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[bookmark: _Toc234076458]CHAPTER 1: INTRODUCTION 
[bookmark: _Toc234076459]Overview of the research
Dementia found to be one of the significant public health challenges confronting the ageing population within the United Kingdom [UK] (Parra et al, 2022). This is characterised as a progressive neurological condition that results in declination of memory, functional independence and cognitive function. From the current estimation it has been evident that in UK approximately 982,000 individuals are living with dementia and the prevalence is projected to increase in future as the population continues to age (Petermann-Rocha et al, 2023). This is developing sustained pressure on families, caregivers and health and social care services. The present study will emphasise on three interrelated dimensions complying with dementia experience and those are influence of condition upon Quality Of Life [QoL] among older adults, the burden imposed on family and caregivers, and the challenges encountered in healthcare system (Petermann-Rocha et al, 2023). The previous literature has focused on examining dementia from epidemiological and clinical perspectives; whilst, limited scholarly attention was ensured towards synthesising three core dimensions (Ralph and Baltes, 2022).
Lack of emphasis has been assured on assessing the impact of dementia on QoL, influence on caregivers/families and challenges experienced within healthcare system (Ralph and Baltes, 2022). Thereby, current research will significantly focus on this context while considering ageing population at forefront and consequently, wider impacts of dementia would be assessed. Through assessing evidence that complies with patient well-being, caregiver burden and systemic barriers within healthcare provision. The study seeks to construct comprehensive understanding of the lived experience of dementia care within UK. Significant focus will be implied on assessing the barriers and issues experienced by patients and their family members within healthcare provision. The research aims to develop evidence-based outcomes for mitigating caregiver strain and improving QoL for older patients and their families. 
[bookmark: _Toc234076460]Problem statement
Despite growing awareness regarding dementia as a public health priority, aged individuals are drastically affected by the condition and their family caregivers remain during significant unmet needs (Stevenson-Hoare et al, 2023).  Existing healthcare and social support system often fails in managing emotional, financial and physical burden imposed upon informal caregivers and at the same time, patients endure a gradual decline in their independence and QoL (Stevenson-Hoare et al, 2023). Hence, notable gap persists in literature concerning with assessing these issues in conjunction rather than solely. It is important to assure focus on this area so policies and practices can be informed and accordingly, appropriate actions can be taken for addressing underlying causes. 
[bookmark: _Toc234076461]Aim
The project aims to undertake critical analysis of impacts of dementia among aged people. Factors such as- quality of life, family issues and healthcare challenges will be considered for assessing an in-depth influence on health outcomes of aged people. 
[bookmark: _Toc234076462]Objectives
· To define and examining dementia prevalence, progression and its impact on independence of aged people.
· To analyse the complexities faced by family caregivers of aged individuals, while focusing on emotional, physical, financial and social factors.
· To evaluate healthcare experience and challenges faced by dementia patient and their caregivers while assessing effectiveness and challenges within services.
· To provide evidence-based recommendations for improving dementia care and decreasing burden on caregivers. 
[bookmark: _Toc234076463]Research Questions
1. How progressions of dementia limit older adults’ independence and quality of life?
2. What are the emotional, physical, financial and social challenges faced by family caregivers of people living with dementia?
3. Does current healthcare provision proves to be effective in meeting the needs of dementia patients and their caregivers and what barriers constrain this effectiveness?
4. What evidence-based recommendations can lead to improve dementia care pathways and the burden on family caregivers?
[bookmark: _Toc234076464]Rationale
The research is grounded in an understanding that dementia is not merely a medical condition whilst; this is foremost lived experience that fundamentally change the lives of people living with dementia and their families (Raichlen et al, 2023). The growing burden of dementia in the UK places increasing pressures on informal caregivers who provide day-to-day support to individuals living with dementia, particularly in the absence of adequate professional support. Prior studies have detected gaps in the availability of psychosocial support to both patients and caregivers, but few incorporate patients QoL, caregiver burden and health-care system performance into one analytical approach (Ford, Milne and Curlewis, 2023). An integrated perspective on these dimensions is necessary for designing interventions that respond to real world needs and not merely treat each problem in isolation. Through the synthesis of existing qualitative and health-service literature this study seeks to generate practical insights that assure holistic support to dementia patients and their caregivers. 
[bookmark: _Toc234076465]Significance
The research proves to be considerable significant for policymakers, healthcare practitioners and families navigating dementia care. The outcomes focus on fragmenting evidence into coherent account of patient and caregiver experience so that appropriate actions can be taken for addressing challenges (Fowler et al, 2025). Furthermore, the results will inform for integrating targeted healthcare training, effective service designs and caregiver support programmes. This leads to contribute to improving QoL among aged people living with dementia and further reduced burden on family caregivers (Fowler et al, 2025). Moreover, the outcomes will specifically highlight areas within UK health and social care provisions that requires consistent improvement for improving quality of dementia care. 
[bookmark: _Toc234076466]Structure of dissertation
The dissertation will follow below mentioned structure, and this would be consists of five chapters-
Chapter 1: Introduction
	This section presents research overview, aim, objectives, research question, problem statement, rationale and significance of study. This chapter sets base for reader and creates understanding regarding research context. 
Chapter 2: Background
	This section will present existing literature while assessing different viewpoints of authors and provides critical analysis. 
Chapter 3: Methods
	This chapter will provide information regarding selected research methodology and further justification behind selection of each method would be provided. 
Chapter 4: Results and Discussion
	This section will present finding and develops crucial insights while addressing research aim, objectives and research questions. 
Chapter 5: Recommendations and Conclusion
	This will be the last chapter of dissertation; under this conclusive statement will be provided while presenting summary of research. Further, on the basis of identified gaps, recommendations will be provided 






















[bookmark: _Toc234076467]CHAPTER 2: BACKGROUND
[bookmark: _Toc234076468]Introduction
The current chapter will be based on critically reviewing existing literature complying with the influence of dementia on older people, the burden experienced by caregiver and challenges encountered within healthcare provision in UK. The literature review will undertake thematic representation and consequently present existing literature. This enables in undertaking structured evaluation of current evidence base while simultaneously identifying areas of which literature which needs more emphasis. 
[bookmark: _Toc234076469]Dementia Prevalence, Progression and Impact on Independence
In the study of Francis and Hanna (2022) it has been evident that Dementia is a progressive neurodegenerative syndrome characterized by loss of memory, cognition and infliction on activities of daily living (ADL) affecting over 48 million people globally. This number has been estimated to double about every twenty years as the global population ages. With prevalence continuing to increase among the ageing population in the UK specifically, there is a clear need for more research into its broader effects on individuals and services which support them. However, there is abundant evidence that QoL becomes worse with increasing severity of cognitive impairment, this finding consistently found by many studies from different care settings and designs and it worsens most at moderate to severe stages (Gilsenan, Gorman and Shevlin, 2023).  Whereas, Crowther et al, (2022) depicted that functional independence is measured through activities of daily living [ADLs] and this has been recognized as an important aspect within quality-of-life; this study articulated that functional outcome and higher educational attainment is significantly associated with improved involvement of patients and caregivers across domains while greater motor impairment predicted poorer outcomes.
 Likewise, the experience of cohabiting with a partner has also been associated with greater QoL which indicates that social and relational context become important mediators modelling in dementia condition. That relationship however is not straightforward as Goto et al, (2023) identified that cognitive function and ADL independence covariate with QoL only partially through their direct paths as the diversity in activity or social involvement available to individuals rather than through independence alone. The behavioural and psychological symptoms of dementia create negative impact on QoL by drastically impacting functional independence of individuals. Therefore, merely focusing on physical independence does not promote positive outcomes. There is need to assure substantial focus on managing social engagement and behavioural symptoms and consequently, holistic care must be provided (Nimmons et al, 2023). 
Methodological literature on the assessment of QoL in dementia raises additional challenges for comparisons between studies. Existing literature aimed to systematically review variety of studies utilizing five separate quality-of-life instruments. James et al, (2024) result showed self-rated measures appeared higher than the same measure by proxies concerning depression, functional impairment and Polypharmacy were most associated with self-ratings whilst proxy ratings linked more strongly to neuropsychiatric symptoms and caregiver burden. Although such differences between self- and proxy-reported outcomes have previously been noted, they are an important methodological consideration for research aiming to capture the lived experience of dementia as perspective likely strongly determines conclusions about wellbeing and unmet need (Larkin, Henwood and Milne, 2022). Hence, literature demonstrates that the progressive loss of independence due to advancing dementia is a key driver in decreased quality-of-life; however, it also shows the relationship between these variables is mediated by social and psychological factors rather than being solely a linear function based on decreasing cognitive capacity (Tu et al, 2022). This corresponds to the first aim of this study and that is to analyse dementia prevalence and incidence rates as well as their impact on older persons' autonomy.
[bookmark: _Toc234076470]Complexities Faced by Family Caregivers
In the article of Duplantier and Williamson (2023) it has been evident that family caregivers are at the forefront of dementia care whilst; they receive lack of support. Family members and friends are the main source of support for those living with dementia, with an estimated 700,000 friends and family acting as informal carers across the UK itself. High-level caregiving, while critical for the welfare of care recipients is unfortunately well documented to be an emotionally and physically strenuous commitment that has a substantial impact on the quality of life and wellbeing of carers. However, Volkmer et al, (2023) stated that carers experience exhaustion throughout care procedure and this often starts to impacts their well-being in drastic manner. The burden of care has been well theorized in the literature, which is most commonly described as the negative impact on emotional, physical health, social functioning and financial status resulting from caregiving demands. Gao et al, (2022) articulated that financial strain is one particularly salient component of this burden; the study further found that approximately 61% of caregivers of individuals with probable Alzheimer disease or dementia reported financial strain compared to estimate proportions care services. Similar patterns have been seen worldwide, and this is highlighting the importance of supporting caregivers.
In addition to emotional and financial stress, family caregivers are often in a state of significant role ambiguity. Studies investigating the role of caregivers in cognitive care planning have shown that carers were often older adults themselves with their own health challenges and reported considerable uncertainty regarding accessing assistance and negotiating a complex system (Roberts et al, 2024, Wolff, Nielsen and Kiwanuka, 2024 & Giebel et al, 2024) although they identified their contributions as essential to gain information about the person receiving care or to facilitate communication between providers. This is depicting about significant burden faced by caregivers and how lack of support can drastically impact caregiver’s well-being. It is important to create significant support for caregivers by providing them holistic support. In additional to the influence of larger institutions, cultural and social context also shaped both coping strategies and access to support; lack of culturally competent services within healthcare has created drastic impact on caregivers and this is signifying abut existing healthcare inequalities (Boyle, Husebo and Vislapuu, 2022). 
However, Hoe, Trickey and McGraw (2023) presented the findings based on advanced relational domains rather than burden-oriented conceptualization of caregiving; the article articulates that services should also priorities family rather than only focusing on individual client. Collaboration with caregivers and service users leads to promote robust communication and reduces emotional exhaustion of caregivers. Healthcare professionals need to refer caregivers to social support services for addressing financial issues; this is how significant support can be provided to families and their well-being can be improved (Chester et al, 2024). However, there is range of issues experienced by caregivers and this impacts their well-being and this further effect individual’s well-being to whom care is given. This demonstrates that the issues faced by caregivers cannot be adequately understood or addressed in isolation; there is need to focus on wider aspects that leading to impact caregivers in drastic manner. This is significantly relevant to second objective of the study; hence, there is need to focus on wider social dimension, emotional, physical and financial complexities for understanding caregiver experience. 
[bookmark: _Toc234076471]Healthcare Experience and Challenges within Services
In the study of Lillekroken et al, (2023) it has been evident that barriers to accessing formal healthcare systems are common for dementia patients and their carers, often severely limiting the provision of service. Living with dementia proves to be harder however, people living with dementia suffers from more challenges in accessing right care and support in comparison to general population. This is specifically proven true within NHS psychological therapy services where large number of referrals across England found that people living with dementia experienced barriers in accessing talking therapies primarily due to the stigma surrounding their dementia. This is particularly striking as people with mild-to-moderate dementia show markedly increased rates of anxiety and depression (with around 40% estimated to be depressed compared to approximately 13%) in adults more broadly [2], suggesting that this presents a large unmet need in NHS mental health provision (Thijssen et al, 2022).
However, Jones, Dale and MacArtney (2023) depicted that challenges to dementia care access are often presented at cross national level, common barriers comprise with lack of information, un-organised referral pathways, cultural misinterpretation, stigma, financial constraints and logistical challenges. Significant barriers are low awareness among caretakers with how to receive support, ambiguous routes into care and high cost. These inequalities are particularly stark with respect to both region and income/wealth status. Whereas Tan, Lo and Ho (2024) revealed that the diagnosis is even more challenging, especially for less common types of dementia where families often perceive timeliness of diagnosis as a matter if chance and the repeated referral process for dementia leads to create financial burden on service users and caregivers. These challenges create drastic impact on individuals belonging from minority and migrant background who suffers from additional obstacle due to different cultural understanding of dementia (Giebel et al, 2025). Further, language barriers and high cost create persistent difficulties for individuals and carers from ethnic minorities. Therefore, it is crucial to assure focus on these challenges and there is need to integrate significant measures that lead to address these issues. 
[bookmark: _Toc234076472]Towards Evidence-Based Recommendations
The reviewed literature consistently indicates the requirement of intervention with more integrated and targeted approach in dementia care. Studies suggest that practical and emotional dimensions of caregiving need to be addressed together rather than viewing as discrete issues to reduce caregiver burden (Daley et al, 2022). Interventions that target both dimensions are necessary for subjective caregiver burden alleviation and protection of well-being across the caregiving trajectory in caregivers who exhibited psychological resilience as compensator whilst; show anticipatory grief process. On the other hand, Knapp et al, (2024) articulated that service and environmental determinants of caregiver quality of life suggests that caregivers' wellbeing is relevant to the provision of structured support services. This demonstrates about interaction existing between caregiver wellbeing and patient outcomes; this significantly means that if caregiver’s well-being is improved then they would be able to focus on patient requirements and consequently, they will be able to support patients to greater extent. Therefore, it is important to support caregiver’s well-being, and their needs must be focused out. 
In the article of Johansson et al, (2024) it has been evident that early detection and intervention in primary care emphasising as potential pathways for promoting better outcome for people living with dementia. Further, there is an increasing focus on ethical implications of valuation and application of digital/AI-based diagnostics in dementia diagnosis linked to wider changes in how technology reshapes diagnostic pathways. These developments may indicate that improving dementia care in the future will partly rely on a mix of traditional and technology-based services but also how these new technologies are ethically embedded within conventional systems (Zhang et al 2023). It is crucial to assure focus on these areas and consequently, ethical use of technology needs to be undertaken as this promotes fair practices and ensures consistent support to patients. 
[bookmark: _Toc234076473]Research Gap
Although previous literature has considerable insight into dementia prevalence, progression, caregiver burden and barriers to access health care system however, there are three main gaps that exist (Zhang et al 2023) First, the literature is predominantly segregated by each of these three dimensions with few studies exploring how patient quality of life interacts with caregiver burden and healthcare system performance within a single analytical frame. Second, the majority of caregiver burden literature is derived from cross-sectional quantitative designs outside UK health and social care structures which limits generalizability to this context. Third, although barriers to access are well established and described in the literature, there is a relative absence of synthesis bridging findings into actionable service-level guidance. This study will bridge these gaps while synthesising health-service literature across themes with a specific focus on UK policy and care context.
[bookmark: _Toc234076474]Summary
Conclusively; the chapter has summarised literature relevant to the effect of dementia on older people's autonomy and quality of life. Furthermore, emphasis has been integrated on exploring multidimensional burden experienced by family caregivers along with structural and cultural barriers that is leading to shape healthcare experience for patient and carers. It has been evident that dementia is not experienced in isolation by individuals while, it creates significant impact on caregivers. However, the literature remains fragmented across identified three dimensions and current dissertation will significantly focus on these contexts and addresses research questions through synthesis of patient, caregiver and service-level evidence. 
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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). 

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.
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 – 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 – 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 - 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 – 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 – 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.

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.

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. 
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’. 

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.

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.
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.
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.
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)…”
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. 
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.
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. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
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