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CHAPTER 1: Introduction (1,000 words approx.)

1.1 Introduction 
Domestic violence is a global issue that predominantly affects women and is strongly associated with poor mental health outcomes, including anxiety, phobias, and depression (Xu, 2025). In England and Wales, domestic abuse is more prevalent among women, with 2.2 million affected compared with 1.5 million men in the year ending March 2025, highlighting women’s greater vulnerability (ONS, 2025). UK statutory guidance defines domestic abuse as including physical, emotional, coercive, controlling, sexual, and economic abuse, all of which can have long-lasting psychological effects (Home Office, 2023). Evidence consistently links domestic abuse with depression, anxiety, trauma-related symptoms, and suicidal ideation (Birchall and McCarthy, 2021).
This topic is particularly relevant to South Asian women aged 16–25 in the UK, whose experiences of abuse may be shaped by intersecting factors such as gender, age, migration, cultural expectations, stigma, and barriers to accessing support (Sultana et al., 2022; Masih, Wagstaff and Kaur-Aujla, 2024). Intimate partner violence is highly prevalent in South Asia (33–51%), and domestic violence remains a major; however, underreported issue among South Asian communities in high-income countries, including the UK (Sultana et al., 2022; Masih, Wagstaff and Kaur-Aujla, 2024).
This dissertation is structured into five chapters: Chapter 1 introduces the study, Chapter 2 reviews literature, Chapter 3 outlines methods, Chapter 4 presents findings, and Chapter 5 provides conclusions and recommendations. 
1.2 Definitions and Terminology 
To ensure conceptual clarity, several key terms are defined below. 
Domestic Abuse: Domestic Abuse Act 2021 explains that domestic abuse refers to any incident or pattern of controlling, coercive, threatening, violent, or abusive behaviour between individuals aged 16 years or over who are, or have been, intimate partners or family members. Abuse may include physical, emotional, psychological, sexual, financial, or coercive and controlling behaviour (Home Office, 2023). 
Depression: According to the World Health Organization (2025), depression is a common mental disorder causing persistent sadness, loss of interest, and affecting daily life and relationships. 
South Asian women: Sultana et al., (2024) refer South Asian women to women with ethnic origins from countries including India, Pakistan, Bangladesh, Sri Lanka, and Nepal who are living in the United Kingdom. 
Young women aged 16–25: This age represents a developmental period associated with identity formation, education, employment, and intimate relationships (Rod et al., 2025), during which exposure to domestic abuse may have profound psychological consequences.
Acronyms and Abbreviations
· DA - Domestic Abuse
· SAW- South Asian Women
· MH- Mental Health
· WHO - World Health Organization
· NHS - National Health Service
· ONS - Office for National Statistics
· UK - United Kingdom
· VAWG - Violence Against Women and Girls
· IPV - Intimate Partner Violence
1.3 Background and Current Context 
Historically, DA was regarded as a private family matter rather than a crime or public concern, with patriarchal beliefs limiting women’s rights and protection (Commonwealth Secretariat, 1992). The women’s liberation movement of the late 1960s and early 1970s challenged these views by identifying DA as a result of gender inequality (People’s History Museum, 2026).
The opening of the first Women’s Aid refuge in 1971 and the establishment of the National Women’s Aid Federation in 1974 improved support for survivors (Refuge, no.date; Women’s Aid, 2025). Later UK legislation, including the Domestic Abuse Act 2021, strengthened legal protection and support for victims (Home Office, 2023).
Ministry of Justice and HM Prison and Probation Service (2022) state that Domestic Abuse Act 2021 strengthens the UK’s response to DA by requiring the Government to develop strategies that prevent abuse, address perpetrator behaviour, and improve support for survivors. In addition, the UK Government’s Tackling Violence Against Women and Girls Strategy (2021), identifies VAWG, including DA, as a key priority and highlights the importance of creating safer environments through prevention, protection, and effective responses (Home Office, 2021). 
Research indicates that women who experience DA are at a higher risk of developing MH problems. Conversely, women with MH conditions are more vulnerable to DA, with studies showing that between 30% and 60% have experienced domestic violence (Mental Health Foundation, no date). DA is strongly linked to MH difficulties, with survivors being at increased risk of depression and other psychological conditions (Refuge, no date). However, stigma, fear of family/community judgement, and limited awareness of services may prevent some SAW aged 16–25 from reporting abuse or accessing MH support (Sultana et al., 2022), making this an important area for research.
1.4 Rationale for Research / Problem Statement 
The selection of this research topic is informed by both professional and academic interests in the field of DA and MH. The researcher intends to pursue a career supporting individuals affected by DA, making the exploration of its psychological consequences particularly relevant. In addition, the topic has personal significance due to the experiences of DA among close family members, which have highlighted the profound impact such experiences can have on individuals' mental well-being. Although UK research has established a significant association between DA and MH difficulties, including depression, there remains limited understanding of how MH services address abuse-related distress among survivors (Webb, Cooke, and Sweeney 2025). Furthermore, the experiences of young South Asian women remain underrepresented within the UK evidence base (Sultana et al., 2024). This dissertation aims to explore how DA influences depression among SAW in the UK and to identify factors affecting help-seeking behaviours and access to support. The findings may inform culturally sensitive MH interventions, improve service provision, contribute to policy development, and provide a foundation for future research focused on young ethnic minority women experiencing domestic abuse.
1.5 Aim and Objectives 
Research Aim
The aim of this research is to critically explore the association between DA and depression among SAW aged 16-25 in UK by analysing existing psychological and public health research on the MH effects of abuse.
Research Objectives
Objective 1: To define and examine domestic abuse, including physical, emotional, psychological, sexual, and coercive forms of abuse. 
Objective 2: To analyse the literature on how experiences of domestic abuse contribute to the development of depression among women in UK. 
Objective 3: To evaluate the key themes emerging from the literature on the relationship between domestic abuse and depression among women in the UK, including availability of support systems and interventions to improve mental health outcomes.
Objective 4: To provide recommendations for future research, policy development, and mental health support for women affected by domestic abuse and depression in UK.
1.6 Conclusion 
Domestic abuse is strongly associated with depression and other mental health difficulties and disproportionately affects women in the UK (ONS, 2025; Birchall and McCarthy, 2021). Young South Asian women face additional cultural and structural barriers to seeking support (Sultana et al., 2024). This dissertation explores the relationship between domestic abuse and depression among South Asian women aged 16–25, aiming to inform culturally sensitive interventions, policy, and future research (Webb, Cooke and Sweeney, 2025).
Chapter 2 provides the historical, theoretical, international, and UK context of domestic abuse and depression among South Asian women, establishing the foundation for understanding the broader issues informing this dissertation.
CHAPTER 2 – Background Information and Analysis  
2.1 Introduction
This chapter provides the background information and analysis required to understand DA and depression within broader social, historical, theoretical, international, and UK contexts. It explores the development of DA from a private family concern to a recognised social issue and public health priority (WHO, 2026), highlighting key changes in awareness, research, and policy responses. 
The chapter also examines relevant psychological and sociological theories that help explain the relationship between DA and MH outcomes, particularly depression. In addition, it considers international approaches and UK policies addressing DA, victim support, and prevention strategies (Home Office, 2026). This contextual foundation is essential for understanding the lived experiences of young South Asian women in the UK, including the cultural and social factors that influence their experiences of domestic abuse, mental health and help-seeking behaviours (Sultana et al., 2025). The thematic findings from the research are presented and analysed separately in Chapter 4 and are therefore not discussed within this chapter. 

2.2 Historical Background 
 Historically, domestic abuse was often regarded as a private family matter rather than a social issue requiring intervention (Godfrey, Richardson and Walklate, 2020). Patriarchal values, traditional gender roles and social stigma contributed to the normalisation of male authority, creating barriers for South Asian women experiencing abuse, including fear of rejection, economic dependency and concerns about family reputation (Begum et al., 2020; Sultana et al., 2025). Feminist movements in the 1960s and 1970s challenged these perspectives by identifying domestic abuse as gender-based violence linked to unequal power relations, contributing to its recognition as a human rights and public health concern (Hague, 2021; Thompson et al., 2025; WHO, 2026).
Erin Pizzey established Chiswick Women’s Aid in 1971, creating the first refuge for women and children experiencing domestic violence and contributing to recognition of domestic abuse as a social issue (Tolfo, no date; Refuge, no date). The establishment of Women’s Aid further advanced advocacy and specialist support services, including culturally responsive approaches for South Asian women facing barriers such as family pressure, honour-based abuse and immigration concerns (Women’s Aid, 2025; Refuge, no date). 
Rebecca and Russell Dobash made significant contributions to the understanding of domestic violence through their feminist analysis, which challenged explanations that viewed abuse as private relationship conflict and instead highlighted the influence of gender inequality, patriarchy and power imbalances. Contemporary research continues to recognise feminist perspectives as influential in explaining intimate partner violence and the social structures that sustain abuse (Dobash and Dobash, 1979; Meyer et al., 2024).
Internationally, the UN Declaration on the Elimination of Violence Against Women (1993) framed violence against women as a human rights issue (United Nations General Assembly, 1993). UK legislation, including the Domestic Violence, Crime and Victims Act 2004 and Domestic Abuse Act 2021, strengthened legal protections and broadened recognition of abuse (UK Parliament, 2004; UK Parliament, 2021).
Historically, women’s mental health difficulties linked to domestic abuse were often misunderstood or overlooked and depression, anxiety, and trauma were rarely recognised as consequences of abuse (WHO, 2022). Mind (2026) supports domestic abuse survivors through mental health and practical services, including specialist support and culturally appropriate resources for SAW, aligning with trauma-informed principles of safety, empowerment, and accessible care (Office for Health Improvement and Disparities, 2023).
Key individuals and organisations have shifted domestic abuse from a private matter to a recognised social, legal, and public health issue. Pizzey’s refuge model, Women’s Aid advocacy, Dobash and Dobash’s feminist research, and the UN Declaration have contributed to greater awareness, survivor support, policy development, and recognition of violence against women as a human rights concern.  Additionally, organisations such as the WHO, Mind, and the Office for Health Improvement and Disparities have recognised domestic abuse as a significant contributor to poor mental health outcomes, including depression, anxiety, and trauma.
2.3 Theoretical Background 
Three theoretical perspectives are particularly relevant for examining this research area, as they provide important psychological frameworks for understanding the relationship between domestic abuse and depression among South Asian women aged 16–25 in the UK.
1. Feminist theory:
Feminist theory examines the social, political, and cultural practices that sustain gender inequality, providing a key framework for understanding domestic abuse by highlighting how patriarchal structures and unequal power relations contribute to violence against women (Leavy, and Harris, 2018, p.41). Dobash and Dobash’s (1979) feminist analysis of domestic violence demonstrated how patriarchal structures and unequal power relations contribute to violence against women. This perspective is particularly relevant to South Asian women, where cultural expectations, family honour, and gender roles may create additional barriers to seeking support (Sultana et al., 2025). Previous research has applied feminist theory to explore how social and cultural factors shape women’s experiences of intimate partner violence and mental health outcomes (De Coster, and Heimer, 2021). 
The strength of feminist theory lies in its ability to explain the gendered nature of abuse by highlighting how unequal power relations and structural inequalities contribute to violence against women (Thompson et al., 2025). However, critics argue it may underemphasise individual psychological experiences and differences related to ethnicity, age, and culture unless integrated with intersectionality theory (Lahiri-Dutt, 2024).
2. Intersectionality theory:
Intersectionality theory, developed by Crenshaw (1989), provides an important framework for understanding how multiple social identities, including gender, ethnicity, age, culture, and migration experiences, interact to shape individuals’ experiences of disadvantage (Taradalsky, and Brown, 2026). In relation to domestic abuse and depression among South Asian women aged 16–25 in the UK, intersectionality highlights how overlapping factors such as gender inequality, cultural expectations, immigration concerns, and social stigma can influence vulnerability, mental health outcomes, and barriers to accessing support Masih, Wagstaff and Kaur-Aujla, 2024). 
Previous research has applied intersectionality theory to examine how minoritised women experience domestic abuse through the combined effects of gender inequality, ethnicity, racism, cultural expectations, and structural barriers, which can influence their experiences of abuse and access to specialist support (Lowe et al., 2025). 
A key strength of intersectionality theory is its ability to capture the complexity of South Asian women’s experiences of domestic abuse by recognising the interaction between gender, ethnicity, age, culture, and structural inequalities. However, its application can be challenging due to difficulties in operationalising multiple identities within research and the risk of overlooking individual differences within diverse South Asian communities (Guy-Evans, 2023).
3. Trauma Theory / Cognitive Theory of Depression
Trauma theory explains how prolonged exposure to violence, fear, and coercive control can contribute to psychological distress, including depression, anxiety, and post-traumatic stress symptoms (Lohmann et al., 2024). However, some researchers (Ogińska-Bulik and Michalska, 2020) argue that trauma can sometimes lead to positive changes, known as post-traumatic growth (PTG), including personal development, stronger relationships, greater appreciation of life, and changes in beliefs or spirituality. 
Beck’s (1960) cognitive theory of depression suggests that abuse may influence negative thought patterns, such as feelings of helplessness, guilt, and low self-worth, which increase vulnerability to depressive symptoms (Tsolakis, 2025). 
These theories have been widely applied in domestic abuse research to examine the emotional and psychological consequences of victimisation (Meyer et al., 2024; Lohmann et al., 2024). These theories are valuable for explaining how domestic abuse contributes to mental health difficulties; however, they primarily focus on individual psychological experiences and may overlook broader influences such as patriarchy, cultural norms, and structural inequalities (Rose, Mertens, and Balint, 2023).
These three theories provide a more comprehensive understanding by recognising the interaction between psychological, social, and cultural factors affecting South Asian women’s experiences.



2.4 International Context 
 International Perspective
WHO (2026) estimates that around one-third of women globally experience violence in their lifetime, with Southern Asia reporting a similar prevalence of approximately 31% that can Impact their MH including depression, anxiety, and trauma-related symptoms. Although many countries recognise domestic abuse as a serious social problem, responses vary according to legal frameworks, cultural norms, and available support services (Fisher et al., 2025). Examining Pakistan and Canada provides valuable insights into international approaches that are relevant to understanding domestic abuse among South Asian women aged 16–25 in the United Kingdom.
International policies, including UN Sustainable Development Goal 5 (UN, 2026), CEDAW (Women’s Resource Centre, 2026), WHO frameworks (WHO, 2026), and the Istanbul Convention (Home Office, 2021), aim to prevent gender-based violence, promote gender equality, protect survivors, and improve access to support services. Policies emphasise trauma-informed, culturally sensitive support and integrated mental health services (NHS, 2025). Early intervention and survivor-centred approaches improve outcomes for South Asian women aged 16–25 experiencing domestic abuse and depression, while multidisciplinary collaboration strengthens prevention, protection efforts (Home Office, 2026).
Comparative Analysis: 
	Country
	Legal and Policy Framework
	Mental Health Services
	Support Services and Practices

	United Kingdom
	Strong legal protections through the Domestic Abuse Act 2021, recognising physical, emotional, economic abuse, and coercive control (UK Parliament, 2021).
	Mental health services are provided through the National Health Service, including trauma-informed counselling, community mental health teams, and specialist services for survivors of abuse (NHS, 2025).
	Provides specialist domestic abuse services, refuges, healthcare support, and culturally sensitive interventions, though access remains unequal for some minority groups (Refuge, 2026).

	Pakistan
	Provincial laws, such as the Punjab Protection of Women Against Violence Act 2016, introduced protection centres, helplines, and rehabilitation services (Gulesci, Leone, and Zafar, 2026).
	Pakistan faces significant mental health workforce shortages, particularly in rural regions. Cultural stigma often discourages individuals from seeking psychological support. Community-based services remain underdeveloped. (Lateef, Sharaf, and Shafin, 2026; Sharifnia et al., 2025).
	Violence Against Women Centres and community organisations provide support, but availability and accessibility remain challenges (Gulesci, Leone, and Zafar, 2026).

	Canada

	National Action Plan to End Gender-Based Violence promotes survivor-centred, trauma-informed, and intersectional responses (Women and Gender Equality Canada, 2026).
	Canada provides publicly funded mental health services through provincial healthcare systems. Trauma-informed care models increasingly recognise the specific needs of survivors of domestic violence, including SAW (Government of Canada, 2026).
	Strong multicultural support services include shelters, counselling, healthcare partnerships, and culturally adapted programmes (SAWC, n.d.).






Case study:
International approaches demonstrate both progress and ongoing challenges in supporting women experiencing domestic abuse. The United Kingdom has strengthened legal protections through trauma-informed and multi-agency services (NHS, 2025), although minority women continue to face barriers to accessing culturally appropriate support. Canada has developed multicultural and trauma-informed programmes that benefit immigrant communities, yet service accessibility remains uneven (SAWC, n.d.). Pakistan has legal protections and shelter services, although stigma and limited mental health resources constrain help-seeking (Gulesci, Leone, and Zafar, 2026; Lateef, Sharaf, and Shafin, 2026; Sharifnia et al., 2025).
2.5 National/Local UK Context (450 words approx.) 
 
· UK Perspective: 
· Describe how the topic is viewed and addressed within the UK. 
· Highlight key national trends, policies, and practices related to the topic. 
· Policy and Regulation: 
· Discuss relevant national policies, regulations, and legislative frameworks. 
· Explain how these policies impact the topic. 
· Local Context: 
· Provide insights into how the topic is addressed at the local level within the UK. 
· Highlight any regional variations or specific local initiatives. 

 
2.6 Conclusion (150 words approx.) 
 
· 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.  
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  
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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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6.2 – Appendices 

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.











Additional Information 

· 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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