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ABSTRACT  (1 page or 300 words – not included in the word count)

The abstract is a summary of the entire dissertation and is one of the final things you will complete, yet is one of the first parts of your dissertation a reader will see, therefore, be specific and explicit in your approach.  An abstract should include:

a)	The overall purpose, aim and objectives. An explanation as to why this research is important in the context of health and social care. 
b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
d)	A brief mention of the limitations and barriers which you identified within your research and how this can be impactful in practice. 
e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education and research.    
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[bookmark: _Toc9028]CHAPTER 1: Introduction
[bookmark: _Toc27261]1.1 Overview
Female genital mutilation (FGM) continues to be a major public health, human rights and safeguarding issue worldwide, despite continuous international campaigns to end it. According to the World Health Organization (WHO, 2025a), FGM refers to any partial removal of the external female genitalia or other injury to the female genital organs which is not medically necessary for the woman. While widely known for its instant physical complications, there is growing evidence that it also has significant psychological impacts such as anxiety, depression, post-traumatic stress disorder (PTSD), emotional distress, and decrease in quality of life (Reman et al., 2023; Keles et al., 2025). These psychological impacts can have a long-lasting effect throughout the childhood and into adulthood affect education, relationships, and wellbeing (O'Neill and Pallitto, 2021; Ayenew et al., 2026). Therefore, it is critical to understand the mental health effects of FGM in enhancing safeguarding, healthcare provision, and policy making.
This dissertation is a systematic review on the psychological impact of FGM on young girls. Chapter Two delves into background, theory, and policy, and the latest evidence. The methodology of the systematic review is outlined in Chapter Three. The findings and their analysis are presented in Chapter Four, and the results are discussed, recommendations made, limitations noted, and conclusions drawn in Chapter Five. 
[bookmark: _Toc25377]1.2 Definitions and Terminology 
Female genital mutilation (FGM), also known as female genital cutting (FGM/C), refers to all procedures that involve partial or total removal of the external female genitalia or any other injury to the female genital organs for non-medical reasons (WHO, 2025a). WHO (2025b) categorises FGM into four main types based on the degree of removal of tissue. The term FGM is used throughout this dissertation due to its international acceptance and to recognizese the practice as a violation of the rights of girls and women (United Nations, 2026).
Psychological effects include negative emotional, behavioural, and mental health outcomes due to traumatic experiences, such as depression, anxiety, PTSD, fear, emotional distress, and impaired wellbeing (SAMHSA, 2014; Reman et al., 2023). A systematic review is an organized research method that involves the identification, critical evaluation, and synthesis of evidence in transparent and reproducible processes (Page et al., 2021). Mental health is the state of an individual's emotional, psychological, and social well-being which affects thoughts, emotions, and behaviours (WHO, 2025c).
Frequently used aabbreviations in this study are FGM (Female Genital Mutilation), FGM/C (Female Genital Mutilation/Cutting), WHO (World Health Organization), UNICEF (United Nations Children's Fund), UNFPA (United Nations Population Fund), PTSD (Post-Traumatic Stress Disorder), PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses), and NHS (National Health Service).  
1.3 [bookmark: _Toc14008]Background and Current Context
FGM is a practice that has been occurring in many regions of Africa, the Midle East, and Asia, with many cultural beliefs, social expectations and gender norms influencing this practice over the centuries (Xu et al., 2026). While there has been a significant rise in awareness around the world in recent years, millions of girls are still exposed to risk each year (UNICEF, 2025). Various international organisations, such as WHO, UNICEF, and UNFPA, have intensified advocacy, legislation, and community measures targeted at ending FGM and promoting healthcare services for survivors (UNFPA, 2024; WHO, 2025b).
Even though there has been measurable progress, FGM continues to be a global challenge. According to UNICEF (2024), there are over 230 million girls and women worldwide who have experienced FGM. New studies have increasingly pointed to the long-term psychological impacts that survivors of child death often suffer from, such as PTSD, depression, anxiety, and emotional trauma (Keles et al., 2025; Letsoalo and Semenya, 2025). An understanding of these psychological outcomes is therefore critical for healthcare workers, policymakers, and safeguarding services who are looking for evidence-based interventions and trauma-informed care. 
[bookmark: _Toc18974]1.4 Rationale for Research / Problem Statement
While the physical effects of FGM are well established, evidence of its psychological impact on young girls is comparatively sparse and fragmented, occurring in various contexts and among diverse populations (Reman et al., 2023; Ayenew et al., 2026). Previous research are broadly different in terms of design, outcomes measured, and cultural context, making it hard to develop a broad picture of the mental health needs of survivors. This systematic review attempts to fill this gap by collating latest evidence regarding psychological outcomes, influencing factors and support interventions. The results will support evidence-based safeguarding, trauma-informed healthcare, and policy making. They can also inform the work of healthcare practitioners, social care professionals, educators, and policymakers in reinforcing prevention strategies, providing psychological support services, and recognizing important area for future research.
[bookmark: _Toc20829]1.5 Aim and Objectives
[bookmark: _Toc29565]Research Aim
The aim of this systematic review is to critically examine the psychological effects of female genital mutilation (FGM) on young girls, synthesising recent evidence on mental health outcomes, contributing factors, and support needs to inform health and social care policy, practice, and interventions.
[bookmark: _Toc12536]Research Objectives
To achieve the aim of this systematic review, the following objectives are proposed:
1. To examine the psychological consequences of FGM among young girls, including trauma, anxiety, depression, and emotional wellbeing across different settings. 
2. To analyse recent empirical evidence on how cultural, familial, and social factors influence psychological outcomes following FGM among affected young girls. 
3. To evaluate the effectiveness of current health, social care, and psychological support interventions designed to comprehensively address FGM-related mental health needs. 
4. To provide evidence-based recommendations for policymakers, practitioners, and service providers to improve prevention, safeguarding, recovery, and long-term psychological support for survivors.
[bookmark: _Toc27299]1.6 Conclusion
This chapter has explained the psychological impacts of FGM on young girls, defined the key concepts for this study, given background of the study, and provided rationale of conducting the systematic review. It has also pointed out the relevance of tackling psychological injury as well as physical effects and listed the structure of the dissertation. With the stated aim and objectives, this review aims to reinforce evidence base supporting practice and policy. Subsequent chapter contains a detailed background analysis, which draws on international and national insights, theoretical frameworks, legislation, policy, and current research evidence related to FGM and psychological wellbeing.
[bookmark: _Toc3645]CHAPTER 2 – Background Information and Analysis
[bookmark: _Toc31956]2.1 Introduction 
This chapter offers relevant background information for understanding the psychological impacts of female genital mutilation (FGM) on young girls. It creates the broader context for the systematic review by exploring the historical context of FGM, theoretical frameworks which seek to explain its psychological impacts, and the international and United Kingdom (UK) settings within which FGM is tackled. The chapter also examines the development of policy, legislation, and healthcare interventions that have influenced current perspectives on FGM as a public health as well as human rights concern. These discussions together offer the conceptual and contextual underpinnings for the systematic review, serving as a basis for better comprehension of the evidence that will follow subsequently in the dissertation and inform methodological decisions outlined in Chapter Three. 
[bookmark: _Toc848]2.2 Historical Background
Female genital mutilation (FGM) is a traditional procedure, wits roots that are older than the major world religions. Historical evidence indicates that FGM was practiced in ancient Egypt and a few parts of Northeast Africa before its introduction to other communities in Africa, the Middle East, and some areas of Asia via migration, cultureal exchange, and social customs (Xu et al., 2026). Even though its true origin is unknown, the practice became entrenched as a social norm linked to femininity, purity, marriageability, and family honour, as opposed to religious duty (Agboli et al., 2022; González-Timoneda et al., 2022). These beliefs were passed down through generations, reinforcing the continuation of FGM even in the face of increasing awareness of its negative health impacts.
In the 20th century, the focus of international community evolved from seeing FGM as a cultural activity to acknowledging it as a human rights violation and a significant public health problem (Fisaha, 2016). The World Health Organization (WHO), United Nations Children's Fund (UNICEF), and United Nations Population Fund (UNFPA) have led the way in raising awareness, conducting research, and assisting countries in implementing prevention strategies (UNFPA, 2024; WHO, 2025b). WHO clinical guidance and classification systems for FGM were a major milestone in the standardisation of diagnosis, reporting, and clinical management of FGM globally (WHO, 2025b). In more recent times, WHO's updated prevention and clinical management guideline reinforced recommendations for safeguarding, survivor-centred care and multidisciplinary interventions (WHO, 2025b).
International organisations have also played a role in shaping policies via advocacy and evidence generation. The joint UNFPA–UNICEF Programme (JUP), which was established to accelerate abandonment of FGM, has been expanding community engagement, legislative reform, and education initiatives in high-prevalence countries (UNFPA and UNICEF, 2024). There is an increasing awareness and political commitment at a global level due to the United Nations International Day of Zero Tolerance for FGM (United Nations, 2026). In the UK, safeguarding responsibilities of healthcare workers and social care practitioners have become more robust due to mandatory reporting requirements and professional guidance (RCOG, 2020; DHSC, 2024). Given the history, the scope of FGM has expanded to consider its psychological effects on girls and women, with researchers now examining its long-term effects on the psychological well-being of women and girls (Reman et al., 2023; Ayenew et al., 2026).  
[bookmark: _Toc7622]2.3 Theoretical Background
In order to understand the psychological effects of FGM, there is a need for theoretical lenses that illuminate the processes of trauma that follow adverse experiences and the broader social processes that reinforce the practice. This systematic review is grounded mainly in the principles of Trauma Theory and Social Ecological Theory, which complement each other in accounting for the psychological impacts of FGM and the cultural contexts it happens in.
Trauma Theory suggests that the severe physical or psychological experiences can overwhelm an individual's capacity to cope, leaving them with a continuing emotional, cognitive, and behavioural challenges (SAMHSA, 2014). Manifestation of trauma may include anxiety, depression, post-traumatic stress disorder (PTSD), fear, emotional dysregulation, and impaired social functioning. The procedure of FGM is common in childhood, usually performed without consent, causes pain and fear, and can be perpetuated by secrecy or social pressure, which may heighten the risk of traumatic psychological reactions (Reman et al., 2023). Trauma-informed approaches, in empirical studies, have consistently been used when analysing the symptoms, emotional distress, and long-term mental health impacts of FGM survivors (Keles et al., 2025; Virk et al., 2025). For this reason, Trauma Theory offers a relevant framework for explaining the long-term psychological effects that many girls suffer from after FGM. Nonetheless, its main drawback is its focus on individual psychological responses, while paying less attention to the broader cultural and social contexts that can affect the practice as well as survivor's recovery (Zoromba et al., 2024).
Social Ecological Theory is complementary to Trauma Theory by acknowledging that health behaviours are shaped by the interplay of factors at individual, interpersonal, community, and societal levels (Center for Substance Abuse Care, 2014). Concerning FGM, family norms, culture, peer pressure, gender gap, and community validation play a crucial role in sustaining the practice (Agboli et al., 2022; Xu et al., 2026). Research investigating survivors lived experiences shows that psychological wellbeing is influenced not only by the traumatic event itself, but equally by social acceptance, stigma, discrimination, and access to culturally appropriate healthcare (Evans et al., 2019; González-Timoneda et al., 2022). Thus, Social Ecological Theory has been used to inform the development of prevention programmes that focus on family, community, health systems, and policy-making levels instead of on individual attitude alone.
These theories have been widely expressed in systematic reviews and qualitative studies on FGM. The findings of Abdalla and Galea (2019), O'Neill and Pallitto (2021), and Letsoalo and Semenya (2025) highlight a complex psychological impact resulting from traumatic exposure as well as broader sociocultural environments. However, there is conflict over the universality of the models of trauma in culturally diverse communities, with expressions of distress varying based on cultural beliefs and coping strategies (Ayenew et al., 2026). Thus, there is a need to combine Trauma Theory with Social Ecological Theory for a more holistic understanding of the multifaceted psychological impact of FGM and to acknowledge the interplay between personal experiences and broader social factors. 
[bookmark: _Toc5778]2.4 International Context 
Female genital mutilation continues to be a worldwide issue among over 230 million girls and women in roughly 30 countries, mainly in Africa, the Middle East, and parts of Asia; however as a result of migration, its relevance has been expanded to Europe, North America, and Australia (UNICEF, 2024; WHO, 2025a). Globally, FGM is acknowledged as a violation of human rights, and both national and international bodies such as the United Nations Children's Fund (UNICEF), the United Nations Population Fund (UNFPA), and the World Health Organization (WHO) have been calling for its elimination through legislation, community engagement, safeguarding, and survivor-centred healthcare (UNFPA, 2024; WHO, 2025b).
There are significant variations in responses to FGM across countries. Countries with high prevalence, like Kenya, Ethiopia, and Egypt, have developed national action plans through legislation, education, and community interventions; however, there are challenges in terms of enforcement due to deeply entrenched cultural norms (Matanda et al., 2021; Xu et al., 2026). Many European countries, in contrast, prioritise the safeguarding, provideding health services for migrants, and compulsory professional training to identify girls at risk and help survivors (Evans et al., 2019; González-Timoneda et al., 2021). These differences highlight the need for successful interventions to consider local cultural, legal, and healthcare contexts instead of just depending only on legislation.
The need for international cooperation has grown. The UNFPA–UNICEF Joint Programme is still in support of behavioural change, women empowerment, education, and policy change in affected countries (UNFPA and UNICEF, 2024). Likewise, WHO's 2025 guideline recommends the use of integrated prevention, trauma-informed care, and multidisciplinary management to minimize physical as well as psychological impacts (WHO,2025b).
Progress and ongoing challenges are demonstrated with examples from a number of countries. Community education, in The Gambia, has raised awareness of the health-related risks of FGM; however, cultural acceptance is a barrier to total abandonment (Kaplan et al., 2011; Ngina et al., 2026). In Spain, affected women have been better identified and supported by healthcare professionals since implementing migrant-sensitive healthcare services, even though psychological support remains hindered by communication and cultural barriers (González-Timoneda et al., 2021). In all, evidence from around the world shows that policy aalongside culturally appropriate education, protection, and mental health support work together to achieve more durable change than legal prohibition alone. 
[bookmark: _Toc7640]2.5 National/Local UK Context 
In the United Kingdom, FGM is considered child abuse, violence against women and girls, and a significant safeguarding concern that demands nationally coordinated interventions in health, education, social care, and criminal justice sectors (DHSC, 2024; NHS, 2026). While not conventionally practised in UK culture, migration from countries where FGM is still common has led to heightened need for effective FGM prevention, early identification, and specialist support services for affected girls and women (RCOG, 2020). As a result, there is a growing recognition of the need to provide trauma-informed and culturally responsive care for physical as well as psychological effects of FGM in UK healthcare policy.
The UK has formulated one of the best legislative structures in the world. The Female Genital Mutilation Act 2003, reinforced by the Serious Crime Act 2015, makes FGM a criminal offence, introduces FGM Protection Orders, and puts duites on regulated professionals in cases where they identify FGM in girls under 18 years old (DHSC, 2024). These legal efforts are backed by professional advice from the Royal College of Obstetricians and Gynaecologists (RCOG, 2020), NHS clinical pathways, and safeguarding procedures formulated to improve prevention and help survivors. Given the lack of evidence on effective FGM recognition and prevention strategies, NICE has set it as an important research and safeguarding priority (NICE, 2017).
NHS organisations, local authorities, and safeguarding partnerships all work together at the local level to identify girls at risk, offer specialist clinical services, and co-ordinate referrals to mental health and social care services (NHS, 2026; WHO, 2026). A number of specialists FGM clinics are available in cities across England providing multi-disciplinary support, including gynaecological care and psychological support and safeguarding assessment (RCOG, 2020). However, qualitative evidence shows that many survivors are still facing stigma and language barriers as well as cultural sensitivity and limited professional confidence in talking about FGM (Dixon et al., 2021; Memon et al., 2021). These results indicate that while there are good policies and systems in place in the UK for safeguarding, there is still need for more to be done to ensure culturally competent and trauma-informed mental health support for survivors. 
[bookmark: _Toc5240]2.6 Conclusion
 Historical background of FGM, theoretical lenses of explaining it psychological impacts of FGM, and international and UK contexts shaping the current knowledge and reactions to the practice have been explored in this chapter. It has proved that FGM is increasingly being recognised as a violation of human rights as well as a major public health problem that needs coordinated action in legal, safeguarding and healthcare interventions. While significant advances have been achieved as a result of international cooperation and policy development in the UK, there are important challenges preventing FGM and meeting psychological needs of survivors. The next chapter details the systematic review methods, describing how evidence was identified, selected, critically appraised, and synthesised to meet the research aim and objectives.  




[bookmark: _Toc9966]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 
Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

[bookmark: _Toc31098]3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
[bookmark: _Toc23873]3.2 – Search Strategy (100 word approx.) 

 Developing Keywords:
· Identify keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3.3 [bookmark: _Toc29724]– Searching for Information (200 words approx.)
  Databases and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
  Using Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
  Search Process:
· Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

3.4 [bookmark: _Toc11175]– Research Validation (150 words approx.) 

  Skimming Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
  CRAAP Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 [bookmark: _Toc2207]- Inclusion and Exclusion Criteria (100 words approx.) 

  Inclusion Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 [bookmark: _Toc16157]– Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
  Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

3.7 [bookmark: _Toc27359]– Ethical Considerations (100 words approx.) 

  Secondary Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
  Academic Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
  Transparency and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

[bookmark: _Toc5015]3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.
[bookmark: _Toc2143]CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
[bookmark: _Toc17511]4.1 – Introduction (100 word approx.)

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

[bookmark: _Toc19360]4.2 – Thematic Analysis (200 word approx.) 

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

[bookmark: _Toc9397]4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

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

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

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc11051]4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

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

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

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc2268]4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

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

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

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc27132]4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
[bookmark: _Toc12213]CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
[bookmark: _Toc23597]5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
[bookmark: _Toc29450]5.2 – Recommendations (800 words approx.) 

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

[bookmark: _Toc23060]5.2.1 – Recommendation 1 

[bookmark: _Toc24774]5.2.2 – Recommendation 2 

[bookmark: _Toc7470]5.2.3 – Recommendation 3 
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You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.
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· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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