared to the rich areas.
Hypothetically, this demonstrates the policy gap of the SDH model, in which policy interventions concern individuals' behaviour (e.g., inhaler use) rather than the upstream determinants (e.g., air quality regulation or housing improvement) (Holden et al., 2023).
The Bioecological Model also includes that the macro system level interventions must be spilled over to a microsystem reality schools, homes, and communities (Izah et al., 2024).
[bookmark: _Toc211519717]4.5.3 Thematic Insight
A fair policy action entails the combination of environmental health and social policy. In order to make environmental justice a key component of the child health strategy, cross-sector collaboration between DEFRA, NHS England, and local councils can be established. The sustainable improvement requires evidence-based policymaking and ongoing environmental monitoring.
[bookmark: _Toc211519718]4.6 Cross-Theme Synthesis
Various insights come out in all four themes:
· Interconnectedness: Environmental forces like pollution, housing, and climate do not work alone and do not act in isolation but act in synergy with one another.
· Inequality: Asthma is mediated by socioeconomic status, which is a medical and social disorder.
· Policy Loopholes: There are strategies in place, but they are disbursed unevenly both geographically and demographically.
· Theory Integration: The SDH and Bioecological models help describe the integration of structural and environmental factors to generate disproportionate asthma results.
These results support the main point of view that multi-level and equity-oriented interventions that target their environment-related determinants are the key measures to improving childhood asthma in England, and cannot be improved by solely concentrating on treatment.
[bookmark: _Toc211519719]4.7 Summary
The thematic findings in this chapter were the overall findings of the analysis of secondary data. Childhood asthma is a multifactorial problem exemplified by the four key themes, i.e., outdoor air pollution, indoor housing conditions, climate change, and policy response.
Through synthesis of evidence based on theoretical concepts, the analysis shows that environmental exposure is not only a physical, but also a social phenomenon based on inequality. Although some progress has been made by the current policies, like ULEZ and the Clean Air Strategy, there are loopholes in the policies that cover housing quality, inequality in the region, and climate resilience.
Critical interpretation of these findings, connecting them to theoretical and policy frameworks, and giving evidence-based recommendations on the way to improve environmental health equity and reduce the burden of asthma among children in England, will be provided in the next chapter.
[bookmark: _Toc211519720]
Chapter 5: Discussion
[bookmark: _Toc211519721]5.1 Introduction
Chapter 4 results are discussed in this chapter through the aid of the existing literature and the related theories. It is a critical evaluation of the environmental, social and policy factors interaction to ascertain the asthma impact on kids and adolescents in England. Implications to public health, policy reforms and environmental justice are also discussed and lastly, recommendations and thoughts on limitations to research are discussed.
[bookmark: _Toc211519722]5.2. The interpretation of the important findings
[bookmark: _Toc211519723]5.2.1 Structural Inequality and Outdoor Air Pollution
It is proven that outdoor air pollution, most notably the exposure to nitrogen dioxide (NO 2 ) and particulate matter (PM2.5), continues to be a major factor contributing to the severity of asthma cases among urban England children ( DEFRA, 2024; Grant & Wood, 2022). The problem is adequately reflected in the Social Determinants of Health (SDH) model, which connects the exposure of the environment to a more generalization of socioeconomic and spatial disparity.
Children in underprivileged places are not only living near roads with heavy traffic, but they also study at schools with hotspots of pollution, which makes cumulative exposure worse (Khreis, 2018). This geographical disparity shows the influence of structural factors on the respiratory health outcomes, which are urban planning and economic policy (MacDonald and Dixon, 2022; Orlovic et al., 2024).
Even with measures like the ULEZ in London and the Clean Air Strategy (2019), the benefits are disproportionately spread, and the deprived boroughs are still reporting high asthma admissions (Royal College of Physicians, 2025). This is in line with the Bioecological Model by Bronfenbrenner, where child environmental risks in the exosystem (urban environment) are mediated by macrosystem-level policies that are capable of not addressing local disparities (Simply Psychology, 2025).
[bookmark: _Toc211519724]5.2.2 Housing Inequality and Indoor Environment
As the indoor housing conditions analysis showed, the lack of ventilation, dampness, and exposure to moulds still increases the symptoms of asthma, especially in social housing (Holden et al., 2023; Zuber et al., 2023). These results are very consistent with the SDH framework, which makes housing one of the most important health determinants (Paciencia et al., 2022).
Socioeconomic disparities overlap with the quality of housing to perpetuate ill health cycles. Low-income housing families do not have the resources or legal capacity to pressure landlords to remediate the situation, which exposes children to poor living standards (Afrouz, 2024). In spite of the fact that the Homes (Fitness for Human Habitation) Act 2018 was supposed to strengthen the protection of tenants, the enforcement is not consistent (Public Health England, 2023).
This theme supports the Bioecological approach and how the microsystem of the child, the immediate living environment, is influenced by the higher systems (local authorities, housing regulations) to shape the result of health (Izah et al., 2024). Better housing, thus, is an immediate avenue of cutting asthma disparities.
[bookmark: _Toc211519725]5.2.3 Global Climate Change and Upcoming Health Hazards
The aspect of climate change complicates the management of asthma. Respiratory susceptibility among children has been aggravated by higher temperatures, exposure to pollen, and humidity (Kelly et al., 2023; Sampath et al., 2023). Cases of increased emergency admissions in hot weather are revealed by Asthma + Lung UK (2024), which demonstrates how the macro-level (global climate change) phenomena are applied at the microsystem level (health problems).
The discovery builds upon the previous studies by linking environmental health to climate justice, highlighting the fact that children living in communities with lower income are disproportionately impacted by heat exposure and poor air quality (Adams and Knuth, 2024).
The SDH framework in this context highlights the intersection of environmental risk and social vulnerability, which is the key concept to the achievement of equitable climate adaptation policies (MacDonald and Dixon, 2022).
The mitigation measures that are in place in the UK are progressive, but not preventative. The inclusion of health impact assessment in every local climate policy may lead to the prompt identification and control of the risk of asthma-related risks.
[bookmark: _Toc211519726]5.2.4 Policy Gaps and Environmental Justice
Despite certain positive results of such national initiatives as Clean Air Strategy, Every Breath Counts, and local clean air zones, it can be proved that the implementation is not yet consistent with the deficit in the focus on equity (NHS England, 2024; Orlovic et al., 2024). According to the Royal College of Physicians (2024), long-term regional differences in asthma deaths and hospitalisation exist, and this fact is the sign of even more macro-level policy formulation mismatch and local implementation.
According to the SDH and Bioecological models, the key point of successful policy has to work on a range of diverse ecological levels, such as the family (microsystem) and the societal and legislative media (macrosystem). The current policies are less rooted in upstream environmental and social determinants that perpetuate inequality, yet are based more on behavioural or clinical metrics (Holden et al., 2023).
Environmental justice is a gap in the UK asthma policy that is discussed here. It should be made in policies to ensure that the children in poor neighborhoods get their fair share of the pollution reduction, housing, and outreach programmes in education.
[bookmark: _Toc211519727]5.3 Theoretical Integration
The two theoretical frameworks applied in the study, namely, Social Determinants of Health (SDH) and the Bioecological Model developed by Bronfenbrenner, are both holistic models in the explanation of the multi-layered etiology of childhood asthma.
The SDH model (MacDonald and Dixon, 2022) clarifies structural inequalities that are caused by socioeconomic status, the quality of housing, and environmental exposure to cause asthma disparity.
This is enhanced by the model of Bronfenbrenner (Simple Psychology, 2025), which describes the nesting ecological systems (micro-, meso-, exo, and Macrosystems), which influence health behaviours and exposures.
By incorporating these frameworks, the analysis is enhanced as it looks beyond medical explanations in an attempt to look into structural and systemic drivers. Collectively, they are in support of cross-sectoral holistic interventions that focus on social and environmental determinants at the same time.
[bookmark: _Toc211519728]5.4 Implications on Public Health and Policy
[bookmark: _Toc211519729]5.4.1 Health Promotion and Education
Educational efforts like Every Breath Counts have been useful in educating people, but require more regionalization. The intervention hubs can be schools and community health centres, educating children and parents on triggers of asthma, safe indoor environments, and self-management (NHS England, 2024).
Education on the matter of asthma incorporated into school curricula, as is the case with Scandinavian practices (Kivistö et al., 2025), may be beneficial in early prevention and adaptation of behavior.
[bookmark: _Toc211519730]5.4.2 Policy Integration in Urban and Housing
Improving the housing standards is also one of the most effective interventions that can be taken. They should also have policies that would enforce indoor air quality inspection and increase landlord responsibility. A combination of housing reform and health policy would be effective to fight the overlapping determinants, e.g., joint efforts of the Department for Levelling Up, Housing and Communities, and NHS England.
Moreover, the spread of green infrastructure within the cities may reduce the effects of pollution as well as direct exposure to heat, as shown in the example of kid-friendly urban design in Sweden (Kelly et al., 2023).
[bookmark: _Toc211519731]5.4.3 Environmental Justice and Monitoring
Child-centred indicators should be used to monitor the environment to prioritise vulnerable communities, hence equity. To increase accountability and transparency, it may be important to establish real-time public dashboards (through DEFRA).
Moreover, a clear policy should be in place to adopt a Health in All Policies approach, which means that transport, housing, and environmental policies must be analyzed in terms of their effect on child respiratory health (WHO, 2024).
[bookmark: _Toc211519732]5.5 Limitations of the Study
Even though this research met its goals, it is important to admit that there were several limitations:
• Reliance on secondary data: The quality of insights will be based on how rigorous the sources are.
• Philosophical scope: This was a study limited to England; therefore, the study could not necessarily be representative of the UK.
• Absence of quantitative synthesis: The qualitative thematic design was also based on depth, rather than a statistical measure.
• Temporal change: The environmental conditions and policy effects change fast, i.e., results are a point in time.
Regardless of these shortcomings, triangulation of various academic and policy materials will provide a sound and plausible basis for conclusions.
[bookmark: _Toc211519733]5.6 Recommendations
For Policy Makers
1. Increase the implementation of the Clean Air Strategy (2019) by providing equal funding to regions.
2. Introduce school and social housing air quality and housing audits.
3. Create all environmental and urban planning systems with child health indicators.
For Health Practitioners
4. Establish multidisciplinary teams of asthma care comprising public health, housing, and environmental experts.
5. Increase community outreach activities on asthma self-management in high-risk communities.
For Future Research
6. Promote both quantitative and qualitative studies of air quality and the lived experiences.
7. Conduct longitudinal research on the relationship between early-life environmental exposure and respiratory outcomes in adults.
8. Determine the cost-effectiveness of house and pollution interventions to inform NHS resource allocation.
[bookmark: _Toc211519734]5.7 Conclusion
The secondary research and thematic analysis of asthma, as influenced by environmental factors among children and teenagers in England, were studied in this dissertation. Results showed that social inequalities interplay with air pollution and underdeveloped housing, as well as climate change, to make the prevalence and severity of asthma worse.
The combination of SDH and Bioecological models proved that childhood asthma is not only a clinical issue, but a symptom of wider environmental injustice.
The existing UK policies need to be fair in their implementation, more cross-sectoral, and more concentrated on the upstream determinants.
Asthma management should become a whole-society concern with health equity at its center in order to meet meaningful improvement. Stronger bonds between the domains of public health, housing, and environmental governance can enable England to make a clear move towards protecting the respiratory status and further-promised health of the youngest citizens.
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