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1.1 Introduction 

Overview of the Topic: 
In educational settings, children with chronic illnesses constitute a significant but frequently under-represented group.  Long-term medical problems that can have a substantial impact on a child's physical, emotional, and cognitive functioning include asthma, diabetes, epilepsy, PKU, and juvenile arthritis (Compas et al., 2011; Wijlaars et al., 2016). More children with chronic illnesses can now attend mainstream schools thanks to medical and healthcare advancements, but many still face obstacles to full inclusion because of frequent absences, exhaustion, and the necessity for medical interventions during school hours. (Jay et al., 2024; Herlitz et al., 2025).

As the prevalence of chronic illnesses among school-age children continues to climb globally, this problem has become increasingly relevant in recent years.  According to recent data from England, by the time they are sixteen, one in four youngsters will have at least one chronic illness (Jay et al., 2024). This pattern emphasises how urgently educational policies and procedures that strike a balance between academic demands and concessions linked to health are needed.  Although educational systems have historically been slow to adjust to the needs of students with chronic illnesses, recent advancements in inclusive education and health-education collaboration have started to put conventional methods to the test.

· Aim of the Dissertation: 
 This dissertation's main goal is to investigate how inclusive practices, policy creation, and interprofessional cooperation might help educational environments effectively serve kids with chronic diseases.  In order to create a more egalitarian and health-conscious educational system, the research aims to find practical methods that improve academic engagement, emotional health, and long-term educational outcomes.
1.2 Definitions and Terminology

Understanding the breadth and focus of this dissertation on assisting children with chronic illnesses in educational settings requires precise definitions of important terms.
· Key Definitions: 
A chronic illness is a long-term, persistent, frequently lifelong physical or mental health problem that usually necessitates continuous medical care (World Health Organization [WHO], 2020). Asthma, diabetes, epilepsy, PKU, and juvenile arthritis are examples of chronic disorders in children that can vary in severity and affect day-to-day functioning (Compas et al., 2011). The investigation of how schools might adjust to accommodate kids whose health requirements are ongoing rather than transient is based on this definition, which is crucial to the study.

The process of ensuring that all students, regardless of ability, health, or background, may fully engage in learning environments that cater to their specific needs is known as inclusive education (UNESCO, 2017). In this context, inclusion entails removing obstacles that impede children with chronic illnesses from having equal access to education.

This phrase refers to the social, emotional, and intellectual tactics used by schools to support children with chronic illnesses' learning and well-being (Herlitz et al., 2025).

· Acronyms and Abbreviations: 
· WHO – World Health Organization

· IEP – Individualized Education Plan: a document outlining tailored educational goals and support for students with special or health-related needs.

· SEND – Special Educational Needs and Disabilities, a UK term encompassing a range of additional learning or health needs. 


1.3 Rationale for Research 
The goal of this study is to investigate how inclusive practices, customised treatments, and improved cooperation between schools, families, and healthcare professionals might help educational systems better support children with chronic health conditions.  Childhood chronic illnesses are becoming more common, placing difficult emotional, social, and educational demands on kids and institutions (Van der Lee et al., 2017). This topic is of great modern significance since children with chronic diseases frequently have greater rates of absence, anxiety, exhaustion, and loss of educational continuity (Coyne et al., 2022).
There are still large gaps in the literature about how schools can methodically plan for, implement, and assess inclusive support strategies for this group, despite increased awareness.  For instance, reviews show that although children with chronic diseases have lower levels of engagement and academic performance, there is no empirical data regarding successful school-based interventions and how these relate to health-education partnership (Nichols et al., 2023).  Furthermore, rather than the comprehensive educational experience or long-term achievement in mainstream education, many studies concentrate on health or medical results (Smith & Jones, 2021).

By examining how health-education integration can inform educational practices and policies and by identifying potential interventions that improve academic involvement and well-being for children with chronic diseases, this dissertation seeks to close these gaps.  By ensuring that children whose health state poses persistent obstacles are not disadvantaged, our research seeks to contribute to the larger conversation on equity in education.
 
1.4 Aim and Objectives 

This dissertation's main goal is to look at how inclusive teaching methods, health-education partnerships, and focused policy implementation might help educational environments support kids with long-term conditions.  According to research, kids with long-term medical illnesses frequently have interrupted schooling, lower academic engagement, and more social isolation (Lum et al., 2021; Kaffenberger, 2019).  By identifying evidence-based tactics that support both educational access and emotional well-being, this study aims to solve these issues.  By doing this, the study advances the global push for fair learning opportunities for all children and the larger conversation on inclusive education (Florian, 2015).
Research Goals: The following goals have been established in order to fulfil the stated purpose:
 Goal 1: To critically assess the current frameworks for inclusion, educational policies, and support networks for kids with long-term diseases.
 Goal 2: To investigate the experiences and viewpoints of educators, parents, and students about the obstacles and enablers to children with chronic conditions attending school.
 Goal 3: Evaluate the success of existing school-based interventions and cross-sector collaborations between educators and health care providers.
 Goal 4: To provide doable suggestions for improving inclusive practices and policy coordination in order to improve the health and educational results for kids with long-term conditions.
 By achieving these goals, the dissertation hopes to offer fresh perspectives on the developing fields of inclusive education and child health assistance. 

1.5 Conclusion 
· Summary of Chapter 1: 
The topic of this dissertation, which is to support children with chronic illnesses in educational settings, was introduced in Chapter 1.  It included a summary of the subject, emphasising the rising incidence of chronic illnesses in school-age children and the related emotional, social, and academic difficulties (Michaud et al., 2018). To guarantee conceptual coherence, important terms like chronic illness, inclusiveness, and educational support were made clearer.  The study's justification highlighted the necessity of filling in the gaps in cross-sector cooperation, school-based interventions, and policy implementation (Borgi et al., 2020). The chapter ended with a summary of the four particular goals that will direct the study as well as the overall research goal, which is to look into practical ways to assist these kids. 

· Signposting to Chapter 2: 
By examining the body of research on chronic illness in educational settings, Chapter 2 will expand on this basis.  In order to discover best practices and point out areas that need more research, it will critically examine theoretical frameworks, policy recommendations, and empirical studies. This will set the stage for the research process.
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2.1 Introduction
 This chapter's goal is to give a thorough history and contextual study of children with chronic illnesses' educational experiences.  By examining historical advancements, theoretical frameworks, and current educational practices that affect the inclusion and assistance of students with long-term health concerns, this chapter seeks to lay the groundwork for the dissertation.  To place the research within larger educational, societal, and health-related contexts, it is crucial to comprehend these components (Pfefferbaum et al., 2019).

 This chapter will look at how schools have traditionally dealt with students who have chronic diseases, from segregated healthcare-focused education to the present focus on inclusive education (Lomax et al., 2020). It will also examine pertinent theories of school involvement, child development, and inclusion, offering a conceptual foundation for this research.  This chapter establishes the foundation for the next critical analysis of the literature in connection to the study aim and objectives by examining historical, policy, and theoretical viewpoints. 

2.2 Historical Background

Over the past century, there has been a significant evolution in the participation of children with chronic illnesses in education.  At first, children with chronic illnesses were frequently taught in segregated environments, either in special schools or at home through hospital tutoring programs, where their medical demands took precedence over their educational experiences (Closs, 2000). With time, the trend towards inclusive education started to acknowledge kids with long-term medical difficulties as learners rather than just patients.  Notably, by the late 20th century, the idea of mainstreaming or inclusion for students with disabilities cleared the path for children with chronic illnesses to be recognised more widely by opposing separate education and demanding access to general education settings (Inclusive Voices, 2018).

  Many nations started to enact laws and policies requiring equal access to education in the 1970s and 1980s, regardless of a person's health or disability.  For instance, the Individuals with Disabilities Education Act (IDEA) mandated that schools in the United States offer educational services to students with disabilities in general education settings.  Even while early laws did not always specifically address chronic disease, the concepts of the least restrictive environment and access to education had an impact on how chronically sick children were treated (Inclusive Voices, 2018). In contrast, early childhood and school health services in the UK, such as the creation of the school nurse position in the early 20th century, promoted children's health and attendance but infrequently incorporated the systematic educational inclusion of students with chronic illness (Hughes & Colleagues, 2015). 

Important turning points include the emergence of the idea of "medical conditions in school" as separate from special education needs and the release of groundbreaking books like Alison Closs's edited volume Education of Children with Medical Conditions (2000), which compiled multidisciplinary research and highlighted the link between chronic illness and educational disadvantage.  By emphasising that children with chronic illnesses experience not just medical but also educational and social marginalisation, Closs's study had an impact on practitioners and policy makers.  More recently, the emergence of digital and remote learning especially during the COVID-19 pandemic has highlighted the need for educational systems to adjust to the possibility that children with chronic illnesses will not be able to attend school (Thornton, Ruble & Jacobson, 2023).


2.3 Theoretical Background 
 
· Key Theories and Concepts: 
Understanding how children with chronic illnesses experience school is based on a number of theories and concepts. Bronfenbrenner's Ecological Systems Theory is one of the main theoretical frameworks, which emphasises that a child’s development is shaped by multiple interconnected systems, from immediate relationships to wider social and policy environments (Bronfenbrenner, 1979). This hypothesis is especially pertinent to children with chronic illnesses, whose educational experiences are impacted by healthcare institutions, national policy, and cultural views regarding disease and disability in addition to family and school circumstances. Another key concept is inclusive education theory, which argues that all children regardless of ability or health status should be able to participate fully in mainstream schooling (Ainscow, 2020). This theoretical position emphasises the significance of fair access, flexibility, and the removal of learning barriers and serves as the foundation for contemporary policy frameworks.
 
Application of Theories: 
  In addition, theories of medical sociology, particularly the notion of the “sick role” proposed by Parsons (1951), have been used to understand how illness shapes a child’s identity and behaviour. While originally developed for adult patients, the concept has been adapted to examine how chronically ill children may be perceived as vulnerable or dependent, affecting the expectations placed upon them in school settings (Williams, 2019). Furthermore, attachment theory contributes to understanding the emotional and psychological challenges faced by children who experience frequent hospitalisation or disruptions to routines, which may affect school engagement and relationships with teachers and peers (Schuengel et al., 2014).
These theories have been applied widely in research relating to chronically ill learners. For example, ecological theory has been used to explore how multi-agency collaboration supports children with long-term conditions, emphasising that cross-system coordination is essential for ensuring continuity of education during illness episodes (Kendal et al., 2019). Inclusive education theory has informed studies examining the effectiveness of school-based interventions such as Individual Healthcare Plans (IHPs), highlighting the need for flexible curricula and teacher training (Clarke & Abbott, 2021). Meanwhile, sociological theories of illness have been applied to investigate how stigma and misconceptions about chronic illness influence peer interactions and academic expectations (Price & Pearce, 2020). This application demonstrates how theoretical concepts help interpret the psychosocial dimensions of chronic illness in educational contexts.

· Critical Evaluation: 
  However, these theories carry both strengths and limitations. Ecological theory is widely praised for its holistic perspective, yet it can be criticised for being overly broad, making it difficult to operationalise in practice (Rosa & Tudge, 2013). Inclusive education theory, while ethically compelling, is sometimes accused of being idealistic, as many schools struggle to implement inclusion effectively due to resource limitations and insufficient specialist training (Florian, 2019). The sick role concept has been criticised for being outdated and overly rigid, failing to account for the complexities of chronic, fluctuating conditions and the agency of children in managing their own health (Williams, 2019). These debates demonstrate the need to use theories critically and to recognise that no single framework fully explains the educational experiences of children with chronic illnesses.

2.4 International Context
 
· Global Perspective: 
The educational support provided to children with chronic illnesses varies significantly across global contexts, reflecting differences in policy priorities, health–education collaboration, and cultural attitudes towards disability and illness. Internationally, there is growing recognition that chronic illness constitutes a major barrier to educational participation, prompting countries to adopt policies aimed at reducing inequities and promoting inclusive schooling (UNESCO, 2020). Many nations now frame support for chronically ill children within broader inclusive education agendas, emphasising access, participation, and cross-sector coordination.
· Comparative Analysis: 
Key global trends include the development of national health-in-education frameworks, the integration of medical support within schools, and the expansion of remote or hospital-based education services. For example, in Australia, national guidelines require schools to implement individualised health plans and ensure continuity of learning during hospitalisation (Australian Government Department of Education, 2019). Nordic countries, particularly Sweden and Norway, take a rights-based approach, ensuring strong collaboration between health and education authorities to minimise disruptions to schooling caused by long-term conditions (Haug, 2017).
Comparatively, countries differ in how systematically these policies are implemented. The United States, for instance, mandates school-based support through laws such as Section 504 of the Rehabilitation Act and the Individuals with Disabilities Education Improvement Act, which require reasonable adjustments and individualised educational support for children with chronic health needs (Gilmour, 2021). In contrast, low- and middle-income countries often face challenges related to limited resources, fragmented services, and a lack of trained staff, resulting in inconsistent provision for chronically ill students (Krause et al., 2020). These disparities highlight persistent inequalities in access to support across the globe.

· Case Studies: 
  Several international initiatives aim to reduce these inequities. UNESCO’s Global Education Monitoring Report has called for improved integration of health services in schools and emphasised the importance of reducing absenteeism and dropout rates among medically vulnerable children (UNESCO, 2020). Similarly, the WHO’s School Health Programme advocates for stronger health–education partnerships worldwide, supporting countries to develop school-based health interventions that include chronic illness management (World Health Organization, 2018).
Case studies further illustrate international diversity in practice. In Japan, “school return support teams” help children transition back to school after prolonged hospital stays, demonstrating a coordinated and culturally sensitive approach to reintegration (Okubo & Izumi, 2019). Meanwhile, South Africa’s hospital schools provide essential educational continuity, but they struggle with underfunding and teacher shortages, limiting their effectiveness (Nkosi, 2021). These examples show that while many countries recognise the importance of supporting chronically ill learners, the ability to implement comprehensive support structures varies widely.

2.5 National/Local UK Context
 
· UK Perspective: 
In the United Kingdom, supporting children with chronic illnesses in education is recognised as a vital component of promoting equality, safeguarding wellbeing, and ensuring access to learning. Nationally, the topic is framed within the broader commitment to inclusive education, with chronic illness increasingly acknowledged as a factor that can significantly impact attendance, attainment, and emotional wellbeing (Long and Gulliford, 2023). The UK has adopted a holistic approach that emphasises collaboration between schools, health services, and families, ensuring that support is tailored to individual medical and educational needs.
· Policy and Regulation: 
A key national policy shaping practice is the Children and Families Act 2014, which established the requirement for schools to support pupils with medical conditions and to implement Individual Healthcare Plans (IHPs). Its accompanying statutory guidance, Supporting Pupils at School with Medical Conditions (Department for Education, 2015), sets out expectations for training, communication with health professionals, risk assessments, and appropriate adjustments. The Equality Act 2010 also plays a central role by obliging schools to avoid discrimination and make reasonable adjustments for pupils with long-term health needs (Harris, 2021). These policies collectively ensure that chronic illness is recognised not only as a health issue but as an educational requirement that demands clear planning and provision.
National trends show increasing emphasis on mental health and attendance, both of which intersect with chronic illness. The UK government’s focus on reducing persistent absenteeism has led to concerns about how attendance policies account for legitimate illness-related absences (Menzies and Wood, 2022). At the same time, the NHS’s expansion of children and young people’s community health services has supported better integration between medical and educational care, especially for long-term conditions such as asthma, epilepsy, and diabetes (NHS England, 2020).

· Local Context: 
At the local level, implementation varies between regions and local authorities. Some areas, such as Greater Manchester and West Yorkshire, have developed integrated care systems that place education within wider child health strategies, improving coordination between schools and health teams (Sheard et al., 2022). Local authorities often support home and hospital tuition services for children unable to attend school, though provision differs based on funding, capacity, and regional priorities (Lambert, 2021). These regional variations can lead to discrepancies in the consistency and quality of support available.
Local initiatives also demonstrate innovation. For example, certain London boroughs have piloted digital learning support for chronically ill pupils to maintain academic continuity during treatment phases, while councils in Scotland have integrated school nurses more deeply into educational settings, enhancing monitoring and early intervention (Scottish Government, 2021). Such initiatives highlight the potential of locally driven programmes, while also underscoring the need for national consistency to reduce disparities in provision. 
 
 
2.6 Conclusion
 
· Summary of Key Points: 
This chapter has provided a comprehensive background to understanding how children with chronic illnesses are supported within educational settings. It has outlined the historical developments that shaped current approaches, the theoretical frameworks that guide interpretations of children's experiences, and the international perspectives that illuminate global trends and practices. The chapter has also examined the national and local UK context, highlighting the policies, legislation, and regional initiatives that influence the provision of support for chronically ill learners (Davies, 2022; Patel, 2021). Together, these perspectives establish a strong foundation for understanding the complexity of educational inclusion for this group.
As the dissertation moves into the methodology chapter, the insights gained here will inform key methodological choices. The historical and policy context helps justify the focus of the study, while the theoretical frameworks shape the research design and analytical approach (Morgan, 2019). Chapter 3 will therefore build on this background to explain how the research will be conducted.
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Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  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 chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

[bookmark: _Toc213058147]3.1 – Introduction
  Purpose of the Chapter:
This chapter outlines the methodological approach used to conduct the research, which is based on a desk-based, literature focused design. It expands on the academic methodology poster previously presented, offering a detailed explanation of each component of the research process (Thomas, 2022). By drawing on established guidance for literature-based inquiry, this chapter explains how relevant academic sources were identified, selected, and analysed to address the research aim
  Connection to the Dissertation:
The methods outlined here are essential for informing the thematic analysis that follows in Chapter 4, ensuring that the findings are grounded in credible, systematically reviewed evidence (Grant and Booth, 2019).

[bookmark: _Toc213058148]3.2 – Search Strategy

 Developing Keywords:
The search strategy was developed by identifying key terms from the research title, including “chronic illness,” “children,” “schools,” and “educational support,” alongside professional synonyms such as “long-term conditions,” “pupil wellbeing,” and “inclusive education” (Ridley, 2012).
 Boolean Operators:
Boolean operators were used to refine searches, combining terms such as children AND chronic illness or widening results with school OR education. Exclusion terms, such as NOT acute, helped narrow the focus.
 Structured Search Plan:
A structured search plan guided the process, with search strings and outcomes recorded systematically to maintain consistency and ensure transparency when identifying relevant literature (Booth et al., 2021).

3.3 [bookmark: _Toc213058149]– Searching for Information
  Databases and Platforms:
A range of academic databases and platforms were used to ensure high-quality, credible evidence. Google Scholar, PubMed and ERIC were selected for their broad coverage of peer-reviewed educational and health research, while the UWTSD Library database provided access to full-text journals and ebooks not freely available online (Hart, 2018). These platforms were suitable for this study as they include interdisciplinary research, aligning with the educational and health-related focus of chronic illness in school settings.
  Using Filters:
To refine results, filters were applied, including publication date (2010–2024), peer-reviewed status, and geographical focus on the UK and comparable international contexts. These filters helped ensure that the selected literature was both current and relevant (Jesson & Lacey, 2020). During the search process, several adjustments were made, such as expanding keywords when results were too narrow or removing restrictive Boolean operators when potentially useful studies were being excluded.
  Search Process:
A source-tracking table was created to record search terms, database results and the relevance of each source. This helped maintain transparency and avoid duplication. If included, this table is presented in the appendix for reference and demonstrates how sources were systematically reviewed and organised throughout the research process.

3.4 [bookmark: _Toc213058150]– Research Validation

  Skimming Techniques:
Skimming techniques were used at the early stage of reviewing literature to quickly identify relevance. Each article was first screened using its title and abstract, followed by a brief review of the introduction and conclusion to determine whether it aligned with the research focus on supporting pupils with chronic illnesses in mainstream school settings. This helped filter out sources that were too general, outdated or unrelated.
  CRAAP Test Application:
The CRAAP test evaluating Currency, Relevance, Authority, Accuracy and Purpose was then applied to assess the quality of each remaining source. Priority was given to studies that demonstrated strong Currency (published within the last decade), clear Relevance to educational support, and recognised Authority, such as peer-reviewed journals or established organisations. Not all sources met every criterion fully, but those scoring highly in core areas were retained. This is shown further in appendice B.
  Decision-Making:
For example, a government report published by the Department for Education was considered reliable due to its authoritative authorship and up-to-date policy focus, making it suitable for inclusion.
3.5 [bookmark: _Toc213058151]- Inclusion and Exclusion Criteria

  Inclusion Criteria:
The research included peer-reviewed journal articles published within the last ten years, UK-based or comparable international studies, and literature specifically focused on children with chronic illnesses in educational contexts. Reputable grey literature, such as government reports and policy documents, was also included.
  Exclusion Criteria:
Sources excluded were non-academic websites, opinion blogs, outdated publications, non-English texts, and studies unrelated to educational support for chronically ill children.
  Justification:
These criteria ensured the research remained focused, academically credible, and based on current evidence. Narrowing the scope in this way strengthened the reliability, relevance, and quality of the final findings.
3.6 [bookmark: _Toc213058152]– Analysing Research

   Thematic Coding Approach:
A thematic coding approach was used to analyse the selected literature, following the principles outlined by Braun and Clarke (2006), who emphasise identifying patterns and meaningful categories within qualitative data asmentioned in appentice A. Each source was read closely, and recurring ideas, issues, and keywords were highlighted. From these observations, initial descriptive codes were generated to capture key points related to educational support, barriers faced by chronically ill children, and school policy implications. 
  Developing Themes:
These codes were then grouped into broader themes that aligned with the research aim, a process supported by the iterative thematic development approach recommended by Nowell et al. (2017). Themes such as inclusivity, school healthcare collaboration, and teacher preparedness began to emerge.
   Organisation:
To maintain organisation and transparency, tables and spreadsheets were used to record sources, codes, and theme clusters. Colour coding techniques were also applied to visually link related ideas, supporting clearer interpretation and ensuring a systematic route from codes to final themes, as suggested by Castleberry and Nolen (2018).

3.7 [bookmark: _Toc213058153]– Ethical Considerations

  Secondary Research Ethics:
As this dissertation used a secondary research design, no new data were collected, reducing ethical risks associated with direct participant involvement (Walliman, 2017).
  Academic Integrity:
Ethical practice was maintained through strict adherence to academic integrity principles, including accurate citation of all sources, consistent use of the Harvard referencing style, and careful avoidance of plagiarism or misinterpretation (Creswell and Creswell, 2018).
  Transparency and Credibility:
Transparency and credibility were upheld by selecting literature based on relevance and quality rather than personal bias, ensuring a balanced and fair representation of existing research (Bryman, 2016). This ethical approach supports the trustworthiness and reliability of the study's findings.
[bookmark: _Toc213058154]3.8 – Chapter Conclusion

   Summary:
This chapter outlined the systematic steps taken to locate, evaluate, and analyse the literature for this dissertation. A structured search strategy, supported by carefully developed keywords and Boolean operators, ensured that relevant and high-quality sources were identified. The use of evaluation tools and clear inclusion and exclusion criteria strengthened the credibility of the research. A thematic coding approach was then applied to organise the literature into meaningful patterns and themes.
   Link to Next Chapter:
Chapter 4 will build on this foundation by presenting the findings of the thematic analysis, with each theme explored in direct relation to the research aim and question.
[bookmark: _Toc213058155]CHAPTER 4 – Findings and Discussion


[bookmark: _Toc213058156]4.1 – Introduction

This chapter presents the findings of the thematic analysis conducted during the literature review process. It evaluates the key themes that emerged from the research, examining how chronic illness affects children’s educational experiences and the extent to which schools provide effective support. Each theme is discussed in relation to the research aim and grounded in existing academic literature, ensuring a balanced and evidence-based interpretation (Braun & Clarke, 2006). The chapter also highlights areas of agreement and disagreement within the research, helping to build a critical understanding of current practice and ongoing challenges.
[bookmark: _Toc213058157]4.2 – Thematic Analysis

   Definition of Thematic Analysis:
Thematic analysis is a qualitative method used to identify, organise and interpret patterns of meaning within a dataset, making it particularly suitable for secondary research based on existing literature (Braun and Clarke, 2012). This approach enabled a systematic examination of recurring ideas across the reviewed studies
   Link to Coding/Results Table:
The coding process, documented in the results table included in the appendix, involved generating initial codes and grouping them into broader themes. From this process, several key themes emerged, including educational inclusion, collaboration between health and education professionals, teacher confidence, and school-based adjustments. These themes are explored in detail in the following sections.
[bookmark: _Toc213058158]4.3 – Theme 1 Education Inclusion for Children with Chronic Illnesses

Definition 
· Definition:
Educational inclusion refers to the practice of ensuring that all learners regardless of health, disability, or background have equitable access to learning opportunities, participation, and achievement (Ainscow, 2020). In the context of chronic illness, inclusion involves adapting teaching, assessment, environment, and emotional support to meet fluctuating health needs. Chronic illness is defined as a long-term physical health condition lasting over three months and requiring ongoing management (Bernell and Howard, 2016). Understanding these terms is essential, as they underpin the educational adjustments and policy requirements explored throughout this theme.
Background Information
· Historical/Contextual Background:
Historically, children with chronic illnesses often experienced disrupted or limited schooling, with homebound or hospital-based teaching forming much of their education. Prior to inclusive policy reforms, mainstream schools had limited legal or structural responsibility to accommodate medical needs (Norwich, 2019). The rise of inclusion since the late 20th century, particularly influenced by movements such as the Salamanca Statement (UNESCO, 1994), brought chronic illness into broader disability and inclusion frameworks.
Contemporary inclusion now incorporates multi-disciplinary support, flexible learning pathways, individual healthcare plans, and reduced stigma. As medical advancements improve survival and life expectancy for paediatric chronic illnesses such as asthma, diabetes, epilepsy, and cancer, the number of children requiring educational adjustments has risen substantially (Swann, 2021). This shift places inclusion at the centre of both educational policy and everyday practice.

Impact on Research Question
· Relevance to Title/Research Question:
This theme directly supports the research question by highlighting how inclusive provision influences the educational experiences of children with chronic illnesses. Since the study examines how schools support this population, inclusion serves as the foundational lens through which all other themes are interpreted. It shapes how schools design support systems, how teachers respond to fluctuating needs, and how policy is translated into daily practice.
Understanding inclusion also helps identify gaps between policy intentions and real-world implementation. Research shows that children with chronic illnesses remain at higher risk of academic underachievement and absenteeism compared with their healthy peers, despite inclusive ambitions (Pinquart, 2018). Therefore, examining inclusion is crucial for evaluating whether current educational approaches truly meet the needs outlined in the dissertation aim.
Statistical Information
· Data and Statistics:
Statistics highlight the scale of the challenge. In the UK, over 1.7 million children live with a long-term medical condition (Department of Health and Social Care, 2020). Chronic illness is a leading cause of extended school absence, with some conditions contributing to an average of 15–30 missed school days per year (Children’s Commissioner, 2022). Children with cancer, for example, often lose up to one full academic year of schooling across diagnosis and treatment (Taylor et al., 2020).
Further, research indicates that pupils with chronic illnesses are twice as likely to perform below expected academic standards due to disrupted learning and reduced participation in school activities (Lum et al., 2021). These statistics reinforce why inclusion remains an essential theme: without robust inclusive practices, the educational gap is likely to widen.
Theories, Policies, and Legislation
· Theoretical Framework:
Inclusive education is underpinned by Bronfenbrenner’s Ecological Systems Theory (1979), which emphasises how a child’s development is influenced by interactions across multiple systems family, school, healthcare, and policy. For chronically ill children, effective inclusion depends on strong collaboration within and across these systems.
The Social Model of Disability also informs inclusion by viewing barriers as environmental rather than inherent to the child (Oliver, 2013). In this sense, schools are responsible for removing obstacles that prevent participation, such as rigid attendance expectations or inflexible teaching methods.

· Policy and Legislation:
Several UK policies shape inclusive practice:
· Children and Families Act 2014 – requires schools to support pupils with medical conditions.
· SEND Code of Practice (2015) – emphasises person-centred planning and educational access.
· Supporting Pupils with Medical Conditions in School (DfE, 2017) – mandates Individual Healthcare Plans and staff training.
These policies collectively aim to ensure continuity of education, reasonable adjustments, and a duty of care. However, research suggests that policy implementation varies widely across schools, often due to limited staff time, training, or confidence (Blackburn, 2021).

Implications
· Positive and Negative Implications:
Effective inclusion promotes academic stability, emotional wellbeing, and social belonging. When schools implement flexible teaching, communication spaces, and personalised support, children with chronic illnesses demonstrate improved attendance, engagement, and resilience (Melo et al., 2020). Inclusive environments also reduce stigma and foster peer understanding.
However, inclusion is not without challenges. Teachers often report insufficient training on medical needs, leading to anxiety about managing conditions such as epilepsy or diabetes (Denny et al., 2021). Schools with limited resources may struggle to sustain inclusive practices, resulting in inconsistent provision.
Furthermore, some children experience "partial inclusion," where they attend school physically but are excluded from activities due to safety concerns, fatigue, or misconceptions about their condition.
Examples and Case Studies
· Illustrative Examples:
A UK case study of children with Type 1 diabetes found that inclusion improved significantly when schools adopted Individual Healthcare Plans and ensured communication between parents, nurses, and teachers (Fitzgerald et al., 2019). Conversely, a study of children with chronic fatigue syndrome showed that lack of flexibility in attendance policies led to prolonged disengagement and academic decline (Whitehead, 2020).
These examples demonstrate that inclusion is effective when implemented holistically, but detrimental when applied inconsistently or superficially.

Connections to Other Themes
· Interconnections:
This theme links closely with:
· Theme 2 – Collaboration between Education and Healthcare: Inclusion relies on strong communication with medical professionals.
· Theme 3 – Teacher Training and Confidence: Teachers’ understanding of chronic illness directly affects inclusive practice.
· Theme 4 – Environmental and Curriculum Adaptations: Adjustments are practical expressions of inclusion.
Together, these themes build a comprehensive picture of how schools support children with chronic illnesses.

[bookmark: _Toc213058159]4.4 – Theme 2 – Digital Inequity and Barriers to Access

Definition 
· Definition:
Digital inequality refers to the uneven distribution of access, skills, and opportunities associated with digital technologies (Gunkel, 2021). It extends beyond simple device ownership to include disparities in broadband connectivity, digital literacy, and the ability to meaningfully engage with online resources. In the context of contemporary research, the term also captures structural issues such as socioeconomic disadvantage, geographical limitations, and institutional underinvestment (Robinson et al., 2020). These elements collectively shape individuals’ online participation, influencing how effectively they can access information, public services, or educational content.
Background Information
· Historical/Contextual Background:
The concept of digital inequality emerged during the late 1990s as governments and scholars began recognising the social divide created by rapid technological advancement (Warschauer, 2004). Early debates centred on the “digital divide,” primarily understood as a gap in device ownership. Over time, researchers emphasised that access alone was insufficient; users also needed relevant skills and contexts to benefit (van Dijk, 2020). The evolution of public services into online platforms such as healthcare portals, education systems, and welfare applications has intensified the impact of digital inequality, making digital participation increasingly essential for everyday life (Helsper, 2021).
Impact on Research Question
· Relevance to Title/Research Question:
This theme has direct relevance to the research question because digital inequality affects individuals’ ability to engage with the phenomenon being studied. Whether the topic concerns young people, health users, vulnerable adults, or service access, unequal digital engagement shapes outcomes, behaviours, and experiences (Seifert et al., 2021). If the research question focuses on perceptions, barriers, or effectiveness of digital interventions, this theme is central in explaining why outcomes differ across demographic groups. Understanding digital barriers therefore helps clarify whether challenges arise from technology itself or from broader social and economic disparities.
Statistical Information
· Data and Statistics:
Recent statistics continue to demonstrate the significance of digital inequality. For example, the UK Office for National Statistics reported that approximately 6% of UK adults remain non-internet users, with higher rates found among low-income, older, or disabled groups (ONS, 2023). Additionally, households in the lowest income bracket are four times more likely to experience digital exclusion compared to high-income households (Good Things Foundation, 2022). These figures highlight the persistence of structural inequality despite widespread digitalisation. Controversies arise around whether digital exclusion is a temporary generational issue or a long-term socioeconomic divide, with growing evidence supporting the latter view (Hargittai et al., 2022).
Theories, Policies, and Legislation
· Theoretical Framework:
Van Dijk’s (2020) Resources and Appropriation Theory is highly relevant to this theme; it argues that digital inequality results from differences in personal, social, and positional resources. This theory helps explain how structural disadvantages intersect with digital access. Additionally, Social Capital Theory suggests that insufficient digital engagement restricts individuals’ ability to build networks, access information, and participate in civic life (Putnam, 2000). These theories support the argument that digital inequality is deeply embedded in broader social structures, rather than being a purely technological issue.
· Policy and Legislation:
In the UK, policies such as the Digital Skills Partnership (2017) and the UK Digital Strategy (2021) aim to reduce inequalities by improving broadband access and promoting essential digital skills. Legislation such as the Online Safety Act and Equality Act 2010 indirectly affects digital participation by ensuring safer and more equitable access to digital environments. However, critics argue that policy interventions often prioritise infrastructure over addressing deeper socioeconomic barriers, limiting their effectiveness (Lloyds Bank, 2023). This creates a policy gap where increased provision does not automatically translate into equal participation.
Implications
· Positive and Negative Implications:
Reducing digital inequality can improve access to education, public services, employment opportunities, and social participation (Helsper, 2021). When individuals gain digital skills and reliable access, they are better able to navigate online systems, engage with digital platforms, and improve personal outcomes. In research contexts, understanding digital barriers allows for the development of more inclusive strategies and service interventions.

On the other hand, persistent digital inequality can reinforce existing societal disadvantages. Those without adequate access or skills may face increased difficulty in accessing essential services, leading to poorer outcomes (Seifert et al., 2021). In research, failure to consider digital barriers could result in a skewed interpretation of findings, as digitally engaged populations may be overrepresented. This has implications for policy recommendations and intervention design.
Examples and Case Studies
· Illustrative Examples:
A commonly cited example is the shift to digital-only schooling during the COVID-19 pandemic. Students without devices or stable internet access suffered significant educational setbacks compared to peers with full digital support (Andrew et al., 2020). Similarly, healthcare case studies show that patients lacking digital literacy are less likely to use online appointment systems or remote consultations, contributing to inequality in service uptake (Greenhalgh et al., 2021). These examples illustrate how digital barriers have real-world implications that directly connect to the research question.
Connections to Other Themes
· Interconnections:
This theme links closely with Theme 1, which explored digital engagement and motivation. Individuals may be motivated to use digital platforms, yet without reliable access or adequate skills, their engagement remains limited. Digital inequality also connects to later themes, such as digital wellbeing or system usability, because structural barriers often shape user experiences and digital outcomes. Understanding these interconnections reinforces the multidimensional nature of digital participation and contextualises how multiple factors influence the research question.
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Definition 
· Definition:
Digital wellbeing refers to the psychological, emotional, and behavioural effects of digital technology use on individuals and communities (Mascheroni et al., 2023). The term captures both positive and negative outcomes, including stress, cognitive overload, social connection, and digital balance. It also encompasses concepts such as screen fatigue, digital overload, and technology-mediated stress, often termed “technostress” (Ayyagari et al., 2011). These components help explain how individuals experience and respond to digital environments, particularly when digital engagement is required for education, employment, or social participation.
Background Information
· Historical/Contextual Background:
The emergence of digital wellbeing as a research domain can be traced to the early 2000s when scholars began to examine how constant connectivity affected mental health (Tarafdar et al., 2007). With the widespread adoption of smartphones and social media, concerns about screen time, addiction, and attention fragmentation became prominent. More recently, digital wellbeing became a central topic during the COVID-19 pandemic, when remote work, online learning, and digital services dramatically increased daily screen time (Meier & Schäfer, 2022). These developments created new expectations and pressures surrounding digital engagement, raising concerns about burnout, anxiety, and digital dependency.
Impact on Research Question
· Relevance to Title/Research Question:
This theme directly relates to the research question because psychological responses to digital technologies significantly shape users’ engagement and behaviour. If individuals experience digital fatigue or stress, they may be less motivated or less able to use digital platforms effectively (Büchi & Festic, 2023). For research topics involving access to online services, education, or communication, digital wellbeing provides an essential lens for interpreting why some users engage consistently while others struggle. The theme also reveals the quality not just the quantity of digital participation, making it central to understanding digital experiences and outcomes.
Statistical Information
· Data and Statistics:
Recent studies indicate that digital wellbeing challenges are widespread. For example, a 2023 UK survey found that 76% of adults reported experiencing digital fatigue, particularly when using multiple digital platforms for work and daily tasks (Deloitte, 2023). Similarly, the Royal Society for Public Health found that 70% of young adults feel that excessive screen time contributes to anxiety and disrupted sleep (RSPH, 2022). These statistics illustrate the scale of digital wellbeing concerns. Some researchers argue that digital overuse is a societal issue facilitated by persuasive design features in apps, while others argue that wellbeing outcomes depend more on individual usage patterns (Meier & Reinecke, 2021). This ongoing debate highlights the complexity of digital psychological impacts.
Theories, Policies, and Legislation
· Theoretical Framework:
Several theories support an understanding of digital wellbeing.
 Technostress Theory suggests that excessive digital demands can lead to strain, burnout, and reduced productivity, especially when technologies are complex or poorly designed (Tarafdar et al., 2007).
 Cognitive Load Theory explains that digital multitasking and notifications increase mental overload, reducing concentration, performance, and emotional stability (Sweller, 2019).
 In contrast, Uses and Gratifications Theory posits that individuals actively use digital platforms to fulfil social, emotional, and informational needs, helping explain positive wellbeing outcomes (Ruggiero, 2000).
 Together, these theories emphasise that digital wellbeing is shaped by both environmental pressures and personal motivations.
· Policy and Legislation:
Governments and organisations have increasingly recognised digital wellbeing as a policy priority. The UK’s Online Safety Act seeks to limit harmful online content, protecting users particularly young people from psychological risks. The EU Digital Services Act also aims to reduce harmful digital environments by regulating algorithmic transparency and platform accountability. Workplace guidelines, such as the EU right-to-disconnect policies, address digital burnout by limiting work-related communication outside of normal hours (Pereira et al., 2022). While these policies promote healthier digital environments, critics argue that enforcement is inconsistent, and many measures fail to tackle the root causes of digital overload (Büchi & Festic, 2023).
Implications
· Positive and Negative Implications:
Digital engagement can promote psychological wellbeing by supporting social relationships, providing access to mental health resources, and enhancing educational and personal development (Valkenburg et al., 2022). When used intentionally, digital tools can empower users, reduce isolation, and support resilience. For research contexts, understanding these benefits helps highlight how digital platforms can enhance user experiences when properly designed and supported.
However, poor digital wellbeing can limit users’ ability to engage meaningfully with digital services. High levels of technostress may reduce motivation, increase avoidance behaviours, and lead to frustration or withdrawal (Ayyagari et al., 2011). In settings such as online learning or public digital services, wellbeing challenges can amplify inequalities by disproportionately affecting individuals with fewer coping resources or digital skills. Ignoring psychological impacts in research could lead to incomplete or inaccurate interpretations of user behaviour.
Examples and Case Studies
· Illustrative Examples:
Several case studies highlight the influence of digital wellbeing on user experiences. Research during the pandemic found that university students experiencing digital fatigue reported lower engagement, poorer academic performance, and reduced satisfaction with online learning (Nadler, 2020). In healthcare, patients using digital health apps reported that frequent notifications and complex interfaces created anxiety, reducing their use of remote monitoring tools (Greenhalgh et al., 2021). These cases demonstrate that digital wellbeing directly affects digital participation and can moderate the effectiveness of digital interventions.
Connections to Other Themes
· Interconnections:
Theme 3 strongly overlaps with Theme 1 (Digital Engagement and Motivation) because psychological wellbeing shapes willingness to use digital platforms. It also connects closely with Theme 2 (Digital Inequality), as individuals with lower access or skills may be more vulnerable to technostress and burnout. These interconnections highlight that digital participation is multidimensional, influenced by structural, emotional, and experiential factors. Recognising these relationships strengthens the analysis by showing that digital wellbeing is not an isolated issue but linked to broader digital ecosystems.
[bookmark: _Toc213058161]4.6 – Chapter Conclusion

This chapter has presented the key findings from the thematic analysis, drawing together insights from the reviewed literature to explore the major themes relevant to the research question. Each theme examined in depth highlighted different but interconnected aspects influencing the topic, demonstrating how factors such as engagement, inequality, and wellbeing shape overall experiences and outcomes. By analysing recurring patterns and synthesising evidence from multiple sources, the chapter showed how these themes collectively contribute to a deeper understanding of the issues at the centre of the dissertation.
The discussion also emphasised important relationships between the themes, illustrating how they overlap and interact to influence user behaviour, accessibility, and the broader digital or educational environment. This interconnectedness reinforces the value of a thematic approach, allowing for a nuanced interpretation that goes beyond isolated findings.
The following chapter will build on the insights presented here by providing a critical evaluation of current literature in relation to the dissertation’s focus. In doing so, Chapter 5 will examine the strengths, limitations, and gaps within existing research, clarifying how the findings from this chapter align with or challenge wider academic perspectives. This transition ensures a coherent progression from analysis to critical reflection.





[bookmark: _Toc213058162]CHAPTER 5 – Conclusion and Recommendations

[bookmark: _Toc213058163]5.1 – Overall Conclusion

This dissertation explored how chronically ill children are supported within educational settings, examining historical, theoretical, international, and UK specific contexts to develop a comprehensive understanding of current provision.
The findings highlighted that while awareness and policy frameworks have strengthened over time, significant disparities in practice remain. The thematic analysis demonstrated recurring challenges around educational inclusion, professional collaboration, and consistent wellbeing support, emphasising the complex and multifaceted needs of chronically ill learners.
The central aim to evaluate how educational settings support children with chronic illnesses was addressed through systematic review and thematic evaluation. Each research objective was met: key terminology was defined, contextual background examined, and thematic findings analysed in relation to the wider literature. The study demonstrated that although schools are increasingly guided by inclusive principles, implementation varies due to resource inequalities and differences in staff training. Overall, the research confirms that progress has been made, but more consistent, holistic, and collaborative approaches are still required to ensure meaningful inclusion for chronically ill pupils.
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[bookmark: _Toc213058165]5.2.1 – Recommendation 1 - Strengthen Multi-Agency Collaboration Between Education and Health Services
Rationale
A key finding in the research is that effective support for chronically ill children depends heavily on coordinated input from health, education, and family stakeholders. Strengthening multi-agency collaboration ensures schools receive accurate, timely medical advice and individualised guidance, enabling them to implement appropriate adjustments (Moss, 2021). When communication between services is consistent, children experience smoother transitions and fewer disruptions in their education (Wainwright et al., 2019).
Proposed Actions
· Establish regular scheduled communication between schools and healthcare professionals (e.g., termly review meetings).
· Introduce digital health education communication platforms enabling secure updates between NHS staff and school SENCo teams.
· Provide staff training on multi-agency working protocols.
Barriers and Limitations
One major barrier is the time and resource constraints faced by both schools and healthcare providers. Teachers already manage significant workloads, making frequent communication difficult. Similarly, NHS staff may not have designated time for school liaison work (Wilkinson and Nairn, 2020).
Another limitation is inconsistent inter-agency protocols across different local authorities, leading to variable quality of collaboration.
Overcoming Barriers
· Local authorities can provide designated “medical needs coordinators” to streamline communication.
· Schools can embed multi-agency communication into existing SEND review processes to minimise additional workload.
· National guidance should be strengthened to standardise expectations for health–education cooperation.


[bookmark: _Toc213058166]5.2.2 – Recommendation 2 - Improve Teacher Training on Chronic Illness and Inclusive Practice
Rationale
Many teachers report feeling underprepared to support chronically ill pupils, lacking both medical understanding and confidence in creating appropriate classroom adjustments (Strand, 2020). Improved training would enhance staff competency, reduce misconceptions, and promote more consistent support across schools. Training can also help teachers better recognise fluctuating symptoms and the impact of treatment on learning (Long and Appleton, 2021).
Proposed Actions
· Integrate training on chronic illnesses into initial teacher education (ITE) programmes.
· Offer ongoing professional development sessions led by healthcare professionals or condition-specific charities (e.g., Asthma UK, Diabetes UK).
· Develop accessible online modules for staff, reducing time pressure and offering flexibility.
Barriers and Limitations
One significant barrier is limited school budgets, which may restrict access to external training programmes. Teachers may also perceive medical-focused training as beyond their remit, leading to low engagement (Beckmann, 2021). Additionally, chronic illnesses vary widely, making it difficult to provide training that addresses every condition adequately.
Overcoming Barriers
· Schools can collaborate with charities that offer free or low-cost training resources.
· Government funding streams could prioritise SEND-focused teacher development.
· Training should focus on principles of inclusive practice, rather than condition-specific knowledge, enabling teachers to respond flexibly to varied needs.


[bookmark: _Toc213058167]5.2.3 – Recommendation 3 - Enhance Flexibility in Curriculum Access and Attendance Policies
Rationale
Chronically ill children often experience fatigue, treatment-related absences, and fluctuating health that affect their ability to participate in traditional schooling routines (Peters and Jordan, 2022). Flexible curriculum and attendance policies such as remote learning opportunities, personalised timetabling, or hybrid models can prevent academic disadvantage and reduce stress (Sharpe and Palfrey, 2021).
Proposed Actions
· Schools should provide remote learning tools for students during periods of illness or hospitalisation.
· Implement flexible timetables allowing students to attend part-time or access specific lessons.
· Ensure alternative assessment methods are available for pupils unable to complete standard tasks.
Barriers and Limitations
A key barrier involves digital inequality not all pupils have access to appropriate devices or stable internet at home. Schools may also struggle to manage flexible timetables while maintaining staffing levels and curriculum continuity. Additionally, some teachers may be resistant to flexible models due to concerns about fairness or workload (Turner, 2020).
Overcoming Barriers
· Local authorities can provide digital equipment loans or subsidies for families in need.
· Schools can adopt timetable management software to maintain consistency.
· Staff training should emphasise that flexibility is an equality measure, not an exception, aligning with inclusive education principles.
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