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The risk factors associated with the rising numbers of Dementia in the Elderly population by gender in the UK
Chapter 1 Introduction-
Dementia is the seventh leading cause of death globally (World Health Organisation, 2025). Dementia is a syndrome, defined as a group of symptoms associated with cognitive decline (National Institute on Aging, 2022). Dementia impacts the memory, thinking, communication and behaviour affecting the individual daily life and activities (National Institute on Aging, 2022). Dementia is common in the elderly population aged 65 years and over. The common signs and symptoms of dementia is frequent memory loss, difficulty with communication, change with behaviour and personality and difficulties with coordination and motor functions (NHS, 2023) According to (National Institute on Aging, 2023) Dementia has many types alzhemeries, frontofrontal, Lewey and vascular dementia. Alzheimer disease is the most common form of dementia in woman 64% of woman WoldWide have this form of dementia and 57% of 982,000 people with dementia in the UK are women. Risk factors associated with dementia older age is the main risk of dementia, it targets the elderly population it is common in females than males, due to woman life expectancy living longer than men (CASTRO-ALDRETE et al, 2023). Furthermore, there are other factors that can increase the likelihood of developing dementia with age being the most significant. Genetics, cardiovascular disease, lifestyle choices, hormones and social factors (CASTRO-ALDRETE et al, 2023).



Dementia is experienced differently in men and woman, on how its diagnosed, managed and processed. For example, women are disproportionately impacted by Alzheimer's disease, accounting for about two-thirds of individuals who receive a diagnosis. While men are likely to develop vascular dementia. These differences explained by several reasons, like longevity, biological factors such hormones, and social roles that affect health and cognitive function in woman (Andrew and Tierney, 2018). Understanding these differences can give a deeper insight on dementia and creating a gender sensitive approach in dementia research. 
Key definitions: 
Dementia is the focus of this research, examining factors contributing to the development and gender differences of dementia. Dementia is referred to as a cognitive decline which severely impact quality of life and independence in elderly individuals. (Arvanitakis, Shah and Bennett, 2019).
Elderly population: is referred to an individual who aged 65 and over making up 19% of total population in United Kingdom. The elderly population contribute a significant importance to the society as the population increases. As people living longer age-related conditions such as dementia, cardiovascular disease and mobility issues become high (Fenge, L.-A. et al. 2012). The Elderly population provides importance to families and communities, the elderly population improves the planning of care, policies making and promotion of healthy living and wellbeing. In research focusing on this group in society targets interventions and developments to improve quality of life and reduce the burden on health care (Fenge, L.-A. et al. 2012). 
Risk factors are defined as factors such as genetics, biological, environmental and lifestyle, which can help detect the risk of developing the condition and to address early interventions. Risk factors related to dementia can be related to smoking, physical inactivity, poor diet, cardiovascular disease, age, genetics and family history. Researching on the risk factors helps reveal the complex relationship between dementias and the likelihood of development, it can detect the risk factors that influences the development, progression and gender differences in dementia (Andrews et al., 2024)     
Gender differences: Gender differences are highly important in dementia research. The condition dementia is different in men and woman. Women are more likely to develop dementia Alzheimer's disease this is due to the primary factor age as woman live longer than men. The recognition of gender differences helps address inequalities in diagnosis and access to support (Castro et al,2023).   
Acronyms and Abbreviations
United Kingdom (UK)
World health organisation (WHO) 
National health system (NHS)

Background-
Dementia is a progressive neurodegenerative condition which has significantly affected the public health. In 2015 dementia affected 47 million people worlds worldwide, it is predicted to increase to 75 million in 2030 and 132 million by 2050. Recent reviews estimate that globally nearly 9.9 million people develop dementia each year. Currently in the UK 982,000 people have dementia (World Health Organisation, 2025). According to (WHO,2017) dementia is a major cause of disability worldwide, which significantly affects the individual, careers families, communities and societies. 11.9% of the years lived with disability due to the not curable disease. The numbers are expected to increase while the major factor of life expectancy increase. The progression of dementia has led to increased costs for governments, communities, families and individuals, and to loss in productivity for economies. According to (Alzheimer's Society, 2021) £42 billion is spent on dementia in the UK annually, it is projected to rise to 90 billion by 2040 this cost covers healthcare, social care, unpaid care provided by families and friends.  individuals with dementia and their families face significant financial impact from the cost of health and social care and from reduction or loss of income (Alzheimer's Society, 2021). furthermore, the gap is wide in dementia care for preventions, treatments and care. In relation to identifying risk, obtaining a diagnosis and access to support services. These gaps affects both men and woman from lower socioecomic background. Also, care strategies are inconsistent impacting carers feeling unsupported and isolated. Therefore, it is clear for more comprehensive research which addresses these gaps for better policies, preventions and care systems in the UK (Tom Powell and Siobhan Wilson, 2024).
Rationale:
The rising numbers of dementia in the Elderly population in the United Kingdom. As the ageing population is increasing. Age and life expectancy is the main factor contributing to dementia, however, there has been a link of many risk factors associated with dementia in men and woman. In men cardiovascular risks such as hypertension, diabetes and smoking are strongly linked with vascular dementia (Kiely, 2018). In contract woman generally live longer, increasing the risk of age-related cognitive decline and are more prone to Alzheimer dementia due to hormonal changes and menopause. Additionally, loss of social interaction in both men and woman is another risk of developing dementia. Understanding these gender risk factors is important to amend prevention strategies to address the growing burden of dementia in the ageing UK population (Rosende-Roca et al., 2021) 

Research Aim: 
This systematic review aims to investigate the risk factors associated with increasing number of dementias among elderly population in the UK. Also, it is to investigate the gender differences in rising number of dementias among the elderly population.


Objectives:
Define and examine, and the rising number of dementias in the United Kingdom influenced by risk factors.
Analyse the various contributing risk factors, as well as differences in risk factors and the access of healthcare.
The systematic review is to evaluate the effectiveness of healthcare services to address gender-specific needs and risk factors which influence the increased numbers of dementia cases 
Provide recommendations for developing dementia care strategies in males and females in the UK by current research on biological, social and health care services. Including awareness campaigns, diagnostic approaches and support services to better the outcome and needs of elderly men and woman with dementia.
Conclusion 
This chapter has outlined the importance of exploring of dementia in elderly population in the UK. By highlighting gaps in existing literature and presenting a clear rationale, the research aims to contribute valuable insights for both academic and practical applications. The established objectives provide a structured path toward achieving this aim. The following chapter will provide an insight of the background, review relevant literature, focusing on themes and risk factors related to dementia in gender differences, healthcare access, socioeconomic disparities, and dementia trends.
  





CHAPTER 2 –
 2.1 Introduction 
In the United Kingdom alzhmeirz and other form of dementia is the leading cause of death. This incurable condition has impacted almost 1 million people, and it is expected to rise to 1.4 million by 2040 (Taylor, 2023). The numbers are rising which is influenced by risk factors and the main is ageing population living longer. Modifiable risks factors such as hypertension, obesity, diabetes, cardiovascular diseases, poor diet, and low education can influence the development (Taylor, 2023). 

Although dementia risk is similar in both men and females. According to (Dementia Statistics Hub, n.d.) 65% of people living with dementia is female due to woman life expectancy is longer but also, hormonal changes, genetic and menopause factors. Menopause typically begins between the ages of 45 to 55 years of age. Menopause itself does not directly cause dementia, but the declining of oestrogen levels can impact the brain function and health, potentially causing dementia later in life. 
However, cardiovascular conditions such as hypertension, obesity and high blood pressure have a great impact in men. Cardiovascular disease is associated with the development of dementia especially vascular dementia these risk factors can damage blood vessels in the brain causing reduced blood flow which influences dementia (Hakim, Ng and Turek, 2013). 

2.2 Historical Background
Development of the Topic: 
The historical understanding of dementia, in early observation ancient Greeks viewed dementia as a natural part of ageing.  in 20th century dementia began to be recognised as a medical condition. In 1906 Alois Alzheimer's identified the first case of a specific brain disease which is now known as Alzheimer's, his discovery has developed the foundation for the modern classification of dementia (Boller and Forbes, 1998). Although there was limited data on dementia at this time it is understood that dementia including Alzheimer's disease existed and was a concern in older population (Boller and Forbes, 1998).
Throughout mid 20th century researchers began to recognise the different type of dementia such as vascular and frontotemporal dementia. In the Uk, in 1950s Sir Martin Roth significantly contributed to the research of dementia by identifying the different subtypes such as senile and presenile in early and late dementia. he found that patients in long hospital stays with dementia had treatable disorders such as depression and infections which were curable. his discovery built the foundation for modern diagnostic approaches which is used by clinicians today (Richmond, 2006).

Late 20th century significant progress was made in the 1980s with brain imaging technologies, which provides clinicians with a structural approach to diagnose and study dementia.  in this period the recognition of dementia changed from being a natural way of ageing to a complex medical condition (Vatanabe, Manzine et, al,2020). 
It was difficult to find exact numbers of people with dementia in 20th century due to limited data, but it is estimated that worldwide 24 million people with dementia at the begin of the 21st century.  it is estimated around 670,000 people had dementia in the UK in early 21st centuries (Alzheimer’s Research UK, 2024).

In the United Kingdom the growing impact of dementia has become a public health concern. Therefore, the uk government introduced the national dementia strategy in 2009. “Living well with dementia” which was aimed to improve early diagnosis, awareness, and quality of care of individuals with dementia and their carers however, this strategy was only established for five years (Department of Health and Social Care, 2011). The prime minister challenge on dementia was launched in 2012. which was later updated in 2020. The key aspect of this strategy is to improve health and social care services, promoting awareness, developing a dementia friendly society and increase finding of research this strategy is established for the next 10 years (Department of Health, 2020). 

Organisations such as Alzheimer's society uk and world health organisation (WHO) have played a cruital role in raising awareness and shaping public health strategies. There contributions have gained the understanding of dementia from a disease of old age to a complex condition which influenced by lifestyle, healthcare access, hormonal and biological factors.















2.3 Theoretical Background 
 
Key Theories and Concepts: 
Introduce the chapter- in this section I will be focus on the relevant theories and concepts to the topic of dementia in elderly population in the uk. Key theories and concepts for understanding dementia include biomedical models, biopsychosocial models, social models, and person-centred approaches. The biomedical model of dementia is the most used framework in clinical practice. It views dementia as a progressive neurodegenerative disorder caused by biological changes in the brain such as amyloid plaques in Alzheimer's and vascular disease. The model emphasis the medical diagnosis, treatment, and management of dementia with strong emphasis on pathology and symptoms (Chin,2023). 

In contrast, om Kitwoods person centred care theory 1997, highlights the importance of treating individuals with dementia as people with unique experiences than as a passive patient. Kitwoods introduced the concept of malignant social psychology which emphasis social interaction and environments can support or weaken the individual's identity. Also, he recognised six psychological needs of dementia patients are comfort, attachment, inclusion, occupation identity and love this theory emphasises dignity, empathy and the emotional wellbeing for dementia individuals (Mitchell and Agnelli, 2015).

The continuity theory Atchley 1989 is a relevant framework which outlines that the older adult tries to maintain consistency in habits, beliefs and sense of self by remembering past experiences, preferences and coping mechanisms. This theory suggests that people with dementia adapt to change by continuing to live in a familiar way by using past experiences which helps them to cope with cognitive decline (Lim and Song, 2020). 

Application of Theories: 
The biomedical model remains fundamental in diagnosis and treatment. This theory has helped identify genetic risk factors pathological changes in the brain, and the development of drug interventions. However, its weakness is increasingly acknowledged in addressing psychological needs, social, environmental factors. Which has impacted the experiences of living with dementia. It can lead to limited understanding of the condition and the individual. (Luque et,al, 2009).
Person centred care has been widely implemented in care homes through methods like dementia care assessment which assesses the quality of interactions between staff and residents. Although Tom kit wood theory is widely used it has many, limitations in the UK with application and implementation, according to (Richter et al., 2022) challenges with person centred care are systemic issues, staff training and attitudes, and the complexities of delivering care to individuals with varying needs and preferences.
The continuity theory is valuable for understanding behavioural changes
And it has been used to understand how people adapt to change in health and retirement by drawing on past experiences to adapt to the changes maintaining a routine. However, it has been coitized for the lack of understanding experiences of those with advance dementia.
The theory does not always consider that some individuals may lack the resources financial, social, physical to maintain their desired level of continuity (Breheny and Griffiths, 2017).  
   
Critical Evaluation: 
All theoretical model provides a valuable insight into dementia in elderly individuals but the theories lack in understanding the complexity of the condition. Therefore, a critical examination of the strengths, limitations and practical implications is necessary. 
The biomedical model remains essential for diagnosis and treatment focusing on physiological causes of dementia such as Alzheimer's disease; however, it has been critised for focusing on the physical aspect of the condition excluding environmental, social and psychological factors. Which is as equally important of the development of dementia. The model effects choices in policy's, research and its negative effects it has on living with dementia. The model also, lacks person centred care as it focuses on disease treatment it fails to address individuals' needs and preferences. Therefore, a more comprehensive approach like biopsychical model includes the experiences, values and social context into the treatment process (Psychology for Mental Health, 2024).
The continuity theory suggest that older adults strive to maintain their living by using past experiences this is because to maintain their personality, habits, preferences and social relationship as they age. However, limitations of the theory it excludes the social institution and societal changes of the aging adult. Also, it doesn't consider progressive nature of advance dementia. (Preston Hollow, 2025). 
In contrast, person centred care was developed by Kit wood 1997 which promotes dignity, empathy and tailored support which is important for quality of life. It is widely used in many healthcare settings. However, its successful implementation depends on staff training and resources which are limited (Fernandes et al., 2022).
Overall. A holistic approach and integrating of these theories can support understanding of dementia which will balance medical treatment with the needs of the older adult with dementia.  
2.4 International
 Global Perspective/ compressive analysis
Dementia is a rising public health concern globally, according to who, currently more than 55 million people have dementia globally. Almost 10 million new cases each year (World Health Organization, 2025). This condition mainly affects the older adults as the society ages. Dementia varies significantly across countries. The approach of dementia is different some have national dementia strategies for example Australia, Japan and Canada. Whiles others rely on local care systems (Hampel et al., 2022). According to the (Alzheimer’s Association, 2019) 4.6 million people are living with dementia and the numbers are expected to rise due to the aging population. Japan a high-income country with the average life expectancy of 84 years being a major factor for dementia (Baba et al., 2024) Therefore, for Japan to manage the condition it has implemented the community integrated system to address the needs of its growing aged society. Japan approach interrogates health, social care and neighbourhood support to reduce stigma and promotes early intervention (Baba et al., 2024) 

however, in low- and middle-income countries like India and Sweden. Around 15,000 people have with dementia. Every year around 20,000 swedes are diagnosed (Regeringskansliet, 2025) To address the rising numbers Sweden's government have recently implemented the developing strategy for care of people with dementia which was first established in 2018. The updated strategy ‘every day counts national dementia strategy 2025 to 2028’ emphasises many priories for dementia patients' needs it also focuses on increasing equity in diagnosis and care. the strategy covers areas of health and medical care, dental care and social services (Regeringskansliet, 2025). Although the government has implemented a strategy, Sweden's used to rely on public funded elder care with a focus on person centred dementia services. funded by regional and municipal level taxes (Rossa et.,al, 2020). 
Dementia in India is often seen as a normal part of aging.  8.8 million people over the age of 60 has dementia which makes 16% of global dementia cases. There is a limited care and treatment for dementia in India. Treatment options include pharmacological interventions, psychological and caregiver interventions, and digital health interventions however India lacks in comprehensive national dementia policies (Nulkar, Paralikar and Juvekar, 2019). According to the who global action plan on the public health responses of dementia 2017-2025, aims to address the gaps and inequalities by promoting international partnership to provide seven key actions, dementia as a public health priority, awareness and friendliness, risk reduction, diagnosis, treatment, care, and support, support for carers, information systems, and research and innovation (WHO, 2017). countries like Japan and Sweden provides strategies, policies and relevant approaches like the person centred to address the growing cases of dementia. However, others rely on informal, unpaid family care even countries with a strong formal care systems like Canada and the uk  do rely on unpaid care. The differences highlight the need for culturally solution which consider the economic and social structures for each country (Messina et al., 2022). 
 Case Studies: 
Japan has one of the fastest aging populations in the world with nearly 30% of its population aged 65 and older. 4.71 million people in Japan are estimated to be living with dementia the numbers are expected to rise to 5.84 million by 2040 (nkh,2024). In response, Japan has developed a forward-thinking framework to address dementia. The orange plan and new orange plan was established in 2012 and 2015 it is a comprehensive strategy aimed to improving dementia care increasing awareness and fostering early diagnosis which was followed up by the new orange plan 2015 which expanded the original plan. (Japan Health Policy NOW, n.d.) the plan showed positive impact on raising public awareness and promoting community-based support however it has faced challenges in workforce shortages in long term care and implementation in rural services (Ishihara et al., 2023). Despite the challenges Japan holistic approach offers a valuable model for other aging societies by implementing dementia care. Japan has demonstrated how culturally adapted, community solution can support dignity and Independance for people living with dementia (Ishihara et al., 2023).
‌

 





2.5 National/Local UK Context
 
· UK Perspective: 
In the uk dementia is viewed as a cognitive condition which affects the memory, thinking, reasoning and communication which affects an individual's daily life significantly. According to (Office, 2025) 1 in 11 people over the age of 65 years old has dementia in the UK. Dementia is a rising public health concern in the UK it is estimated 982,000 people live with dementia. This number is expected to increase to 1.4 million in 2040 (Alzheimer's Society, 2024). Although, the numbers are on a rise the UK. The government has implemented the Living well with dementia a national strategy was introduced in 2009. The strategy sets out a clear vision for people with dementia and their carers should be supported living with dementia. Also, it has altered policies from treating dementia as a medical condition to promoting a holistic person-centred approach. its aims to create tailored care plans, early diagnosis, provide community-based support, implementation of workforce training and support to informal carers (Department of health, 2009). 

Policy and Regulation: 
In the UK policies like 2014 care act and mental capacity act 2005 it sets out local authorities' duties to care plan, promote safeguarding, wellbeing for people living with dementia. The core principle of the care act is the wellbeing principle which requires authorities to consider physical, mental, emotional, dignity and personal control when delivering care (Gov.uk, 2014). This means services should be person centred and responsive to the changing cognitive ability and care needs of the dementia individual. The mental capacity act 2005 provides a legal framework for supporting individuals who lack mental capacity to make decisions for oneself. The policy is relevant to Individuals with a mental disability, illness, injury and conditions like dementia (NHS,2024). In dementia care the act is used to decide if the individual can consent to medical treatments, financial matters and care arrangements. Therefore, capacity is lacking decisions must be made with best interest. Considering the value, morals, beliefs, and expressed preferences (Alzheimer's Society, 2021). Overall, these legislations together form a legal backbone of dementia care in England. Both acts provide dignity, choice, and safeguarding principles in dementia care.
    
Local Context: 
At local level dementia care in the uk is formed by reginal variations in services provisions funding and community commitment. Many local authorities NHS trust, voluntary organisations partnership to implement dementia care which aligns with national strategies to address specific needs. Cities such as Bradford, Salford, and Sheffield have been viewed to establish dementia cafes, training programmes and carers support groups these invites support individuals living with dementia and informal carers helping to reduce isolation and improve quality of life (Dementia friendly communities, 2025).  Despite these efforts local provisions can be inconsistence. Arears with higher rates with limited healthcare face challenges with longer diagnosis. Longer waiting times, and lack of specialist support Dementia friendly communities, 2025). 
 
2.6 Conclusion
 In conclusion this chapter has explored the key historical, theoretical and contextual factors of dementia in the Uk with the focus on national and local disparities. Also, it highlighted gender specific differences contributing to the rising numbers of dementia in the elderly population. This chapter has outlined community-based strategies in local cities in the UK strategies like cafe and carers support groups aims to address gaps in care and improve quality of life.  the next chapter will inform the methodology  and search strategy.
· Summary of Key Points: 
· Summarise the main points covered in the background chapter. 
· Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
· Signpost to Next Chapter: 
· Provide a transition to the next chapter, methodology.  
· Explain how the background information will inform and support the upcoming methods chapter.  
 
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.
 
1.3 – 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.
 
2.3 – 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.
 
3.3 - 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.
 
4.3 – 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.
 
5.3 – 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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