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

1.1 Introduction (200 words approx.) 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental disorder marked by enduring challenges in social communication and interaction, as well as restricted and repetitive behavioural patterns (American Psychiatric Association, 2022).Globally, ASD impacts roughly 1 in 100 children, although its prevalence can vary significantly due to factors such as awareness levels, diagnostic methodologies, and the availability of assessment services (World Health Organization, 2023).Communication challenges are among the most prominent difficulties faced by individuals with ASD, affecting their educational engagement, social connections, emotional health, and long-term autonomy (Lord et al., 2020).These difficulties become increasingly complex during adolescence, as adolescents encounter heightened linguistic, social, and academic demands within secondary school settings. 
Despite significant advancements in autism research, the evidence continues to be primarily  centred on early childhood interventions and high-income Western populations (Lord et al., 2020). This focus results in constraints regarding the comprehension of the experiences of secondary school-aged children with ASD residing in low-income urban Asian communities, where socioeconomic disparities, cultural beliefs, linguistic diversity, and restricted access to specialised services may exacerbate communication challenges (Divan et al., 2021). These disparities illustrate wider social determinants of health, indicating that communication outcomes are influenced not solely by the individual characteristics of ASD but also by environmental and systemic factors.
This dissertation investigates the speech and language challenges faced by secondary school-aged children with Autism Spectrum Disorder (ASD) residing in low-income urban Asian communities. By conducting a systematic review of the existing literature and employing thematic analysis, the research explores the factors that affect communication development, assesses the current support strategies, and identifies evidence-based methods to enhance accessibility and outcomes in health, education, and social care environments. The study aims to provide a comprehensive understanding of the communication barriers encountered by these children and to propose effective interventions that can be implemented across various sectors.
 


1.2 Definitions and Terminology (200 words approx.)

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by persistent difficulties in social communication and interaction, as well as restricted or repetitive behaviours and interests (American Psychiatric Association, 2022). The term  "spectrum" underscores the diverse manifestations of this condition, which include varying degrees of required support, cognitive capabilities, and communication methods among individuals with autism.
Speech and language difficulties (SLD) encompass challenges related to speech production, comprehension and utilization of language, in addition to pragmatic communication, which pertains to the appropriate use of language in social contexts (Bishop et al., 2017). Within this dissertation, SLD is specifically defined as the communication obstacles encountered by adolescents with ASD, which can adversely affect their educational involvement, interpersonal relationships, and overall life participation.
Adolescents in secondary education are characterized as individuals roughly aged between 11 and 18 years. This phase of development is crucial as the requirements for communication escalate significantly due to academic pursuits, social interactions with peers, and the transition towards adulthood (World Health Organization, 2023).
Low-income urban Asian communities are identified as densely populated regions within Asian nations where residents face socioeconomic hardships, such as poverty, limited educational opportunities, and inadequate access to healthcare services. These socioeconomic factors are acknowledged as critical determinants that affect health outcomes and the availability of disability support (World Health Organization, 2023).
Acronyms and Abbreviations
ASD – Autism Spectrum Disorder.
SLD – Speech and Language Difficulties.
WHO – World Health Organization.
  
1.3 Background and Current Context (200 words approx.)
· Background
The comprehension of Autism Spectrum Disorder (ASD) has evolved significantly over the years, transitioning from initial clinical characterizations of autism as an uncommon childhood ailment to acknowledging ASD as a lifelong and diverse neurodevelopmental disorder (Lord et al., 2020). Modern methodologies prioritize early detection, collaborative intervention, and ongoing support throughout an individual's life. The advancement of communication skills remains central  in autism research, as linguistic proficiency has a profound impact on educational success, social engagement, and personal autonomy (Bishop et al., 2017).
Historically, research and intervention strategies have predominantly targeted young children, especially in high-income nations. Although early intervention is crucial, this emphasis has led to a relatively limited comprehension of adolescents with ASD, even though adolescence is a time when communication difficulties may intensify due to heightened social and academic demands (Lord et al., 2020).
· Current Context

Current research indicates that disparities persist in access to autism diagnosis and communication assistance. In low- and middle-income nations, particularly in various Asian settings, obstacles such as a shortage of specialized professionals, healthcare disparities, financial limitations, and cultural stigma can hinder timely assessment and intervention (Divan et al., 2021). These issues may have a more significant impact on families residing in underprivileged urban areas.
	Historical focus
	Current challenge

	ASD research concentrated mainly on diagnosis and early childhood intervention.
	Greater recognition is needed of adolescent communication needs and lifelong support.

	Communication difficulties were often viewed as individual impairments.
	Increasing emphasis on social, cultural, and environmental barriers affecting outcomes.

	Evidence was mainly generated in high-income countries.
	Limited evidence exists regarding low-income urban Asian communities.


Therefore, examining speech and language difficulties within specific social and cultural contexts is essential for developing inclusive and equitable approaches to support.
 
1.4 Rationale for Research / Problem Statement (150 words approx.)
· Purpose of the Research 
· This research investigates speech and language difficulties among adolescents with Autism Spectrum Disorder (ASD) in low-income urban Asian communities, where communication challenges may be compounded by socioeconomic disadvantage and limited access to specialist services (World Health Organization, 2023).

· Research Gap or Problem
Current evidence on ASD predominantly focuses on early childhood interventions in high-income Western countries, with limited research examining adolescents in low-income Asian settings (Lord et al., 2020; Divan et al., 2021). This gap restricts understanding of how contextual factors influence communication outcomes and access to speech and language support.  
Practical Relevance
The findings may inform speech and language therapists, educators, healthcare professionals, and policymakers by identifying barriers to communication support and highlighting the need for culturally responsive and equitable services. The dissertation also contributes to the evidence base by identifying priorities for future research and supporting policies that improve educational and health outcomes for adolescents with ASD (World Health Organization, 2023).
1.5 Aim and Objectives (150 words approx.)
Aim
This study aims to investigate Speech and Language Difficulties (SALD) experienced by secondary school-aged children with Autism Spectrum Disorder (ASD) living in low-income urban Asian communities. It will explore factors influencing communication development, evaluate current support strategies, and identify evidence-based approaches to improve educational and social outcomes.
Objectives
1. To define and investigate the nature and impact of speech and language difficulties experienced by secondary school-aged children with ASD.
2. To critically analyse current literature, evidence, and data relating to how socioeconomic disadvantage and cultural factors within low-income urban Asian communities' influence access to speech and language support services.
3. To evaluate findings from current educational, healthcare, and social care interventions supporting communication development in adolescents with ASD through thematic analysis.
4. To develop evidence-based recommendations for health, social care, and educational professionals to improve accessibility, inclusivity, and communication outcomes.



1.6 Conclusion (100 words approx.)
This chapter establishes the dissertation's foundation by highlighting the importance of studying speech and language challenges in secondary school-aged children with ASD from low-income urban Asian communities. Key concepts have been clarified, the historical context analysed and the rationale for focusing on this marginalised group articulated. It emphasises that communication outcomes result from complex interactions among neurodevelopmental differences, socioeconomic factors, cultural influences, and support service availability.
The next chapter will include Background Information and Analysis. It will critically review existing literature on ASD, communication challenges, socioeconomic disadvantages, cultural factors, relevant theories, policies, and current interventions, creating a comprehensive knowledge base for this research.
References for chapter 1








CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

Below is a template and guidance on how to complete Chapter 2 – Background Information and Analysis. 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
2.1 Introduction (150 words approx.) 

This chapter establishes the historical, theoretical, international, and national context required to understand speech and language difficulties (SLD) experienced by secondary school-aged children with Autism Spectrum Disorder (ASD) living in low-income urban Asian communities. Although autism research has expanded considerably evidence remains disproportionately concentrated within high-income Western countries, creating limitations in understanding how socioeconomic disadvantage, cultural beliefs, language diversity and service accessibility influence communication outcomes in Asian populations (Divan et al., 2021).
Contemporary approaches recognise ASD as a lifelong neurodevelopmental condition involving differences in social communication, interaction and behaviour (American Psychiatric Association, 2022). However, communication difficulties are not experienced equally, as outcomes are shaped by interactions between individual characteristics, family circumstances, education systems, healthcare availability and cultural contexts (World Health Organization, 2023). This chapter therefore examines how these factors have influenced current understanding and support practices.
2.2 Historical Background (450 words approx.) 

 Development of the Topic

The understanding of Autism Spectrum Disorder (ASD) has evolved significantly over the past eight decades, reflecting advances in psychiatry, developmental psychology, genetics and neuroscience. The first systematic description of autism was provided by Leo Kanner (1943), who identified a group of children displaying profound difficulties in social interaction, communication and repetitive behaviours referring to the condition as early infantile autism. Independently, Hans Asperger (1944) described children with similar social communication differences but relatively preserved language and cognitive abilities, a condition later recognised as Asperger syndrome. Although their observations established autism as a distinct developmental condition, widespread recognition was delayed due to limited awareness and inconsistent diagnostic criteria.
During the 1950s and 1960s, autism was frequently misunderstood. Bruno Bettelheim's (1967) "refrigerator mother" theory incorrectly attributed autism to emotionally distant parenting. This unsupported hypothesis contributed to stigma, parental blame and delayed scientific progress until it was disproven by research demonstrating the biological and neurodevelopmental basis of ASD (Rutter, 2005). Subsequent studies identified genetic, neurological, and environmental influences, establishing ASD as a lifelong neurodevelopmental condition rather than a psychological disorder caused by parenting practices (Lord et al., 2020).
A major milestone was the inclusion of autism in the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) in 1980, providing formal diagnostic criteria. Subsequent revisions culminated in the DSM-5 and DSM-5-TR, which combined previously separate diagnoses under the umbrella term Autism Spectrum Disorder, recognising the diversity of communication abilities and support needs among autistic individuals (American Psychiatric Association, 2022). This shift promoted earlier identification, multidisciplinary intervention, and greater recognition of communication difficulties across the lifespan.
Significant Historical Figures and Contributions
Several researchers and organisations have shaped modern understanding of ASD. Leo Kanner and Hans Asperger laid the clinical foundations for autism research, while Michael Rutter challenged outdated psychological explanations and demonstrated that autism has a strong neurodevelopmental and genetic basis (Rutter, 2005). More recently, Catherine Lord has contributed significantly to improve diagnostic assessment and understanding developmental trajectories in autism, influencing international clinical practice (Lord et al., 2020).
International organisations have also played a crucial role. The American Psychiatric Association (APA) standardised diagnostic criteria through successive editions of the DSM, improving diagnostic reliability and research consistency (American Psychiatric Association, 2022). Similarly, the World Health Organization (WHO) has promoted global awareness of autism, emphasising equitable access to diagnosis, intervention, and inclusive education, particularly within low- and middle-income countries (World Health Organization, 2023). Despite these advances research remains excessively centred on high-income Western populations. Therefore, evidence relating to adolescents with ASD in low-income urban Asian communities remains limited, highlighting the need for culturally relevant research to address disparities in communication support and service provision (Divan et al., 2021).
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2.3 Theoretical  Background (500 words approx.) 
Key Theories and Concepts
Understanding the speech and language difficulties experienced by adolescents with Autism Spectrum Disorder (ASD) requires an integrated theoretical perspective as no single theory fully explains the complexity of communication differences. The neurodevelopmental model forms the foundation of contemporary autism research by conceptualising ASD as a lifelong neurodevelopmental condition characterised by differences in brain development that influence language, social communication, cognition and behaviour (Lord et al., 2020). This model underpins the diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2022) and has guided the development of speech and language interventions targeting expressive language, receptive language and social communication skills.
To explain the social communication characteristics associated with Autism Spectrum Disorder (ASD), the Theory of Mind (ToM) proposes that individuals within the spectrum may find it challenging to comprehend the beliefs, intentions, and emotions of others. This difficulty can delay their capacity for reciprocal interactions, effective use of pragmatic language, and interpretation of non-verbal signals (Baron-Cohen, Leslie, and Frith, 1985). Similarly, the Weak Central Coherence Theory suggests that individuals with autism tend to concentrate on specific details rather than perceiving the overall context, which may result in difficulties in understanding figurative language, drawing inferences, and managing conversations at a discourse level (Frith, 1989). Although these cognitive theories provide significant insights into the communication disparities, they do not entirely account for the diverse range of experiences observed across the autism spectrum.
Recognising these limitations, broader theoretical frameworks have increasingly informed autism research. The biopsychosocial model (Engel, 1977) argues that communication outcomes result from interactions between biological characteristics, psychological well-being and social environments. Likewise, Bronfenbrenner's Ecological Systems Theory (1979) demonstrates how family relationships, educational settings, healthcare systems and wider cultural contexts shape child development. These perspectives are particularly relevant to this dissertation because adolescents living in low-income urban Asian communities often experience communication challenges that are compounded by poverty, limited specialist services and unequal educational opportunities.
Application of Theories
These theories have informed both research and clinical practice. Neurodevelopmental and cognitive theories have guided the development of diagnostic assessments and speech and language interventions aimed at improving social communication and functional language skills (Lord et al., 2020). Bronfenbrenner's ecological framework has been widely applied to investigate how family support, inclusive education and community resources influence developmental outcomes for autistic adolescents (Lindsay et al., 2013). Similarly, the biopsychosocial model has been used to examine how socioeconomic disadvantage and healthcare inequalities contribute to disparities in intervention access within low- and middle-income countries (World Health Organization, 2023). Increasingly, researchers have also adopted the social model of disability, arguing that communication difficulties are intensified by inaccessible environments, discrimination and limited-service provision rather than solely by individual impairments (Oliver, 2013).
Critical Evaluation
Although the neurodevelopmental model has transformed understanding of ASD by establishing its biological basis, it has been criticised for adopting a predominantly deficit-focused perspective that may overlook autistic strengths and the principles of neurodiversity (Pellicano and den Houting, 2022). Similarly, Theory of Mind and Weak Central Coherence have improved understanding of communication differences but have been criticised for failing to explain the diversity of autistic experiences or the influence of environmental factors. Conversely, the social model successfully highlights structural inequalities and barriers to participation but may underestimate the genuine communication support needs experienced by some autistic individuals, particularly those requiring intensive intervention (Shakespeare, 2018). The biopsychosocial and ecological models overcome many of these limitations by integrating biological, psychological and social influences; however, their breadth can make causal relationships difficult to establish empirically. Consequently, this dissertation adopts an integrated theoretical perspective, recognising that speech and language difficulties among adolescents with ASD arise through interactions between neurodevelopmental characteristics, cognitive processes and broader environmental influences. This combined framework is particularly appropriate for examining communication outcomes within low-income urban Asian communities, where socioeconomic and cultural factors play a significant role in shaping access to support and participation.
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2.4 International Context (400 words approx.) 

Global Perspective
Autism Spectrum Disorder (ASD) is recognised globally as a significant public health and educational priority; however, access to diagnosis, speech and language intervention, and inclusive education varies considerably across countries. High-income nations, including the United Kingdom, the United States and Australia, have established multidisciplinary diagnostic pathways, early intervention programmes, and legislation promoting inclusive education and disability rights (World Health Organization, 2023). International policies, particularly the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) (United Nations, 2006), emphasise the right of individuals with disabilities to equitable healthcare, education and participation in society. Similarly, the World Health Organization advocates person-centred, community-based services that improve access to rehabilitation and communication support throughout the lifespan (World Health Organization, 2023). Despite these advances, substantial inequalities remain, particularly among socioeconomically disadvantaged and minority populations (Durkin et al., 2015).

Comparative Analysis

Approaches to autism support differ considerably between high-income and low- and middle-income countries (LMICs). In the United Kingdom, statutory guidance and integrated health and education services facilitate earlier identification and multidisciplinary intervention, although regional inequalities and long waiting times continue to affect service delivery (National Institute for Health and Care Excellence, 2021). By contrast, many Asian LMICs experience shortages of trained speech and language therapists, limited diagnostic services and insufficient funding for specialised educational provision (Divan et al., 2021). Furthermore, cultural beliefs surrounding disability and stigma may discourage families from seeking assessment or intervention, delaying access to essential communication support (Sun et al., 2019). These differences demonstrate that intervention models developed in Western countries cannot be transferred directly to other contexts without considering language, culture, healthcare infrastructure and socioeconomic conditions.
International collaboration has sought to reduce these inequalities through initiatives such as the World Health Organization's Caregiver Skills Training (CST) Programme, which equips parents and caregivers in resource-limited settings with practical strategies to support communication and social development in autistic children (World Health Organization, 2022). Such programmes illustrate the growing emphasis on culturally adaptable and sustainable interventions.
International Case Studies
The United Kingdom provides an example of relatively well-established autism policy through integrated health, education and social care services, although demand frequently exceeds available resources. On the other hand , China has expanded autism awareness, diagnostic services and specialist education during the past decade, yet regional disparities, affordability and shortages of trained professionals continue to restrict access to speech and language support (Sun et al., 2019). In India, autism services remain concentrated in urban centres, leaving many low-income communities with limited access to specialist assessment and intervention (Divan et al., 2021). Collectively, these international examples demonstrate that successful autism support depends not only on clinical knowledge but also on investment in healthcare systems, workforce development, inclusive educational policies and culturally responsive practice. These lessons are particularly relevant to this dissertation, which examines the communication experiences of adolescents with ASD living in low-income urban Asian communities.
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2.5 National/Local UK Context (450 words approx.) 
UK Perspective
Within the United Kingdom, Autism Spectrum Disorder (ASD) is recognised as a lifelong neurodevelopmental condition requiring coordinated support across health, education and social care. National policy promotes early diagnosis, inclusive education and person-centred care to improve communication, educational attainment and long-term independence for autistic children and young people (Department of Health and Social Care, 2021). Speech and language therapy is recognised as a core component of multidisciplinary intervention because communication difficulties significantly influence educational achievement, social participation and emotional well-being (National Institute for Health and Care Excellence (NICE), 2021). Despite these commitments, increasing demand for autism assessment and specialist services has placed considerable pressure on the National Health Service (NHS), resulting in prolonged waiting times and inequalities in access to care (National Audit Office, 2022).

Policy and Regulation

The UK has established a comprehensive legislative framework to protect the rights of autistic individuals. The Equality Act 2010 requires education providers, healthcare organisations and employers to make reasonable adjustments to reduce communication barriers experienced by disabled individuals (Equality Act, 2010). The Children and Families Act 2014 introduced Education, Health and Care (EHC) Plans, promoting integrated assessment and multidisciplinary collaboration between education, health and social care professionals (Department for Education and Department of Health, 2015). These principles are reinforced by the SEND Code of Practice, which advocates person-centred planning and coordinated service delivery for children and young people with special educational needs and disabilities (Department for Education and Department of Health, 2015). Furthermore, NICE Guideline CG170 recommends multidisciplinary assessment, personalised intervention and regular review of speech, language and communication needs for autistic children and adolescents (NICE, 2021). However, despite robust legislation, implementation remains inconsistent. The National Audit Office (2022) reported increasing waiting times for autism assessments, workforce shortages and considerable regional variation in SEND provision, highlighting a persistent gap between national policy aspirations and local service delivery.
Local Context: Birmingham
Birmingham provides an important local context because it is one of the UK's most ethnically diverse cities and experiences significant socioeconomic inequalities that influence children's health and educational outcomes. Birmingham City Council's Joint Strategic Needs Assessment (JSNA) identifies deprivation, health inequalities and unequal access to health and social care services as major priorities for local service planning (Birmingham City Council, 2024). Likewise, the Birmingham SEND Strategy 2023–2028 adopts a whole-system approach that prioritises early identification, integrated multidisciplinary working, inclusive education and improved outcomes for children and young people with SEND (Birmingham City Council, 2023). NHS Birmingham and Solihull Integrated Care Board (ICB) works collaboratively with Birmingham City Council to commission speech and language therapy, Education, Health and Care (EHC) assessments and other specialist SEND services through integrated commissioning arrangements (NHS Birmingham and Solihull ICB, 2024).

Despite these strategic developments, Birmingham continues to experience considerable challenges. High levels of deprivation, increasing demand for specialist services and workforce shortages place pressure on local autism and speech and language provision (National Audit Office, 2022). In addition, Birmingham's large South Asian population means that some families may encounter language barriers, cultural stigma surrounding autism and difficulties navigating complex health and education systems, which can delay diagnosis and reduce access to communication support (Hussein, Pellicano and Crane, 2019). Recent government reviews have also highlighted ongoing weaknesses in Birmingham's SEND services, resulting in continued improvement programmes to strengthen local provision (Department for Education, 2024). Consequently, although Birmingham demonstrates strong policy commitment through integrated commissioning and collaborative SEND strategies, achieving equitable communication outcomes requires sustained investment in speech and language services, workforce development and culturally responsive practice. These local challenges closely reflect the focus of this dissertation by illustrating how socioeconomic disadvantage, ethnicity and service accessibility collectively influence speech and language outcomes among adolescents with ASD.
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2.6 Conclusion (150 words approx.) 

This chapter has shown that the speech and language challenges faced by adolescents with ASD are shaped by a web of biological, social, cultural, and economic factors. The historical context has played a crucial role in how autism is understood today, while various theoretical viewpoints emphasise the need to consider both the unique communication requirements of individuals and the environmental obstacles they encounter. Evidence from around the world reveals significant disparities in autism support, especially in low-income Asian communities, where cultural and structural barriers can limit access to necessary interventions. While UK policies advocate for inclusion and a multidisciplinary approach, there are still barriers in putting these ideals into practice, which affects the fair delivery of services. This background sets the stage for the methodology chapter, which will outline  the systematic approach taken to examine existing evidence and identify effective strategies for enhancing communication outcomes


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 
















CHAPTER 6 – References and Appendices 

6.1 – References 

**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

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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