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[bookmark: _Toc215087364]Abstract 
This dissertation evaluates the impact of environmental factors on asthma in children and teenagers in England in terms of air pollution, quality of houses and climate change. 
Based on the qualitative secondary research design, the investigation summarised the evidence provided by the scholarly literature, governmental reports, and population health data published between 2014 and 2025. Thematic analysis indicated four major determinants, which include outdoor air pollution, indoor environmental conditions, climate-related triggers, and policy responses. The evidence shows the socioeconomic inequality to enhance the exposure to the environment, resulting in uneven health outcomes of children residing in poverty-stricken regions. The study utilized the Social Determinants of Health and the Bioecological Model of the Environment in explaining the interaction between the environmental and social systems. 
It concludes that childhood asthma is a medical and environmental justice problem, which needs multi-sectoral policy change. The paper suggests that housing, environmental, and public health policies should be incorporated in an equity-based approach to ensure cleaner air and healthier homes and equitable outcomes in England across all children.
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[bookmark: _Toc215087365]Chapter 1: Introduction
[bookmark: _Toc215087366]1.1 Introduction
Asthma is a fairly common chronic disease in children and adolescents in the United Kingdom, and more than 1.1 million young citizens already have this disease (Asthma + Lung UK, 2024). It is also inflammatory, and breathing becomes hard, 4.2.2 Critical Analysiare22lso hard as the air passages are constricted. There has been an increase in concern over the last couple of years about asthma determinants that include the environment in which people live, especially the urban cities of England, where there have been higher incidences of air pollution, as well as poor housing conditions and environmental climatic stress factors.
In this dissertation, the study will examine the environmental aspects in the context of asthma development and advancement in the youths aged between 0-18 years. It deals with the manipulable environmental precipitants, the outdoor air pollution (e.g. nitrogen dioxide and particulate matter), the indoor hazards (e.g. damp and mould), and the more general climatic conditions. The latter is disproportionately affecting the socioeconomically disadvantaged children, but the state of affairs can lead to even more unbalanced health.
The main goal of the study is to have a more improved understanding of the impacts of environmental exposures on the outcomes of asthma related to the youth within England and to determine the current public health responses. The project idea will use a secondary research methodology, whereby academic articles, government data, and policy documents prior to the last decade will be used. It can be expected that this dissertation research will inform certain actions and policy improvements in the area of the prevention and treatment of asthma in England.
Lastly, the project is connected to the more general discourses on environmental justice and health in children and the necessity of ensuring effective policymaking in the health and social care sector is equitable (Izah et al., 2024; Orlovic et al., 2024).

[bookmark: _Toc215087367]1.2 Definitions and Terminology
To make this dissertation as readable as possible, some of the key terms on this research will be based on should be defined.
Asthma is a long-term inflammatory airway condition manifesting in difficulty breathing. It also occurs during childhood and can continue into adulthood. Wheezing, shortness of breath, a feeling of tightness in the chest, and cough are such symptoms that can be observed during the day or night or early in the morning (Cleveland Clinic, 2024).
The environment in this case consists of outdoor and indoor exposures or exposures that could affect the health of an individual. This covers vehicle emissions (pollutants identified as NO 2 and PM 2.5) and industry pollution, along with indoor harm that comprises mould, damp, and improper airflow in residential premises (WHO, 2024).
Children and teenagers refer to people between the ages of 0-18 years of age in this project, which is in tandem with the definition provided by the NHS and the UK policy regarding paediatric and adolescent age groups.
Air pollution has been described as the presence of pollutant substances in the media the air, gases, particulate matter, and other substances that may adversely impact human health (WHO, 2024). The main pollutants considered in this paper are nitrogen dioxide and fine particulate matter.
The quality of housing means the living conditions in the residential premises, that is, such gauges as insulation, ventilation, damp or mould, and overcrowding (Zuber et al., 2023).
Thematic Analysis: Findings in this dissertation are to be analysed through the application of thematic analysis. It can entail seeing this repetition of patterns or concerning so-called themes in the variety of academic and non-academic sources, which contribute to formulating a clearer picture of the topic (Ahmed et al., 2025).
Acronyms that will frequently appear in the dissertation include:
· NHS – National Health Service
· PM2.5 – Fine particulate matter smaller than 2.5 micrometres
· NO₂ – Nitrogen Dioxide
· DEFRA – Department for Environment, Food and Rural Affairs
These definitions are vital to maintain consistency and avoid ambiguity in the analysis and discussion.

[bookmark: _Toc215087368]1.3 Rationale for Research
Asthma among children has emerged as another urgent problem in public health, especially in urban England, where air pollution and housing problems are both concentrated. It is also demonstrated that the concentration of air pollution is worse in the deprived areas, and children living in such areas are subject to poor housing conditions, which results in higher hospitalisation with asthma-related diagnoses (Grant and Wood, 2022; Holden et al., 2023).
Despite the considerable amount of work performed regarding asthma management, there are not many studies performed in the UK which would deal with the role of environmental determinants in defining the consequences of asthma. It is that gap that the proposed dissertation is attempting to fill by modifying the association between environmental stress factors and social inequalities in order to amplify the severity of childhood asthma (Orlovic et al., 2024; Paciencia et al., 2022).
The research is also timely owing to the new anxieties about the quality of indoor air, climate change, and housing standards. Children are also spending more of their days indoors, and bad ventilation, mould, and dampness of homes exacerbate respiratory symptoms (Holden et al., 2023). Also, climate-related triggers such as rising temperature, humidity, and pollen are also strongly recognised asthma provocateurs (Sampath et al., 2023; Kelly et al., 2023).
This project will assist in designing more inclusive prevention patterns and equity planning of the population health by revisiting the adequacy of current policies.

[bookmark: _Toc215087369]1.4 Aim and Objectives
Research Aim
This study aims to research the influence of environmental conditions on the prevalence of asthma in children and teenagers and the severity in England.
Research Objectives
To characterise and examine the prevalence of asthma in children and adolescents in England.
· To describe and discuss the prevalence of asthma in children and adolescents in England.
· To examine the environmental factors (e.g. air quality, housing, urban/rural environments) and the outcome of asthma in this age group.
· To present evidence-based recommendations to improve the prevention and management of asthma using environmental interventions.
These will be the goals that will inform the organisation of the literature review and the thematic analysis of other chapters.

[bookmark: _Toc215087370]1.5 Conclusion
This introduction chapter has explained the context, vocabulary, purpose, and aim of the dissertation. The fact that youths and adolescents in England are affected by asthma is a clear challenge, and this can be attributed to an increase in environmental problems and health disparities. The suggested research proposal aims to provide a reflection of how environmental factors identify asthma among young populations and the analysis of the adequacy of policy responses. The research will provide evidence-based and practical information to health and social care professionals through a critical approach of secondary analysis. Chapter 2 will also present a background analysis of the topic in detail, presenting a detailed history, theoretical, and international background.


[bookmark: _Toc215087371]Chapter 2: Background and Analysis
[bookmark: _Toc215087372]2.1 Introduction
In this chapter, the author provides the background knowledge and contextual background, which is necessary to comprehend the environmental factors that contribute to the incidence of asthma in children and teenagers in England. This is to determine the larger scope of childhood asthma in history, theory, and the world, and how the factors have contributed to the present-day practice, policies, and other health responses regarding this issue.
In this section, the journey over which asthma has grown to become a known childhood disease and the significance of environmental health in the discussion of a population family will be traced. It will subsequently bring up some main theories and conceptualisations that apply to environmental health and management of chronic diseases, including the Social Determinants of Health and the Bioecological Model. With this historical and theoretical background in place, the research becomes relatively capable of examining the environmental relations with asthma in a clear and evidence-based perspective.

[bookmark: _Toc215087373]2.2 Historical Background
Asthma has experienced drastic changes in perception and treatment throughout the past century. Until the late 20th century, when the volume of hospitalisation and the more comprehensive knowledge of its diagnosis became the norm, it was a small or psychosomatic problem, but only then did it become a widespread chronic disease (Cleveland Clinic, 2024; WHO, 2024).
It was the time of the Great Smog of London in 1952 and the next Clean Air Act (1956) in the UK, which became a turning point in environmental health policy (Britannica, 2024; Kelly et al., 2023). Those events demonstrated the relationships between respiratory disease and pollution. In the course of time, the agencies focused on monitoring the pollution into the environment started to monitor such pollutants as nitrogen dioxide (NO2 ) and fine particulate matter (PM 2.5), which have become established as asthma-inducing factors (WHO, 2024; Izah et al., 2024).
Since the 1990s, epidemiological authors have stated that there has been tremendous growth in the diagnosis of paediatric asthma, particularly in urban zones that were densely populated (Pham et al., 2024; Grant and Wood, 2022). This increased focus on housing, green spaces, and urban density is a contributory factor. The contribution of climate change has also been emphasised recently, as the heat, pollen levels, and humidity are reported to be the major causes of asthma exacerbation (Kelly et al., 2023; Adams and Knuth, 2024).
The historical trend indicates how asthma has evolved to become a low status in the context of understanding to recognised health priority in the population in terms of evolved medicine, environmental awareness, and policy change.

[bookmark: _Toc215087374]2.3 Theoretical Background
Environmental factors that affect asthma require the theoretical background of health science and social policy. There are some important frameworks that are important in the interpretation of data, as well as in the formation of interventions in the field of public health. They are the Social Determinants of Health (SDH), the Bioecological Model by Bronfenbrenner and the Health Belief Model (HBM).
The Social Determinants of Health (SDH) model is dedicated to the description of the influence of the social, economic, and environmental environment on the results in health (MacDonald and Dixon, 2022). The given model may be applied in the situation when it is possible to see the disparities in asthma, and the possibilities are packaged by the interaction of factors (level of income, level of education, level of housing, and level of neighbourhood safety). Children who grow up in deprived environments commonly experience a mixture of the stressors of both indoor and outdoor environments, such as exposure to moulds as well as traffic-related air pollution, which further predisposes them to asthma (Pacincia et al., 2022). The SDH tool is supportive of a policy-level response beyond individual behaviour to macro factors relating to structural disparities.
The Bioecological Model of Human Development, as developed by Bronfenbrenner, is another common theory with a systems perception of the diverse world of the environment of a child and their influence on their response (Simply Psychology, 2025). This model includes several concentric circles, namely the immediate microsystem (e.g., home and school setting) to the exosystem (e.g., local air quality legislations), and the macrosystem (e.g., national legislations). Applying the model to the case of asthma, it is possible to see how the combination of daily exposure to air pollutants, social spheres, and policy aspects can determine health outcomes. In the same case, we can have a child who attends a school situated near a busy road and whose surroundings are continuously subjected to air pollution of poisonous elements. The environment of the child is not safe, and this confirms the unequal health inequalities unless there are local emissions (exosystem) that the policies are able to handle successfully (Izah et al., 2024).
The Health Belief Model (HBM) is another tier that takes into account the manner in which individuals think of the perception of a health threat and their response to it (Alyafei and Easton-Carr, 2024).
With respect to asthma, the model aids in the understanding of family response to environmental warnings or medical recommendations. In illustration, the family might know that indoor dampness is connected to the greater risk of asthma and can do nothing about it because of the insecurity in their house, or the uncooperative attitude of landlords. Such a gap between health education and practice implies additional issues within the macrosystem that should be addressed through policies.
All these theoretical frameworks not only put the data collected within the frames of this study into perspective but also provide a strong argument to consider not only the immediate environmental factors but also the systemic contribution of the environment to the development of childhood asthma.

[bookmark: _Toc215087375]2.4 International Context
Asthma is a global health issue that has approximately 262 million sufferers in the entire world, one of them being over 14% of 6-7-year-old children (WHO, 2024). The condition presents itself as a uniform one in other continents, but assumes various forms in its severity, management, and also in its impact on the health of the population. The comparison of the situation in England and the situation in the world will be analysed to give another perspective on the best practices and policy gaps.
Research conducted in countries such as the United States and Australia has found that children who are exposed to ample urban pollution have an increased risk of contracting asthma. The research in New York and Los Angeles confirms the possibility of similar associations between exposure to diesel emissions and the hospitalisation rates of children residing in low-income areas (Grant and Wood, 2022). Just like England, such cities have been implementing monitoring toolsets and clean-air zones to curb the amount of emissions, yet asthma remains one of the leading causes of absenteeism in the schools of both states.
Conversely, the Scandinavian countries have one of the lowest rates of asthma hospitalisation in Europe, with Sweden and Finland as frontrunners. Their response to the issue is early environmental education, high housing standards, and child-friendly urban design. The countries have invested a bit in green cities, more stringent indoor air policies, and increased ventilation of schools and homes (Kivistö, et al., 2025). Also, the national respiratory health campaign is integrated into school curricula so that young people are advised to protect their health and raise awareness as early as possible.
The developing countries usually have a different set of problems. In some regions of Sub-Saharan Africa or South Asia, asthma is undiagnosed because there are not many healthcare facilities and scarce monitoring of pollution. Nevertheless, the fast urbanisation and industrialisation within those areas have led to the further deterioration of air quality, which contributes to the rise of respiratory diseases such as asthma as a new health issue of the population (Faniyi et al., 2024). India, as an illustration, has found that asthma is more prevalent among school-going children in urban areas due to the growth of vehicle emissions and the burning of biomass fuels.
These comparisons around the world help to bring out two key points: one, that no matter where one is located, environmental exposures affect asthma, and two, that environmental proactive policies can greatly mitigate the impact of asthma. Although England is regarded as a high-income nation, there are still areas of poor housing, a hot zone of pollution, and health hazards increasing because of the climate. Through learning about other examples in the world, especially ones focusing on child-centred urban planning and strict environmental control approaches, can be used to develop more efficient interventions in the UK.

[bookmark: _Toc215087376]2.5 National/UK Context
Asthma remains among the prevalent chronic illnesses among children in the UK; over 1.1 million children receive treatment (NHS England, 2024; Asthma + Lung UK, 2024). Despite being nationally covered by the NHS, asthma remains one of the significant primary causes of hospitalisation and avoidable mortality amongst children.
The outdoor air pollution is one of the most vital environmental triggers. Among the emissions of traffic, particularly, there are NO2, PM 2.5, which are extremely concentrated in London, Birmingham, and Manchester. According to DEFRA reports, the children studying in schools located within 150 metres of high-traffic roads are unfairly exposed to pollutants (Khreis, 2018; Orlovic et al., 2024).
There are also critical risks that cannot be found outdoors. Poor ventilation and poor insulation are the cause of damp and mould in many older UK homes. All these conditions are closely linked with asthma attacks, especially in children who reside in social housing (Holden et al., 2023; Zuber et al., 2023). Low-income housing families do not have the influence to pursue repairs, which generates a health disparity cycle.
Asthma management has also been made difficult due to climate change. It is more likely that the emergency hospitalisation of asthma will correlate with the extension of the pollen seasons, temperature increase, and the increase in humidity (especially in disadvantaged communities) (Afrouz, 2024; Sampath et al., 2023).
The UK government has implemented measures such as the Clean Air Strategy (2019) and the ultra-low emission zone in London (ULEZ). Even though such efforts can be regarded as a step towards the right direction, critics note that such enforcement is uneven and vulnerable groups are falling behind (Izah et al., 2024; Adams and Knuth, 2024). To the same extent, new housing projects are being built with more ventilation requirements, yet millions of children continue to live in bad housing units. 
The problem of awareness has been addressed through such public education campaigns as Every Breath Counts by the NHS, although funding and implementation are inconsistent across the regions (NHS England, 2024; Holden et al., 2023). A more consistent, equitable approach is needed to reduce environmental inequalities in asthma outcomes.

[bookmark: _Toc215087377]2.6 Summary
This chapter has provided a thorough backdrop on the viability of environmental revelation of asthma in kids and adolescents, in England and the world over. The historical part followed the transformation of asthma into the concept of a key illness, due to the trend of growing pollution, urbanisation, and social inequality. Theoretical approaches, including Social Determinants of Health and the Analysis of the Bioecological Model, were presented to describe the essence of environmental, policy, and individual-level factors' interaction when impacting asthma outcomes.
Comparative international experiences, asthma being a global problem, some of the countries with well-developed environmental and public health plans, such as Sweden and Finland, have better results concerning their national goals because of the front-to-back prevention plans, better housing, and health consciousness in the communities. The third problem that developing countries have to overcome includes a lack of healthcare services and infrastructure, but they still acknowledge the increasing toll that asthma is taking because of urbanisation and air and water pollution.
The case scenario of the UK revealed that even with the available infrastructure of public health and the monitoring that is ongoing monitoring, England still has a big problem. Children in developed urban and deprived locations are disproportionately impacted by air pollution, poor housing conditions, and climate change-related stressors. Whereas the ULEZ and clean air policies are there, they are not yet universal and fairly implemented.
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[bookmark: _Toc215087379]3.1 Introduction
This chapter describes the methodology of researching the role of environmental determinants like air pollution, housing and climatic conditions on asthma among children and adolescents in England. The research is based on the qualitative secondary research design, which implies that it examines pre-existing academic and policy literature to identify trends and gaps in knowledge.
Such an approach will be in line with the general purpose of the study, that is, to comprehend the influence of environmental exposures in young people on asthma results and propose enhancements to the policy in the field of public health. The chapter outlines the research design, search strategy, data collection and analysis, ethical considerations, and how reliability, validity, and potential limitations were handled in order to make logical and clear findings (Ahmed, 2024).

[bookmark: _Toc215087380]3.2 Research Design
[bookmark: _Toc215087381]3.2.1 Research Approach
The secondary research design based on a qualitative research approach was selected due to the effective method of exploring the topic without the need to gather new primary information (Akcam, et al., 2019). This design will enable the researcher to screen and synthesise the information from past academic, governmental, and clinical sources (Cheong et al., 2023). It particularly applies in research on health and social care, where ethical and practical limitations are applied; therefore, primary data on asthmatic children cannot be compiled.
The secondary approach allows viewing the current evidence in the perspective of other areas, such as environmental science, epidemiology, and social policy (Costa, 2024). It will also make sure that the data is from a credible source and peer-reviewed, which will make the study more credible.
This approach is beneficial in that it provides the opportunity to determine national trends and policy concerns in England by relying on previous studies rather than conducting new interviews or surveys. It thus directly contributes to the research purpose as it links evidence regarding the environmental conditions with asthma outcomes in children.

[bookmark: _Toc215087382]3.2.2 Philosophical Orientation
The research adheres to an interpretivist paradigm, and it presupposes that comprehending health concerns requires interpreting meanings and relations existing in both social and environmental situations (Burns et al., 2022). Interpretivism is a completely different approach to positivist methods, as the former is based on numerical generalisations, whereas the latter concerns the context of the data (Ikram & Kenayathulla, 2022). This is in accordance with the purpose of the dissertation, which is to examine the interaction of the environmental and social factors to determine their effect on asthma (Acharya, 2024).
The qualitative design is also appropriate in this study since it gives flexibility in investigating complicated relations like the use of poor housing, traffic emissions, and inequality in child health (Edwards, 2020). The interpretations of the existing studies allow the researcher to identify patterns which explain the impacts of environmental systems on well-being and not just the measurement of the variables.

[bookmark: _Toc215087383]3.3 Search Strategy
[bookmark: _Toc215087384]3.3.1 Databases and Sources
This chapter describes the methodology employed in conducting the research on the effects of environmental determinants of air pollution, housing, and climatic conditions on asthma among children and adolescents in England. The research is based on a qualitative secondary research design, i.e., it will study previously published academic and policy materials to identify patterns and gaps in knowledge (Nyanchoka, et al., 2019).
This approach facilitates the overall purpose of the study, which is to comprehend the manner in which environmental exposures influence the results of asthma among the youths and to propose a way in which the policy of health policy can be improved (Murrison, et al., 2019). The chapter presents the research design, search strategy, data collection and analysis, ethical standards, as well as how the aspects of reliability, validity, and potential limitations were managed to guarantee logical and transparent results (Ahmed, 2024).
The systematic search was conducted in March and July 2025. Publications that were published after 2014 and up to 2025 were taken to ensure that the articles remained relevant. The databases and repositories used were the following:
• PubMed
• ScienceDirect
• Google Scholar
• NHS Evidence
• WHO and DEFRA repositories
• Asthma UK + Lung and Public Health England data.
Grey literature, like government and policy reports, was also included to take into account the current interventions in the field of public health (Heath et al., 2022). Such a combination of scholarly and institutional literature will serve to make sure that both theoretical and practical views are represented.

[bookmark: _Toc215087385]3.3.2 Search Terms
The combination of the keyword and Boolean operators was used to get extensive results:
(childhood asthma) AND (air pollution) AND (nitrogen dioxide) AND (PM 2.5) AND (housing quality) AND (indoor air) AND (mould) AND (climate change) AND (temperature) OR (pollen) AND (England) OR (UK).
Only peer-reviewed and open-access studies were filtered on English-language studies.
English-language studies, peer-reviewed studies and open-access studies only were filtered.

[bookmark: _Toc215087386]3.3.3 Inclusion and Exclusion Criteria
	Criteria
	Inclusion
	Exclusion

	Population
	Children & teenagers (0–18 years)
	Adults (> 18 years)

	Focus
	Environmental impacts on asthma (air, housing, climate)
	Purely clinical or genetic studies

	Location
	England or UK-wide
	Studies outside Europe unless comparative

	Date Range
	2014 – 2025
	Studies before 2014

	Type of Source
	Peer-reviewed journals, policy reports, official datasets
	Non-reviewed blogs or non-empirical essays


Initially, 68 sources were identified, out of which 34 high-quality sources were chosen after screening, and their relevance was checked.
[bookmark: _Toc215087387]3.4 Data Analysis Method
[bookmark: _Toc215087388]3.4.1 Thematic Analysis Approach
Thematic analysis was used to conduct the analysis of the identified studies, as the process suggested by Braun and Clarke (2019) includes six steps. The reason why this approach is selected is that it can be used to establish recurrent patterns of qualitative data and systematise the difficult information into major themes that provide answers to the research question.
The six steps were:
1. Familiarisation: Studying all chosen literature to get content and context.
2. Preliminary Coding: Underlining the recurrent concepts, i.e., air pollution, housing quality, and climate triggers.
3. Theme Development: Grouping away codes that are linked together into broad categories
·  The air was polluted, and there was respiratory inequality.
·  Housing inequality and indoor environment.
·  Asthma triggers and climate change.
·  Public health response equity.
4. Checking Themes: Making sure that every theme was a clear representation of the data.
5. Defining and Naming Themes: Sharpening out the explanations and making certain that each theme was tied to the general purpose.
6. Writing Up: Relating themes to theoretical frameworks, including the Social Determinants of Health (SDH) and the Bioecological Model.
Practical example: “Traffic emissions, school proximity, and urban air zones were brought together in one larger theme, which was the Outdoor Air Pollution and Respiratory Inequality. This shows how themes were achieved through interpreting codes.
This process suits the interpretivist perspective in that the process pays attention to meanings and relationships instead of measurement. It also enhances the transparency since every stage of the analysis was recorded (Ahmed et al., 2025).


[bookmark: _Toc215087389]3.4.2 Analytical Rationale
There is a selection of a qualitative synthesis over a statistical meta-analysis since the studies used employ various designs and indicators. The focus was on attracting meaning and trends as opposed to the calculation of effect sizes (Nakagawa et al., 2023). This methodology is comparable to the interpretivist philosophy and enables the research to encompass both social and policy viewpoints in addition to scientific findings.

[bookmark: _Toc215087390]3.5 Ethical Considerations
However, it was an ethical study when secondary data was used, even though it did not involve human subjects.
· Data Integrity: Data have only been included that are trustworthy, peer-reviewed and publicly available.
· Transparency: Every source was cited properly in accordance with the UWTSD Harvard style.
· Compliance with Original Authors: Information that was used was not private or unpublished, as the UK Data Protection Act (2018) and university regulations of academic integrity dictate.
Since the project did not involve any primary research, it did not need any formal ethical approval by the university.

[bookmark: _Toc215087391]3.6 Reliability, Validity and Limitations
[bookmark: _Toc215087392]3.6.1 Reliability
Reliability is a concept related to qualitative secondary research, which can be described as a quality of consistency and traceability of decisions made during the analysis (Haq et al., 2023). The reliability of this study was ensured by:
• Documenting the search strategy/ inclusion criteria.
• Accessing familiar and recognised databases.
• Recording, coding, and theme-formation procedures (Braun and Clarke, 2019).
By taking these steps, another researcher will be able to go through the same procedure and draw similar conclusions.
[bookmark: _Toc215087393]3.6.2 Validity
Triangulation of multiple types of data (academic articles, governmental reports, NGO evidence) was used to warrant the validity by providing multiple views on the issue (Campbell, et al., 2020). This eliminated personal bias and gave a more comprehensive picture as it compared international and national data.

[bookmark: _Toc215087394]3.6.3 Limitations
Even though the process was rigorous, there are still certain limitations:
· The original studies were beyond the control of the researcher, in terms of quality and accuracy.
· Differences in data formats reduced inter-source comparison.
· The data on the environment might be a bit outdated due to publication delays.
· Interpretation bias: There is a low chance of this occurrence since coding and theme development can be biased by the researcher.
This awareness of boundaries is crucial and will bring transparency regarding the scope of the study.

[bookmark: _Toc215087395]3.7 Summary
This chapter has outlined the approach that was employed to investigate environmental determinants of asthma in children and teenagers in England. The qualitative secondary design enabled a contextual and profound analysis through systematic data gathering and thematic interpretation. The selected method is congruent with interpretivism, which is more about meaning in general and not numerical generalisation. Triangulation and documentation were used to maintain reliability and validity as well as ethical principles.
Even though the method relies on the available publications, it is suitable and plausible to achieve the research objective. The following chapter reveals the findings and thematic analysis, which demonstrate how the combined effect of environmental, social, and policy factors contributes to the prevalence and outcomes of asthma in children in England.

[bookmark: _Toc215087396]Chapter 4: Findings and Thematic Analysis
[bookmark: _Toc215087397]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 the prevalence and severity of asthma in children in accordance with the social Determinants of Health (SDH) model.

[bookmark: _Toc215087398]4.2 Theme 1: Outdoor Air Pollution and respiratory Inequality
[bookmark: _Toc215087399]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 in hospitalisation and emergency visits of 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: _Toc215087400]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% 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: _Toc215087401]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: _Toc215087402]4.3 Theme 2: Indoor Housing Conditions and Health Inequality
[bookmark: _Toc215087403]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: _Toc215087404]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: _Toc215087405]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. This type of policy intervention, such as the Homes (Fitness for Human Habitation) Act 2018, failed to become particularly successful in regard to implementation (legislation.gov.uk, 2018). The intersectional answer to this question is a multi-sector solution, which incorporates the health services, the housing authorities, and the local councils.

[bookmark: _Toc215087406]4.4 Theme 3: Change in Climate and Triggers of the Seasons
[bookmark: _Toc215087407]4.4.1 Key Findings
Climate change is a new environmental health issue when it comes to managing asthma. According to Kelly et al. (2023) and Adams and Knuth (2024), warmer temperatures and more frequent seasons of pollen and humidity have led to the rise of asthma attacks and hospitalisation of children.
The data given by Asthma + Lung UK (2024) has shown that the rate of asthma-related A&E visits has increased by 15% during warmer seasons, and the statistics of DEFRA (2024) prove that the urban heat level grows in cities such as London or Birmingham.

[bookmark: _Toc215087408]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: _Toc215087409]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 (Urrutia-Pereira, et al., 2022). 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: _Toc215087410]4.5 Theme 4: Public Health Policy and Equity Response
[bookmark: _Toc215087411]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: _Toc215087412]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.
Theoretically, 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 spilt over to a microsystem reality schools, homes, and communities (Izah et al., 2024).

[bookmark: _Toc215087413]4.5.3 Thematic Insight
A fair policy action entails the combination of environmental health and social policy. To ensure that environmental justice has become one of the primary aspects of the child health strategy, a cross-sectoral partnership between DEFRA, NHS England, and local councils could be developed. The evidence-based policymaking and continuous monitoring of the environment are the sustainable improvement.


[bookmark: _Toc215087414]4.6 Cross-Theme Synthesis
Various insights come out in all four themes:
· The forces of the environment, such as pollution, housing, and climate, are not independent and exist in combination with each other.
· Inequality: The mediating factor of asthma is socioeconomic status, a medical and social illness.
· 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: _Toc215087415]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: _Toc215087416]
Chapter 5: Discussion
[bookmark: _Toc215087417]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: _Toc215087418]5.2. The interpretation of the important findings
[bookmark: _Toc215087419]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 (Wolfe, et al., 2021). 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: _Toc215087420]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: _Toc215087421]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: _Toc215087422]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 a 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 neighbourhoods get their fair share of the pollution reduction, housing, and outreach programmes in education.
[bookmark: _Toc215087423]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: _Toc215087424]5.4 Implications on Public Health and Policy
[bookmark: _Toc215087425]5.4.1 Health Promotion and Education
Educational efforts like Every Breath Counts have been useful in educating people, but require more regionalisation. 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 behaviour.
[bookmark: _Toc215087426]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 (Miller, et al., 2021).
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: _Toc215087427]5.4.3 Environmental Justice and Monitoring
Child-centred indicators should be used to monitor the environment to prioritise vulnerable communities, hence equity (Ippolito, 2022). 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: _Toc215087428]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: _Toc215087429]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: _Toc215087430]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.

[bookmark: _Toc215087431]6. Conclusion
[bookmark: _Toc215087432]6.1 Introduction
This is the final chapter of the dissertation that summarises conclusions on the important findings of the research and reflects on the implications of the same on the theory, practice, and policy, and also gives evidence-based recommendations on how childhood asthma outcomes in England can be improved The main aim of the study was to establish the relationships between the environmental determinants (air pollution, quality housing and climate change) and the social and policy determinants to affect the prevalence of asthma in children and teenagers. The theoretical value of the study is also mentioned in the chapter and suggests future directions of research.
[bookmark: _Toc215087433]6.2 Summary of Key Findings
The results of the current research point out that the problem of both environmental exposures as well as social inequalities combined determines the prevalence and severity of asthma among children in England. The most significant environmental determinant of asthma is air pollution, especially as a result of nitrogen dioxide (NO 2) and fine particulate matter (PM 2.5). The highest exposure rates are in high-population cities, where children who live close to the high roadways are exposed to a significantly higher risk. These spatial inequalities mirror structural inequalities that are centuries old and indicate that environmental risks are not all-around, but they are geographically concentrated in socioeconomically disadvantaged neighborhoods (DEFRA, 2024; Orlovic et al., 2024).
The condition of indoor housing was also seen toneighbourhoods be a key determinant. Those houses with no or inadequate ventilation or mouldy were always linked to asthma exacerbation, and children in low-income or rented housing were the most vulnerable (Holden et al., 2023; Zuber et al., 2023). Although the Homes (Fitness for Human Habitation) Act 2018 has reinforced the law, it has not been consistently enforced. In a like manner, the increased role of climate change, such as increased length of pollen seasons, heatwaves, and humidity, has intensified respiratory distress, especially where there is poor access to green space and cooling systems (Kelly et al., 2023; Adams and Knuth, 2024).
These trends indicate that asthma in children is not purely a clinical or a genetic disease but one that is very closely interconnected with environmental and social factors. The findings confirm the opinion that the effective treatment of asthma must be invoked in the change of the interventions on the individual level to broader-scale environmental and policy changes.
[bookmark: _Toc215087434]6.3 Theoretical Contribution
The combination of the Social Determinants of Health (SDH) framework and the bioecological model developed by Bronfenbrenner offered a powerful conceptual framework for the interpretation of the multifactorial essence of childhood asthma. The SDH model showed that the combination of socioeconomic status, residential housing, and environmental conditions identifies exposure and vulnerability, and the Bioecological Model provided a description of interactions among these factors at different ecological levels, the household and community, through policy and society.
This two-theoretical framework improved knowledge with the association of micro-level events, including exposure to indoor allergens, and macro-level regimes of governance and inequality. It also supported the idea that asthma management cannot be effective through medical interventions only; it has to be a concerted effort across all sectors, including housing, the environment, education, and the policy of government on health.
[bookmark: _Toc215087435]6.4 Policy and Practice Implications
The study has major implications for the governance of the health of the population in England. Recent efforts, such as the Clean Air Strategy (2019) or the Every Breath Counts campaign, are moving in the right direction by increasing awareness and decreasing the level of pollutants in some locations. Nonetheless, their influence is not evenly distributed, especially in low-income territories where the implementation and distribution of resources are minimal.
A more coherent and balanced policy must be taken. Regulating the environment must be clearly informed by the principles of health equity, such that pollution control initiatives are not limited to the major cities, but they include the small towns and the peripheral communities (Safougne Djomekui, et al., 2025). Housing reforms should solve the chronic issue of damp and mould by undertaking routine inspections, auditing air quality, and raising the standards of ventilation of social accommodation.
Meanwhile, the practitioners in the field of health should work in partnership with the schools, community organisations, and the local councils to increase the number of asthma education and prevention programmes. Integrating the issue of respiratory health knowledge into school curricula in the way that has been observed in Scandinavian countries may enable children and families to better recognise and cope with triggers (Kivistö et al., 2025). The built environment would be actively designed to promote respiratory wellbeing by ensuring that all the environmental and urban planning decisions are enhanced with health consideration, the so-called Health in All Policies approach (WHO, 2024).
The results also mention the significance of inter-agency cooperation. The NHS, DEFRA, and housing authorities should liaise on a coordinated basis with shared data systems to identify the high-risk areas and provide resources, respectively. Clinicians should not be left alone to handle asthma care since environmental health officers and social workers are also necessary to cover both medical and environmental aspects of the disease.
[bookmark: _Toc215087436]6.5 Limitations and Future Research
Though this dissertation is very thorough, as secondary research was conducted, it was constrained by the fact that it relied on existing data. The discussion was based on the validity and comprehensiveness of the published materials, which might not be reflective of the recent trends in the issues of air quality and housing policy. England was also the specific area that the study concerned, and hence, results may not be entirely generalised to Scotland, Wales, or Northern Ireland.
The future studies could utilise a mixed-method research design, which would merge the quantitative and qualitative measures of air pollution and the qualitative description of the experience of the families in question, providing a more comprehensive picture of the experience. Longitudinal studies would also prove useful in determining the effect of exposure to the environment at early stages of life on the progression of asthma into adulthood. Moreover, one would assess the effectiveness of interventions like ULEZ or housing reform policies in the long term to inform future policy.
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	✅ Saved?
	Author & Year
	Title
	Summary
	CRAAP Notes
	File Name / Link to Source 

	 Yes
	 Adams, K. & Knuth, C. (2024)
	 The effect of urban heat islands on pediatric asthma exacerbation: How race plays a role
	 Explores how urban heat and inequality increase pediatric asthma attacks.
	 Current (2024); Peer-reviewed; Relevant to climate–health link.
	 Adams_2024_UrbanHeatAsthma.pdf

	 Yes
	DEFRA (2024)
	Air Quality in the UK: 2023 Annual Report
	Annual UK report tracking national air quality, pollutants, and health impacts.
	Current government source; Authoritative; Highly relevant.
	DEFRA_2024_AirQualityUK.pdf

	 Yes
	Orlovic, M. et al. (2024)
	Environmental, healthcare and societal impacts of asthma: A UK model-based assessment
	Quantifies economic and health costs of asthma in the UK.
	Current; Peer-reviewed; High reliability.
	Orlovic_2024_AsthmaImpact.pdf

	 Yes
	Holden, K., Lee, A., Hawcutt, D. & Sinha, I. (2023)
	The impact of poor housing and indoor air quality on respiratory health in children
	Investigates housing-related environmental triggers of childhood asthma.
	Peer-reviewed; Relevant; UK-based; Reliable (Breathe Journal).
	Holden_2023_PoorHousing.pdf

	 Yes
	Zuber, M., Khosla, C. & Javed, N. (2023)
	Housing conditions and their impact on health of residents
	Links damp, ventilation, and mould to increased respiratory illness.
	Current; Peer-reviewed; Valid for environmental determinants.
	Zuber_2023_HousingHealth.pdf

	 Yes
	Kelly, G. et al. (2023)
	The impact of climate change on asthma and allergic-immunologic disease
	Examines climate-related exacerbations of asthma globally.
	Peer-reviewed; Current; Relevant; Reliable (Springer).
	Kelly_2023_ClimateAsthma.pdf

	 Yes
	MacDonald, C. & Dixon, L. (2022)
	Social and Environmental Determinants of Health
	Academic textbook explaining SDH theory and health inequality.
	Authoritative text; Theoretical reliability; Highly relevant.
	MacDonald_2022_SDH_Textbook.pdf

	Yes
	Simply Psychology (2025)
	Bronfenbrenner’s Ecological Systems Theory
	Summarises bioecological theory used to explain layered determinants of health.
	Current; Educational; Reputable site; Used for theoretical framing.
	SimplyPsychology_2025_Bronfenbrenner.html

	Yes
	NHS England (2024)
	Every Breath Counts: Childhood Asthma Programme
	National programme improving paediatric asthma management and prevention.
	Government-backed; Reliable; Highly relevant policy source.
	NHS_2024_EveryBreathCounts.pdf

	Yes
	Royal College of Physicians (2024)
	Every Breath We Take: The Lifelong Impact of Air Pollution – Update Report 2024
	Details updated evidence on air pollution’s effects on UK child health.
	Authoritative; Professional; Highly current (2024).
	RCP_2024_AirPollutionReport.pdf

	Yes
	Paciencia, I., Cavaleiro Rufo, J. & Moreira, A. (2022)
	Environmental inequality: Air pollution and asthma in children
	Assesses socio-economic disparities in exposure and outcomes.
	Peer-reviewed; Relevant; Strengthens environmental inequality theme.
	Paciencia_2022_EnvInequality.pdf

	Yes
	Public Health England (2023)
	Housing and Child Health Report
	Analyses how poor housing contributes to respiratory illness in children.
	Government source; Reliable; Context-specific to England.
	PHE_2023_HousingChildHealth.pdf

	Yes
	WHO (2024)
	Air Quality, Energy and Health
	Provides global air quality benchmarks and health policy guidance.
	Authoritative; International benchmark; Highly current.
	WHO_2024_AirQuality.pdf

	Yes
	Braun, V. & Clarke, V. (2019)
	Reflecting on reflexive thematic analysis
	Key methodological reference for qualitative analysis.
	Seminal paper; Reliable; Directly underpins methodology.
	Braun_Clarke_2019_TA.pdf

	Yes
	Kivistö, J. et al. (2025)
	Adult asthma hospitalisations decreased markedly in Finland and Sweden between 2006 and 2022
	Provides comparative European evidence for prevention success.
	Peer-reviewed; Very current; Validates UK policy implications.
	Kivisto_2025_AsthmaComparative.pdf
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	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes & Comments

	Grant & Wood (2022)
	The influence of urban exposures and residence on childhood asthma, 
	Quantitative epidemiological study
	Urban vs rural asthma comparison: UK population
	+ Strong UK dataset
– Limited indoor data
	Urban pollution is strongly associated with asthma admissions
	Air pollution; urbanisation; inequality
	Key Theme 1 source

	Orlovic et al. (2024)
	‘Environmental, healthcare and societal impacts of asthma: a UK model-based assessment’
	UK model-based assessment
	National modelling data
	+ UK-wide analysis
– Model-based estimates
	Environmental exposures drive asthma inequalities
	Asthma inequality; UK policy; environment
	Used in Theme 1 & Theme 4

	Holden et al. (2023)
	‘The impact of poor housing and indoor air quality on respiratory health in children’
	Review study
	Multiple UK studies on indoor triggers
	+ Strong indoor environment evidence
– Non-longitudinal
	Damp, mould, and poor ventilation worsen childhood asthma
	Housing; indoor air; damp; mould
	Core evidence for Theme 2

	Zuber et al. (2023)
	‘Housing conditions and their impact on health’, 

	Engineering & public health study
	Housing quality assessments
	+ Updated UK housing data
– Indirect link to asthma
	Poor-quality housing linked to respiratory problems
	Housing quality; ventilation; damp
	Theme 2 support

	Kelly et al. (2023)
	‘The impact of climate change on asthma and allergic-immunologic disease’
	Clinical/environmental review
	Global review of temperature/pollen impacts
	+ Clear climate-health pathways
– Limited UK-only data
	Heat, pollen & humidity increase asthma exacerbations
	Climate change; pollen; heat; asthma triggers
	Key Theme 3 source

	Sampath et al. (2023)
	‘Mechanisms of climate change and related air pollution on the immune system’
	Immunological review
	Evidence from climate–immune interaction studies
	+ Strong biological mechanisms
– Not child-specific
	Pollution + heat worsen airway inflammation
	Climate; air pollution; immunity
	Theme 3 evidence

	Khreis (2018)
	Early-life exposure to traffic-related air pollution and risk of childhood asthma
	PhD thesis; quantitative analysis
	Exposure modelling; UK dataset
	+ Highly detailed TRAP analysis
– Pre-2019
	Children near traffic roads have ~30% higher asthma risk
	Traffic pollution; TRAP; NO2; PM2.5
	Foundational source for Theme 1

	Afrouz (2024)
	Seasonal effects on asthma quality of life
	Master’s thesis
	Seasonal trend analysis
	+ Relevant seasonal insights
– Not UK-only
	Heat + humidity worsen asthma symptoms
	Seasonal triggers; heat; humidity
	Supports Theme 3

	Royal College of Physicians (2025)
	A Breath of Fresh Air
	Policy/health inequality report
	UK-wide respiratory data
	+ Authoritative UK report
– Not peer-reviewed
	Asthma hospitalisation is twice as high in deprived areas
	Inequality, policy gaps, and asthma outcomes
	Main Theme 4 evidence

	DEFRA (2024)
	Annual Air Pollution UK 2023 Report
	Government environmental report
	NO2 and PM2.5 monitoring data
	+ Accurate national monitoring
– Not asthma-specific
	80% of disadvantaged schools are near pollution hotspots
	Air pollution; DEFRA; UK; hotspots
	Used in Themes 1 & 3
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