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Overview of the Topic
Chronic Obstructive Pulmonary Disease (COPD) presents a significant global health issue, especially among the elderly population in the United Kingdom (UK) (Mannino and Buist, 2007). caused by chronic respiratory symptoms and airflow restriction, COPD substantially impacts the physical health, independence, and quality of life of aged adults (Agustí and Hogg, 2019). The National Health Service states that COPD is a primary cause of hospital admissions and premature death in the UK, with its prevalence rising due to an ageing population and ongoing exposure to risk factors like smoking and air pollution (NHS, 2023).
This dissertation analyses the effects of COPD on the physical health of elderly individuals in the UK. The issue is more significant because to the rising life expectancy and the resultant expansion of chronic illnesses in the elderly population (Office for National Statistics, 2024). Comprehending the diverse effects of COPD spanning dyspnoea, weariness, diminished mobility, and increased dependency is essential for formulating more effective care methods (McCarthy et al., 2015). The study recognises the changing healthcare landscape, wherein the management of chronic illnesses increasingly prioritises self-management, integrated care, and prevention (NICE, 2019).
Aim of the Dissertation
The principal objective of this dissertation is to investigate and critically assess the impact of COPD on the physical health and functional capacity of elderly individuals in the UK. The study aims to enhance the academic and clinical comprehension of COPD's impact on aged care and to educate health policy and practice by reviewing current evidence (Agustí et al., 2022). 
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Key Definitions
Chronic Obstructive Pulmonary Disease (COPD) is characterised by the Global Initiative for Chronic Obstructive Lung Disease as a prevalent, preventable, and manageable condition marked by enduring respiratory symptoms and airflow restriction resulting from airway and/or alveolar irregularities, typically induced by substantial exposure to harmful particles or gases (Agustí et al., 2022). It includes illnesses like chronic bronchitis and emphysema, characterised by progressive and irreversible lung tissue deterioration (Agustí and Hogg, 2019).
In this sense, physical health denotes an individual's physiological well-being and ability to engage in daily activities without considerable limitation or discomfort (Spruit et al., 2013). Elderly adults with COPD frequently experience decreased physical health due to dyspnoea, fatigue, and muscle weakness, resulting in diminished independence and a lower quality of life (McCarthy et al., 2015).
The designation elderly or older adults generally pertains to individuals aged 65 years and older. This group is especially susceptible to COPD owing to age-related deterioration in pulmonary function, cumulative exposure to environmental pollutants, and concurrent health disorders (López-Campos, Tan and Soriano, 2016).
Pulmonary rehabilitation (PR) is a systematic program that integrates exercise, education, and behavioural modification aimed at enhancing the physical and psychological well-being of those with chronic pulmonary disorders (Spruit et al., 2013). This intervention is essential for alleviating COPD symptoms and enhancing functional ability in elderly individuals.
Acronyms and Abbreviations: 
This dissertation employs various acronyms pertinent to respiratory health and the United Kingdom's healthcare systems. Offering these guarantees comprehension for those unacquainted with specialised terms.
 COPD denotes Chronic Obstructive Pulmonary Disease, which is the primary subject of this study. 
The NHS (National Health Service) and NICE (National Institute for Health and Care Excellence) are pivotal organisations in the United Kingdom that oversee COPD management and the formulation of guidelines. (NICE, 2019).
Pulmonary Rehabilitation (PR) is a fundamental strategy for enhancing physical outcomes (Spruit et al., 2013). 
The British Lung Foundation (BLF), the Global Initiative for Chronic Obstructive Lung Disease (GOLD), provides international standards used in this dissertation (Agustí et al., 2022).
Office for National Statistics (ONS) provide crucial data and criteria utilised in this dissertation (Office for National Statistics, 2024).

[bookmark: _Toc215324428]1.3 Rationale for Research (250 words approx.) 

Purpose of the Research: 
Chronic Obstructive Pulmonary Disease (COPD) is a significant public health challenge in the UK, particularly among the older demographic. Approximately 1.3 million individuals in the UK are diagnosed with COPD, with a significant number going undiagnosed (Asthma + Lung UK, 2025). The disorder substantially impacts hospital admissions and healthcare expenditures, resulting in more than 115,000 hospitalisations each year (NHS England, no date).
Notwithstanding advancements in diagnostic and treatment, aged individuals with COPD encounter significant bodily constraints. Symptoms include dyspnoea, tiredness, and diminished exercise tolerance frequently lead to reduced physical activity and muscle deconditioning (Eisner et al., 2010). These impacts intensify frailty and reliance, resulting in inferior overall health outcomes. Moreover, comorbidities including cardiovascular disease, osteoporosis, and depression exacerbate the physical burden of COPD in elderly individuals (Mannino and Buist, 2007).
Identified Problems and Research Gaps:
Current studies emphasise the significance of early identification, self-management, and rehabilitation in enhancing physical results (Effing et al., 2007). Nonetheless, a significant gap persists in comprehending the precise impact of these treatments on senior populations within the UK environment (López-Campos, Tan and Soriano, 2016) . Numerous research concentrates on general adult populations or clinical results, failing to sufficiently consider the wider ramifications for the physical health and autonomy of older persons (McCarthy et al., 2015). 
The growing elderly population requires a thorough examination of age-related issues in COPD management, such as access to rehabilitation, continuity of care, and patient compliance with medication regimens (NICE, 2019) . This project seeks to address existing gaps by synthesising current literature to elucidate the physical ramifications of COPD in older persons and to find measures that can improve their physical well-being and quality of life (Spruit et al., 2013).
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Research Aim: 
This dissertation aims to examine the effects of Chronic Obstructive Pulmonary Disease (COPD) on the physical health of older individuals in the United Kingdom. Chronic Obstructive Pulmonary Disease (COPD) is a gradual and chronic respiratory ailment, whose ramifications for older persons surpass diminished lung function, affecting mobility, autonomy, and overall quality of life (Agustí and Hogg, 2019). This study aims to investigate how physiological limitations, everyday functional restrictions, and access to healthcare services collectively influence the lives of elderly adults with COPD. This study aims to enhance the understanding of how national health policies, clinical practices, and demographic changes intersect to affect illness outcomes within the UK setting (NHS England, no date).
Research Objectives
Four research objectives have been formulated to accomplish this goal.
Objective 1: The primary aim is to examine the prevalence of COPD in older individuals in the UK and evaluate its impact on their daily physical activities (López-Campos, Tan and Soriano, 2016). including walking, home chores, and self-care. This offers crucial background for comprehending the magnitude of the problem.
Objective2: The second purpose is to investigate the primary physical manifestations and constraints encountered by senior adults with COPD, such as dyspnoea, weariness, muscular weakness, and diminished exercise tolerance (Eisner et al., 2010).
Objective3: The third purpose is to assess the efficacy of healthcare services and treatments, including the impact of COPD management plans, pharmaceutical therapies, and pulmonary rehabilitation on enhancing physical outcomes (McCarthy et al., 2015).
Objective4: The fourth purpose is to discover evidence-based methods that improve physical health and quality of life in this population, including customised exercise programs and lifestyle adjustments (Effing et al., 2007). 
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This chapter of the introduction has provided a synopsis of the subject matter for the dissertation, definitions of the most important themes, a justification for the study, and the key research objectives and goals. It has emphasised the critical need of investigating the impact of chronic obstructive pulmonary disease (COPD) on the physical well-being of older adults, particularly in the context of the ageing population in the United Kingdom (Agustí et al., 2022). The discussion has made it evident that chronic obstructive pulmonary disease (COPD) is not simply a respiratory condition; it has a considerable impact on the physical function, autonomy, and quality of life of older persons (Spruit et al., 2013).
Section Two: The Context The historical, theoretical, international, and national settings of COPD will be investigated as part of the Information and Analysis segment (Braun and Clarke, 2006). which will lay the framework for the methodology and analysis that will follow. 
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Purpose of the Chapter: 
This chapter establishes the contextual basis for this research, positioning Chronic Obstructive Pulmonary Disease (COPD) within its historical, theoretical, international, and national contexts. Comprehending the progression of COPD and its wider ramifications is crucial for understanding its present effects on the physical health of senior individuals in the United Kingdom. The chapter commences by examining the historical development of COPD and the significant milestones that have established its acknowledgement as a prominent chronic illness. It subsequently delineates the theoretical frameworks that inform the comprehension of COPD and its impact on physical health. The following parts analyse global and UK environments, contrasting international management methodologies and emphasising national policies, strategies, and difficulties. This study provides the necessary foundation to inform the methodological approach and following subject discussions in later chapters.
 
[bookmark: _Toc215324433]2.2 Historical Background (450 words approx.) 
 
Development of the Topic: 
The origins of COPD can be traced to the 17th century, when chronic bronchitis and emphysema were first described as distinct respiratory disorders (Snider, 2003). The term “chronic obstructive pulmonary disease” itself was popularised in the mid-20th century as researchers recognised the overlap between these conditions, both characterised by airflow limitation and progressive lung deterioration (Celli and Wedzicha, 2019). Prior to the 1950s, chronic bronchitis was often attributed to environmental factors such as industrial pollution, which was particularly relevant in post-war Britain (Bell and Davis, 2001). The Great London Smog of 1952, for instance, was a pivotal event that brought respiratory illnesses to public attention, highlighting the link between air pollution and chronic lung disease (Bell and Davis, 2001).

Significant Historical Figures and Contributions: 
In the 1960s and 1970s, epidemiological research, particularly that conducted by Fletcher and Peto (1977), recognised cigarette smoking as the primary risk factor for COPD. Their longitudinal study revealed that continued smoking resulted in a rapid deterioration in lung function, so laying the groundwork for contemporary public health initiatives aimed at combating tobacco consumption (Garcia-Aymerich et al., 2006). In the following decades, medical knowledge broadened to encompass other risk variables, including occupational exposures and socioeconomic determinants (Adeloye et al., 2022).
Since the late 20th century, the medical profession has acknowledged COPD as a significant contributor to global morbidity and mortality (Soriano et al., 2020). The advancement of spirometry as a diagnostic instrument enabled enhanced precision in the identification and classification of the condition (Vogelmeier et al., 2017). The Global Initiative for Chronic Obstructive Lung Disease (GOLD) was founded in 1998 to standardise the definition, diagnosis, and therapy of COPD on a global scale (Agustí et al., 2022).
Major groups, such the World Health Organisation (WHO) and the British Lung Foundation (BLF), have played a crucial role in enhancing awareness and advocating for preventive measures (Everest et al., 2022). The WHO's designation of COPD as the third foremost cause of mortality worldwide (WHO, 2020) has highlighted its significance as a public health need (Soriano et al., 2020). The National Institute for Health and Care Excellence (NICE) in the UK published extensive clinical guidelines in 2004 and revised them in 2019, offering evidence-based advice for diagnosis, therapy, and long-term management (Evison et al., 2021).
The progression of COPD comprehension signifies wider historical transformations in public health, transitioning from an emphasis on acute infectious infections to the management of chronic, lifestyle-related ailments (Since Direct, 1993). The historical legacy of industrialisation, smoking culture, and ageing populations continues to influence the prevalence of COPD among senior individuals in the UK (Lee, Jung and Yoon, 2025).
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Key Theories and Concepts: Multiple theoretical frameworks enhance the comprehension of COPD and its physiological effects on aged individuals (Celli and Wedzicha, 2019). The primary models are the biological model, the biopsychosocial model, and the disablement process model.
According to the biomedical model, chronic obstructive pulmonary disease (COPD) is a physiological illness that is characterised by pathological changes in the lungs that lead to airflow restriction (Agustí et al., 2022). A considerable amount of medical research that has been conducted in the areas of disease progression, pharmaceutical interventions, and clinical care has been guided by this paradigm. This approach creates a foundation for understanding the medical aspects of chronic obstructive pulmonary disease; nevertheless, it has been criticised due to the fact that it places limited emphasis on physical disease and fails to take into account psychological and social components (Wade and Halligan, 2017).
In 1977, George Engel presented a biopsychosocial model that offers a complete framework for understanding the ways in which biological, psychological, and social components interact in order to affect health outcomes (National Library of Medicine, 1977). When it comes to chronic obstructive pulmonary disease (COPD) among older adults, this model is particularly relevant since it looks into how social isolation, mental health, and access to medical care influence physical health (Yohannes and Alexopoulos, 2014). Depression and anxiety are two mental health conditions that are commonly experienced by individuals who suffer from chronic obstructive pulmonary disease (COPD). These conditions exacerbate physical symptoms and lead to a decrease in physical activity (Yohannes and Alexopoulos, 2014).
The disablement process model established by (Snider, 2003) enhances this comprehension by delineating the transition from sickness to functional limitation and disability. This paradigm posits that COPD triggers a sequence commencing with physiological impairments (e.g., diminished lung function), resulting in activity limitations (e.g., challenges in ambulation) and ultimately culminating in participation restrictions in daily life (Since Direct, 1993). This theoretical framework is extensively employed in gerontological and rehabilitation research to evaluate the effects of chronic illnesses on the physical functioning of older persons (Garcia-Aymerich et al., 2006).
Application of Theories: Empirical research has utilised these frameworks to investigate the factors contributing to physical deterioration in COPD patients (Garcia-Aymerich et al. 2006). employed the biopsychosocial model to investigate the impact of lifestyle choices on illness development, while Fletcher and Peto (1977) assessed functional impairment through physical performance metrics. Such investigations endorse a multidimensional perspective of COPD, wherein biological, psychological, and social variables interact dynamically (Wade and Halligan, 2017).
Critical Evaluation: While the biological model is crucial for clinical therapies, it cannot only handle the intricate reality of COPD in senior populations. An integrative strategy that merges biological findings with psychosocial factors is essential for formulating comprehensive management regimens that improve both lifespan and quality of life (Kayyali et al., 2016).
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Global Perspective: Chronic Obstructive Pulmonary Disease (COPD) is acknowledged internationally as a major public health issue, impacting almost 392 million individuals globally (Soriano et al., 2020). The prevalence, management strategies, and outcomes varied among countries because to variations in healthcare systems, socioeconomic conditions, and environmental factors (Adeloye et al., 2022).
 In affluent nations like the United States and Canada, the management of COPD is directed by extensive clinical protocols and access to sophisticated healthcare resources (Vogelmeier et al., 2017). The American Thoracic Society (ATS) and European Respiratory Society (ERS) offer comprehensive evidence-based guidelines that closely adhere to the GOLD criteria (Agustí et al., 2022). Pulmonary rehabilitation and self-management education are essential elements of COPD treatment, enhancing physical function and decreasing hospital admissions (Garcia-Aymerich et al., 2006).
Conversely, low- and middle-income countries (LMICs) encounter more significant obstacles owing to inadequate healthcare infrastructure and increased exposure to indoor air pollution from biomass fuels (Bell and Davis, 2001). Research from South Asia and Sub-Saharan Africa demonstrates a rising prevalence of COPD in rural regions, where diagnostic and therapeutic resources are limited (Everest et al., 2022). The WHO's "Global Alliance against Chronic Respiratory Diseases" (GARD) seeks to mitigate these inequities via international collaboration and policy formulation (Yohannes and Alexopoulos, 2014).
Comparative Analysis: A comparative analysis reveals that nations like Sweden and the Netherlands have attained significant progress in COPD management using integrated care strategies (Kayyali et al., 2016). These solutions prioritise interdisciplinary teamwork, early identification, and home-based rehabilitation, leading to improved physical outcomes for elderly patients (Since Direct, 1993). Conversely, nations lacking strong community-based programs frequently experience elevated hospital readmission rates and inferior physical health outcomes (Evison et al., 2021).
(Garcia-Aymerich et al, 2006) conducted research in both Australia and New Zealand that demonstrates that pulmonary rehabilitation programs that are located in the community are effective in maintaining physical function in elderly individuals who have been diagnosed with chronic obstructive lung disease (COPD).
Case Studies: Because there are similar initiatives that are becoming more prevalent inside the National Health Service (NHS) framework, international experiences are a valuable source of information for the United Kingdom (Agustí et al., 2022). Despite the fact that chronic obstructive pulmonary disease (COPD) is a disease that affects people all over the world, the treatment that is used for it differs depending on the goals and capabilities of each country (Vogelmeier et al., 2017). The importance of prevention, early intervention, and integrated care is emphasised in global research, which serves as the foundation for the United Kingdom's ongoing efforts to reduce the physical and social burden of chronic obstructive pulmonary disease (COPD) among the senior population (Lee, Jung and Yoon, 2025).
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UK Perspective: Chronic obstructive pulmonary disease (COPD) is a major contributor to the prevalence of disease, particularly in older adults, within the United Kingdom (Adeloye et al., 2022). According to the findings of (Soriano et al. (2020), the actual number of people who have been diagnosed with chronic obstructive pulmonary disease (COPD) is probably higher than the 1.3 million reported by (Everest et al. (2022) because of the underdiagnosis of the disease that occurs in primary care settings. The condition is the second most common cause for emergency hospital admissions and makes up a significant percentage of healthcare costs, according to data from the National Health Service of England (Evison et al., 2021).
Policy and Regulation: In order to address these issues, national policies have been formulated. The National Institute for Health and Care Excellence (NICE) guidelines (NG115) were published in 2019. These guidelines define comprehensive criteria for diagnosis and treatment, recommending the use of spirometry to detect the condition at an earlier stage, the development of personalised care plans, and the provision of pulmonary rehabilitation services. (Vogelmeier et al., 2017). Stead et al. (2013) emphasises the need of preventative and integrated community-based therapy in order to reduce the dependency on hospitals. From a public health standpoint, smoking cessation is pivotal for COPD prevention, as smoking is responsible for around 80–90% of cases (Bell and Davis, 2001) National initiatives like “Stoptober” and “Smokefree” have significantly contributed to the decline in smoking rates; nonetheless, older persons frequently have distinct obstacles to cessation, such as chronic addiction and concurrent mental health disorders (Yohannes and Alexopoulos, 2014).
Local Context: Local efforts differ by area. The “CURE Project” in Greater Manchester incorporates smoking cessation into hospital services, including prompt assistance for patients with COPD upon admission (Evison et al., 2021). Community-based pulmonary rehabilitation programs in Wales and Scotland have shown beneficial effects on mobility and exercise tolerance in senior individuals (Since Direct, 1993).
Policy frameworks additionally encompass environmental determinants. The UK's "Clean Air Strategy" seeks to diminish exposure to pollutants including nitrogen dioxide and particulate matter, which aggravate COPD symptoms, especially in elderly urban populations (Everest et al., 2022).
Notwithstanding these advancements, inequities remain in access to rehabilitation and post-hospital assistance. Socioeconomic disadvantage, rural seclusion, and disparities in service delivery persistently influence outcomes (Lee, Jung and Yoon, 2025). Rectifying these disparities is essential for guaranteeing that all elderly individuals with COPD have fair and efficient treatment (Kayyali et al., 2016).
The UK's national and local responses to COPD demonstrate a comprehensive strategy that includes clinical management, public health prevention, and environmental regulation. Nonetheless, sustained efforts are necessary to enhance community care pathways and augment the physical health and autonomy of senior COPD patients (Wade and Halligan, 2017).
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With the goal of providing a comprehensive understanding of chronic obstructive pulmonary disease (COPD) from a variety of perspectives, this chapter has undertaken a detailed investigation of the disease from historical, theoretical, and contextual angles (Snider, 2003). Starting with its first recognition by the medical community and continuing on to contemporary models that take into account biological, psychological, and social factors, it has defined the development of understanding of chronic obstructive pulmonary disease (Wade and Halligan, 2017). Discrepancies in management strategies were brought to light by the global analysis, but the persistent governmental activities that were focused on improving prevention, diagnosis, and care provision were highlighted in the context of the United Kingdom (Evison et al., 2021).
The methodological framework that is presented in Chapter 3 will be guided by the insights that are derived from this background. This framework will delineate the literature search strategy, inclusion and exclusion criteria, and analytical approach that is employed to assess existing evidence regarding the effects of chronic obstructive pulmonary disease (COPD) on the physical health of elderly individuals in the United Kingdom. 
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[bookmark: _Toc215324438]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Purpose of the Chapter: 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.  
Connection to the Dissertation: This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

[bookmark: _Toc215324439]3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
[bookmark: _Toc215324440]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.

[bookmark: _Toc215324441]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.

[bookmark: _Toc215324442]3.4 – Research Validation (150 words approx.) 

[bookmark: _Toc215324443]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.
[bookmark: _Toc215324444]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).
[bookmark: _Toc215324445]Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

[bookmark: _Toc215324446] 3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

[bookmark: _Toc215324447]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.
[bookmark: _Toc215324448]Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
[bookmark: _Toc215324449]Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

[bookmark: _Toc215324450]3.6 – Analysing Research (150 words approx.) 

[bookmark: _Toc215324451]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.
[bookmark: _Toc215324452]Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
[bookmark: _Toc215324453]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.

[bookmark: _Toc215324454]3.7– Ethical Considerations (100 words approx.) 

[bookmark: _Toc215324455]Secondary Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
[bookmark: _Toc215324456]Academic Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
[bookmark: _Toc215324457]Transparency and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

[bookmark: _Toc215324458]3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.

[bookmark: _Toc215324459]CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
[bookmark: _Toc215324460]4.1 – Introduction (100 word approx.)

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

[bookmark: _Toc215324461]4.2 – Thematic Analysis (200 word approx.) 

[bookmark: _Toc215324462]   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

[bookmark: _Toc215324463]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).
[bookmark: _Toc215324464]Definition 
[bookmark: _Toc215324465]Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
[bookmark: _Toc215324466]Background Information
[bookmark: _Toc215324467]Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
[bookmark: _Toc215324468]Impact on Research Question
[bookmark: _Toc215324469]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.
[bookmark: _Toc215324470]Statistical Information
[bookmark: _Toc215324471]Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
[bookmark: _Toc215324472]Theories, Policies, and Legislation
[bookmark: _Toc215324473]Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
[bookmark: _Toc215324474]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.
[bookmark: _Toc215324475]Implications
[bookmark: _Toc215324476]Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
[bookmark: _Toc215324477]Examples from Your Articles

· [bookmark: _Toc215324478]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.
[bookmark: _Toc215324479]
Connections to Other Themes
[bookmark: _Toc215324480]Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc215324481]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).
[bookmark: _Toc215324482]Definition 
[bookmark: _Toc215324483]Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
[bookmark: _Toc215324484]Background Information
[bookmark: _Toc215324485]Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
[bookmark: _Toc215324486]Impact on Research Question
[bookmark: _Toc215324487]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.
[bookmark: _Toc215324488]Statistical Information
[bookmark: _Toc215324489]Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
[bookmark: _Toc215324490]Theories, Policies, and Legislation
[bookmark: _Toc215324491]Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
[bookmark: _Toc215324492]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.
[bookmark: _Toc215324493]Implications
[bookmark: _Toc215324494]Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
[bookmark: _Toc215324495]Discuss both positive and negative impacts, providing a balanced view.
[bookmark: _Toc215324496]Examples from Your Articles

[bookmark: _Toc215324497]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.

[bookmark: _Toc215324498]Connections to Other Themes
[bookmark: _Toc215324499]Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc215324500]4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

[bookmark: _Toc215324501]Definition 
[bookmark: _Toc215324502]Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
[bookmark: _Toc215324503]Background Information
[bookmark: _Toc215324504]Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
[bookmark: _Toc215324505]Impact on Research Question
[bookmark: _Toc215324506]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.
[bookmark: _Toc215324507]Statistical Information
[bookmark: _Toc215324508]Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· [bookmark: _Toc215324509]Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
[bookmark: _Toc215324510]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.
[bookmark: _Toc215324511]Implications
[bookmark: _Toc215324512]Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
[bookmark: _Toc215324513]Examples from Your Articles

[bookmark: _Toc215324514]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.

[bookmark: _Toc215324515]Connections to Other Themes
[bookmark: _Toc215324516]Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
[bookmark: _Toc215324517]4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
[bookmark: _Toc215324518]CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
[bookmark: _Toc215324519]5.1 – Overall Conclusion (200 words approx.) 

[bookmark: _Toc215324520]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.
[bookmark: _Toc215324521]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.
[bookmark: _Toc215324522]Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
[bookmark: _Toc215324523]5.2 – Recommendations (800 words approx.) 

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

[bookmark: _Toc215324524]5.2.1 – Recommendation 1 

[bookmark: _Toc215324525]5.2.2 – Recommendation 2 

[bookmark: _Toc215324526]5.2.3 – Recommendation 3 













[bookmark: _Toc215324527]CHAPTER 6 – References and Appendices 

[bookmark: _Toc215324528]6.1 – References 


[bookmark: _Toc215324529]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.
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