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Chapter one

Introduction to thesis 
What biopsychosocial impacts affect infectious diseases? Looking at the increasing levels of infectious diseases throughout Wales during the years of 2010 and 2019, and how these are affected by the biopsychosocial impacts of today’s society. George Engel’s vision of the biopsychosocial model was first introduced in 1977 (see diagram 1), signifying the importance of being able to understand an individual’s medical condition is by looking further than the biological factors and considering the psychological and social aspects of the individual (Frankel, Quill and McDaniel, 2003, p.1). In agreement to Fankel, Quill and McDaniel Suls and Rotherman (2004) highlights that the development of linking biological, psychological and social factors has made a breakthrough over time, although the full potential is yet to be discovered. Therefore, the basis of this thesis is to research how biopsychosocial factors impact on how infectious diseases are spread. Firstly, to acknowledge the importance of biopsychosocial and provide a better understanding is to break down each aspect separately; firstly, according to Collins Dictionary (2019) the term biological relates to the development of cells that live in the bodies of living things. As stated in the Cambridge dictionary, (2019) psychological associates feelings, emotions and behaviours through the human mind. The Guardian, (2019) identifies Sociology as relating to economic, environmental and cultural contributions and how they shape an individual’s behaviour and beliefs in their family and work life. By applying the biopsychosocial model and considering all aspects this would provide a better diagnosis, treatment and care plan for individual patient care. ‘Biology can effect psychology, which can affect social well-being’ each connection of all the factors cause different situations for different people (Study.com 2019).








Diagram 1
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www.physio-     pedia.com/Biopsychosocial_Model (bibliography for ref)

The oldest infectious disease to be found through history is Hansen’s Disease better known as Leprosy, evidence of the disease was found in human remains dating back over one hundred thousand years ago (Norman, 2015) (See Diagram 2). Baylour College of Medicine (2020) was a useful source of information stating that since 1970 there have been 40 new confirmed diseases with the latest disease known as Zika virus which was first recorded in the Island of Yap in 2007. Infectious diseases are pathogens that can present themselves as either a bacteria, virus, parasite or fungi; these can be spread either through contact from one person to the other or through the air, water or food. There are also zoonotic diseases which usually infect animals, but this can still pass on to humans through consumption and touch (The World Health Organisation (WHO) 2019). Correl. R, (2019) explains that an infectious disease has no limits or boundaries once an individual is diagnosed with an infectious disease, the infectious disease will either be communicable- which is an infectious disease that is contagious and can be spread through either air, water or contact; a non-communicable disease will only affect the individual and con not be transferred to another individual. 
An epidemiologist establishes the outbreak of diseases, monitors how many people are infected and who is most likely to be at risk by comparing different populations; then putting in place-controlled measures to help contain the disease from spreading and eliminate it from the community. To achieve this, Infectious diseases are monitored through Prevalence: how many individuals within the community are showing symptoms of the health issue. Incidence: how often these symptoms are developing within the community. Morbidity: which is living in a diseased state. Mortality: which measures how many deaths are caused by the health issue. These figures provide the epidemiologists with facts to establish whether the infectious disease needs to be classed as an epidemic which is when a large number of people in one community suffer with the same disease or a pandemic – which is an epidemic in a number of communities around the world (Hernandez, J,B,R., and Kim, P,Y 2019).
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Background of problem statement 10% (1000)

What is the question I am trying to answer? (333)

In todays society infectious diseases are no longer the leading cause of death, due to childhood vaccinations being introduced, there are more children reaching adult hood and living a longer life. Therefore, over time infectious diseases from childhood have become a thing of the past and today, Chronic diseases are the leading cause of death in adulthood. (Dye, C. 2014). Research carried out by the World Health Organisation (2015) warn that the challenges and increasing concern that infectious diseases will have to public health globally are due to the overuse of antimicrobial medication, mutated DNA or genes allowing these diseases to become resistant to treatment. Changes in society, and a lack of infection prevention and control programmes, theses targets are needing to be addressed to help combat these changes to the way infectious diseases change. The World Health Organisation (2019) back up this research and extend it by adding that due to a reduced uptake with childhood immunisation after the link to Autism scare, the impact humans have on climate change and the way individuals live in today’s world has a strong influence on such diseases that still plaque every country around the world. Looking at the scale of current infectious diseases the World Health Organisation and Centres for Disease Control and Prevention are currently working with Local authorities worldwide to tackle the Global emergency of the recent outbreak of novel Coronavirus (2019-nCOV), the coronavirus was first discovered in Wuhan, China towards the end of December 2019; to date the Coronavirus outbreak have been reported and confirmed in twenty four Countries. (The World Health Organization 2020). On a lower scale, in 2019 a small community in Wales have had an outbreak of Tuberculosis (TB) but by carrying out community screening the outbreak is under control and public health wales are looking to eradicate the disease form the community (Public Health Wales 2020). Whilst looking at these diseases along with Leprosy; one of the worst diseases recorded in history, the research will include the main source of the outbreaks along with recommendations made to prevent future outbreaks.




What is the problem I am trying to solve? (333)

Mortality rates according to the Office for National Statistics (2017) show that both male and females are now living longer than what they did one hundred years ago (see diagram 3a and 3b). Over time there has been a breakthrough in medical research, science and education, providing a better understanding and knowledge of infectious diseases; how they are spread to other individuals and appropriate ways to control further contamination to individuals.  The statistics recorded for infectious disease being the main cause of death in the twentieth century, show that with the introduction of child immunisation in the 1940’s greatly reduced the number of childhood diseases that killed thousands of children in previous years (Vanderslott, S. Dadonaite, B. Roser, M. 2019) (see diagram 4). Over the decades many professionals looked into the cause and spread of infectious diseases, which at the time were considered and dismissed by the next professional at a later date, but in truth they all played a part in shaping the future beliefs on eliminating infectious diseases. Edwin Chadwick (1800-1890) carried out research and investigations which led to the New poor Law Act 1834 exclaiming that better drainage, water supplies and ventilation in all properties would make people healthier. John Snow (1813-1858) linked the London Cholera outbreak to a local water pump, with the backing of parliament the handle of the pump was later removed. William Farr (1807-1883) Known for setting up the system to record deaths in greater detail including providing statistics and analysis for deaths through populations, lifestyle and locations, he also dismissed John Snows claims to Cholera being waterborne, claiming that it was spread through the air. It was only at the 1866 outbreak of Cholera, Farr believed John Snows theory of the disease being spread through water. Florence Nightingale (1820-1910) introduced professional training standards and her strict hygiene regime throughout the Crimean War, refusing to allow soldiers to die from infections due to poor standards of cleanliness. Florence Nightingale went on to open a training school for Nurses to improve hygiene standards, reducing the number of infections caught in hospitals (Science Museum 2020). 
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Diagram 3b
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National Statistics (2017) https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/causesofdeathover100years/2017-09-18 


Diagram 4
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Vanderslott, S. Dadonaite, B. Roser, M. (2019)

















What is the evidence, does this even exist or is relevant to the current issues? (333)

The research and evidence provided throughout this thesis will cover the biopsychosocial impacts on infectious diseases and how social growth and development have mutated diseases and prevalence within the United Kingdom (UK), whether there is a gap in the research and if the focus on hygiene and sanitation needs to be re-addressed. With many changes in society over the decades; do the same control and preventions measures provide 
Individuals with enough protection and preventions to old and new infectious diseases, like they did in the 1900’s. Looking at the factors of social impact, climate change, treatments and immunisations which all relate to the return of historical diseases; the presence of new diseases and how new DNA and genes allow the disease to mutate in a century where these diseases should be non-existent within society. With an ever-increasing population the social impact and extra demand for food, water and housing are just a few factors that contribute to the spread, mutation and resistance of infectious diseases. With the social strains and pressures to climate change introduced from social impacts, worldwide there are increasing concerns on the impact humans are having on planet. Many infectious diseases are now found in places they have never been traced to in previous years due industrialisation and global urbanization. With these infectious diseases mutating there is more of a resistance to treatment. Immunisations on the National Health-service has been made widely available to all children across the UK since the 1940’s (People’s History NHS 2019). After many parents refusing to vaccinate their children against childhood diseases due to a scare of linking Autism to vaccinations, what impact have this had on children and have there been an increase to any of these diseases returning.












Justification 3%-(300) (why you have chosen your topic, how you have defined the boundaries and limitations of your work)
What biopsychosocial impacts affect infectious diseases? When the world was plagued with infectious diseases, changes to laws and legislations allowed society to change by providing individuals with better sanitation, hygiene, water and sewers, waste disposal and educating
them to clean to help prevent the spread of disease. These policies were suitable to match that century and some of the diseases were completely eradicated and others were treated through a medical breakthrough in penicillin and immunisations. Moving forward a couple of centuries’, the same control and prevention measures are still in place, they worked in past century so why would they not work in today’s society. With society being so advanced are all the new challenges facing the spread of old infectious diseases and different strains of old diseases along with new diseases being considered, people live in a cleaner more hygienically conscious society with up to date rubbish disposal, maintained sewers and water supplies, no overcrowding in accommodation and more locations to reside at. Have all these been accounted for; and what risk do they have on the community. Acknowledging these changes 
allow for better prevention and control measures to be put into place to help reduce the risk of communities being affected with infectious diseases. To date there I have not come across any research readily available on over sanitising and infectious diseases, all-though there is research available on the impact the human race has on climate change and re-emerging and emerging of infectious diseases. For the cleaner generation we live in, infectious diseases are increasing and by carrying out research studies could be crucial to new medical interventions
and vital to the health and social care challenges individuals are faced with in today’s society.



( what and who will benefit from it , i.e who phw)












Aim and objectives 2% (200) -( end this chapter with ONE aim and between 4-6 objectives)

The aim of this thesis is to research how the biopsychosocial impacts affect infectious diseases, to achieve this I will: -
· Research the effects of infectious diseases through human intervention, organisational and professional involvement
· Research all the evidence available on how biopsychosocial impacts affect infectious diseases, looking at the positive and negative results 
· Does biopsychosocial impacts have more of an effect on the prevalence of infectious diseases and evaluate the strongest evidence
· To answer all questions and provide recommendations where possible.
The second chapter of this dissertation provides an overview of the methods used in obtaining the research needed and highlight any case studies or gaps within this topic area.
Chapter three of this dissertation includes the impact biopsychosocial affects have on infectious diseases through three main approaches and evidence to confirm whether more research is needed to be carried out or if there is no significant reason to follow the path of biopsychosocial impacts on infectious diseases.

















Chapter two
Methodology
Brief overview of process
I will collect information
This is secondary research

I will use a search sheet
Refinements to searching




Methods
To collect information about the topics of interest a literature review was conducted…..
What is a literature review?

Using casp to filter papers

Ethics 
All ethical considerations were understood and adhered to by the original aurthors of the works 






























Chapter Three (4000) words
Literature Review

Casp checklist – highest scoring papers

Thematic method - identify a topic that relates to two or more articles, talk about the topic analyse the papers and evaluate perspective 

Introduction to chapter
The emergence of new infections and the re-emergence of others are inevitable. They are a consequence of several



























Emerging and re-emerging diseases (Subheading 1) (1000) research article 1 and 2
Start heading with TB outbreak (Diagram 5)
Diagram 5
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Gov.UK (2019)

Houses of Parliament Parliamentary Office of Science and Technology (2017) states that over the last sixty years approximately two thirds of emerging infectious diseases are Zoonotic with seventy percent of humans being infected by wild animals.
Currently, there is a Global emergency due to the novel Coronavirus (COVID-2019), the coronavirus was first discovered in Wuhan, China towards the end of December 2019. Coronavirus is very common, to date there are seven different strains of the virus being monitored; with the most recent strains being MERS-CoV (Middle East respiratory syndrome) discovered in 2012 and SARs-CoV (Severe acute respiratory syndrome) discovered in 2002. One thing that these diseases have in common with each other is that they are all passed from animals to humans, classing them as a Zoonotic disease (World Health Organization 2020). To date this global state of emergency has currently affected one hundred and four (104) Countries, with one hundred and nine thousand, three hundred and forty-three (109,343) cases confirmed, with three thousand, eight hundred and nine (3,809) deaths reported globally, all reported deaths are people with pre-existing conditions. China has the most confirmed cases currently at eighty thousand, eight hundred and fifty-nine (80,859) cases compared to just two hundred and seventy-seven (277) confirmed cases in the United Kingdom, of which only four of these cases are here in Wales (these figures are correct at time of writing 08/03/2020) (see diagram 6). The World Health Organisation, Public Health, National Institute for Health and Care Excellence, and Centres for Disease Control and Prevention are all working together to help control, monitor and prevent further spread of the disease. Majority of confirmed cases have all had a link to a place where there is an outbreak of nCov- 2019 or to a person that have returned from one of the affected arears. However, there are a few cases of the disease being reported without any specific links to location or direct contact to a person that is already infected. All though these statistics are changing on a daily basis it has already proven that good hygiene levels and isolation is working to reduce the spread of the disease, especially in the countries that have been on lock down to control the spread of the virus.  With media reports suggesting a conspiracy theory in relation to Dean Koontz 1981 Nonfictional thriller -The eyes of Darkness. “In around 2020 a severe pneumonia-like illness will spread throughout the globe, attacking the lungs and the bronchial tubes and resisting all know treatments” (Koontz 1981). unfortunately there is no treatment as yet for nCov-19, with recommendations made to good hygiene levels and self-isolation (NHS 2020), Another part of the book continues “ They call the stuff ‘Wuhan-400” because it was developed at their RDNA labs outside the city of Wuhan, and it was the four-hundredth viable strain of man-made microorganisms created at that research centre” (Koontz 1981). Roberts (2020) elaborates that although these comparisons are eerie in line with the symptoms and locations, that is where the similarities end. Wuhan-400 is linked to a biological weapon with a one hundred percent death rate, coronavirus is spreading and the death rate is increasing but to date the vulnerable and people with underlying health conditions are the ones mostly at risk of the virus being fatal. 
Diagram 6
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World Health organisation (2020)


















Social impact and climate change (Subheading 2) research article 3 and 4
Social impact has changed over the years, with the population of humans and animals growing rapidly each year, therefore, behaviours and lifestyles from individuals’ impact on the health and well-being of not only the community but also the country.
in 1800 the human population worldwide was 990 million, compared to today’s population of 7.8 billion (World population clock 2020), with an estimated figure of twenty quintillion animals roaming the planet (Wonderopolis 2020). With the growth in population also comes with more traveling and immigration, in 1950 there was only twenty-five million travelling worldwide and in 2018 this rose to 1.4 billion travellers worldwide, statics show that in 2020 this will increase again to 2 billion (travel trends 2019) 
Carried down from chapter one – more info provided on statements made.

Include pollution levels for china being at the lowest due to the lock down of china streets.
Diagram 7
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Roser, M. (2020).


Hygiene/Over sanitizing (Sub Heading 3) research article 5 and 6





Overview of each heading 
Description 
evidence























Immunisations research article 7
The first vaccination was discovered in 1796 for smallpox, according to Famous Scientists (2020) Edward Jennar, who was an English Doctor carried out an experiment on an eight year old boy, by injecting him with the pus from a cowpox blister, after a mild reaction to the cow pox injection had settled Jenner injected the young boy again, but this time with variolous material (Fluids taken from a person recently infected with smallpox), amazingly smallpox did not present itself in the young boy. Edward Jenner was fascinated with the olde folk tale of milkmaids being immune to smallpox after having a mild infection of cowpox. Edward Jenner not only came up with a vaccination that went on to protect society and eradicate smallpox, but he fought hard to prove his theory and after twenty-three experiments one of which was carried out on his eleven-month-old son, Edward Jenner published a paper with his findings. In the year 1840, seventeen years after Edward Jenner’s death the vaccination was finally accepted by the medical establishment and ordered to be the main vaccination for smallpox immunity. Ironically whilst Edward Jenner was proving that the vaccination worked, Edward lost his son, wife and two sisters to tuberculosis (Riedel. S, 2005). over the years more medical breakthroughs seen an increase in vaccinations being discovered (See Diagram 8). 

Diagram 8
[image: ](Gov.uk 2019)

Since the 1940’s there were vast amounts of vaccination programmes available, these provided the government foundations for implementing healthcare services to children. In 1948 when the National Health Service was fully established they obtained the provisions to provide childhood immunisations free of charge which seen the levels of incidences caused by childhood diseases decrease. Upon the launch of the new NHS there were also a considerable amount of new diseases requiring more vaccination programmes being introduced, as the centuries went vaccinations were changing. 
The past nineteen years as seen the focus moving from infectious diseases and more towards biological and bioterrorism since 2001 , it is also believed that smallpox was a possible bioterrorism agent during the French-Indian war (1754-1767), where propositions were  considered  to use smallpox to eliminate the hostile enemy but, today this still remains questionable along with the beginnings of smallpox which is missing in early history. With vaccinations being more readily available to the public, speculation, panic and social anxiety set in with questions raised about the side effects these immunisations were having on the children. These concerns were not only with parents but with the government; who believed that it was un-necessary interfering and being overprotective ‘the nanny state’. Peoples history NHS (2019). Due to reports of the MMR vaccine being linked with Autism, Vaccination uptake declined (see diagram 9) causing the United Kingdom to lose the ‘Measles free status’ (see diagram 9a) this decrease in the uptake of the MMR is a direct result of the discredited link to Autism in the late 1990’s (Taylor. P, 2019). 
[image: ]Diagram 9











Nuffield trust (2020)
[image: ]Diagram 9a
Nuffield trust (2020)
Although the uptake for the Measles, Mumps and Rubella (MMR) vaccination have increased since the decline in the late 1990’s, 2010 The Lancet withdrew the paper damming the MMR vaccine, since then uptake have increased all-though it is still below the national average recommended by the world health organisation (Nuffield trust 2020). 
Studies conducted by Taylor B, Miller E, Farrington CP, et al. (1999) and Macdonald. H, Henderson. R, Oates. K, (2004) looking at both studies, firstly, to examine the stigma of autism related to the MMR vaccination and secondly, why uptake is still below set the national levels. Results showed that through recorded records of the age at  diagnosis, the age when first report was made about concerns in development and dates recorded to when the new vaccination post 1988 were received; in comparison to the same details recorded when Measles, Mumps and rubella were given in single vaccinations pre 1988 provided no change in the number of Autism trends recorded. Even though these results recorded that Autism was not linked to the MMR vaccination, the uptake was still low, with the highlands having one of the lowest recorded uptake results, a survey was carried out to determine why parents were not immunising children. Through a questionnaire to 288 doctors, 88 staff nurses, 72 health visitors and 241 parents, for the ones that did respond to the questionnaire the results revealed that the medical professions not only lacked education on the side effects of the vaccination, but was not confident to discuss the side effects with parents, some still linked the vaccination with autism and crohn’s disease. Both doctors and nurses still favoured the single vaccinations, whilst parents felt that the NHS were biased on the information provided, there were concerns over the safety of the vaccine and most of all as a parent felt more patronised to vaccinate their children through scaremongering rather than empowering them to do so. Whilst professionals would like to receive further education on the side effects of vaccinations parents are happy to follow the beliefs of the experts.
With the way vaccinations are administered, there have also been some vaccinations that are no longer required in the UK, such as the Tuberculosis vaccination, this was stopped in the uk
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Findings and gaps in literature 
Methodological weaknesses identified
Conclusion
· You will need to read your seven most valid journal articles as well as all of the wider literature and reading around your topic
· How can they be used to answer the question?
· Rather than present all of this datat in one written paragraph, divide it into subheadings
· Where you can, include all seven articles and as much wider reading as possible underneath each sub heading 
· For this you should utilise your supervisor as much as possible 
· You will then need to talk about the gaps in the research:
· What has not been studied in the field?
· How up to date is the research:
· How falsifiable is the evidence?


































Chapter Four
Conclusions and Recommendations
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Global number of child deaths per year — by cause of death

Shown is the number of children younger than 5 years who died in a year. The height of the bar shows the total number of deaths with colored
sections showing the number of children who died of diseases that are wholly or partially preventable by vaccines.
The number of child deaths for which there are vaccines available declined from 5.5 million deaths in 1990 to 1.8 million deaths 27 years later.
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