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ABSTRACT  (1 page or 300 words – not included in the word count)

The abstract is a summary of the entire dissertation and is one of the final things you will complete, yet is one of the first parts of your dissertation a reader will see, therefore, be specific and explicit in your approach.  An abstract should include:

a)	The overall purpose, aim and objectives. An explanation as to why this research is important in the context of health and social care. 
b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
d)	A brief mention of the limitations and barriers which you identified within your research and how this can be impactful in practice. 
e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education and research.    
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CHAPTER 1: Introduction (1,000 words approx.)

1.1 Introduction (250 words approx.) 
· Overview of the Topic: 
· Introduce the general area of your research and its relevance. 
· Discuss the background and context of the topic, including any pertinent historical or contemporary developments. 
· 
· Aim of the Dissertation: 
· Clearly state the primary aim of your research. 
· Outline what you hope to achieve through this dissertation, including the broader impact or contribution to the field. 
The topic of this research paper is ‘Holistic Care’, an in-depth analysis will be carried out to evaluate its effectiveness in improving the quality of life (QOL) for the elderly person.
According to the Office for National Statistics (ONS) (2021), the UK is experiencing a significant rise in its ageing population. Projections indicate that by 2066, around 20.4 million people will be aged 65 or over. This demographic shift is reshaping the demands placed on the healthcare system. As life expectancy continues to rise, so too does the number of years individuals are likely to live with health conditions that affect their overall wellbeing (ONS, 2021). 
The aim of this research literature is to establish how effective is the implementation of holistic care within conventional methods. The National Health Service (NHS) understands how people living with multiple health conditions have a poorer quality of life (Stafford et al, 2018) this has led to finding new ways of management and research into better models of care.
This literature will evaluate how holistic care influences the QOL of elderly individuals and to determine whether holistic approaches offer measurable benefits in practice. By examining existing evidence and exploring key components of holistic care, the study seeks to highlight effective strategies (Wong et al, 2022) that can support wellbeing in older adults. Ultimately, this research hopes to contribute to the wider field by informing person-centred care practices and guiding future improvements in elderly healthcare.  240

 
1.2 Definitions and Terminology (250 words approx.) 
· Key Definitions: 
· Provide detailed definitions for key terms and concepts used throughout your dissertation. 
· Explain the relevance and importance of these terms to your research, ensuring clarity for readers who may not be familiar with specific terminology. 
· Acronyms and Abbreviations: 
· List and explain any acronyms and abbreviations used in the dissertation. 
· Ensure that readers can easily understand and refer back to these terms as they read through your work. 
Holistic Care: “Holistic healthcare provides a comprehensive, individualised approach to health that considers patients’ physical, mental, emotional, and spiritual well-being” (British Association for Holistic Medicine and Healthcare, 2025).
Quality of life: “World Health Organisation defines quality of life as an individual's perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns” (WHO, 2025).
Elderly Person: “Generally, someone over the age of 65 might be considered an older person” (NHS England, 2025).

National Health Service (NHS).
World Health Organisation (WHO).
Office of National Statistics (ONS).
Health and Social Care (HSC).
Healthcare Professional (HCP).
Holistic Based Interventions (HBIs).
Quality of Life (QOL).
Multiple Chronic Conditions (MCCs). 
Comprehensive Geriatric Assessment (CGA).







1.3 Rationale for Research (250 words approx.) 
· Purpose of the Research: 
· Provide a more detailed explanation of why you have chosen this particular topic. 
· Discuss the broader significance of the research in the context of existing literature and current trends, highlighting its relevance to ongoing debates or issues. 
· Identified Problems and Research Gaps: 
· Highlight specific issues or gaps in the current research that your dissertation aims to address. 
· Explain how your research will contribute to filling these gaps or addressing these problems, providing a clear justification for your study. 
The topic of Holistic Care is very relevant for current literature because it will help to address the needs of an ageing population. 
In the year leading up to mid-2024, the UK population rose to an estimated 69.3 million (69,281,400). This represents an increase of around 755,300 people, or 1.1%, compared with mid-2023. Population growth varied across the UK, with England experiencing the fastest rise at 1.2%, followed by Scotland at 0.7%, Wales at 0.6%, and Northern Ireland at 0.4% (ONS, 2025). The number of people who are aged 65 and over has increased in the countries mentioned, in the year 2024, continuing the long-term trend of an ageing population. The population’s age structure is shaped by past trends in birth rates, death rates, and migration. As a result, the number of people within each age group differs depending on these historical patterns (ONS, 2025).
As the population grows older, more people are likely to develop and live with multiple long-term health conditions. A scoping review (McGilton et al, 2018) of over 36 studies was conducted to ‘identify and understand the health and social care needs of older adults with multiple chronic conditions (MCCs) and their caregivers’. Twenty-eight of the studies included participants with (MCCs), five with caregivers and 12 studies included health care providers. Several areas of needs were identified, some of which were coordination of services and supports: preventative, restorative and maintenance strategies and the need for person centred approaches (McGilton et al, 2018). 
The older adults desire to be seen as a person and not just a number, highlights the need for person centred approaches. Many felt they were not being heard, they want to be listened to and involved in care decisions, emphasising a need for patient-centred communication (McGilton et al, 2018). However, the HCP who adopted a person-centred approach, taking time to listen and engage with their patients, there were consequences, as this often resulted in a full waiting room and delays for those awaiting their appointments. 332

.

1.4 Aim and Objectives (250 words approx.) 
· Research Aim: 
· Restate the overarching aim of your research as mentioned in your proposal, providing additional context if necessary. 
· Research Objectives: 
· List the specific objectives that will help achieve the research aim. You will copy and paste this information from your research proposal. 
Objective 1:  
Objective 2:  
Objective 3:  
Objective 4:  
Aim 
 The purpose of this research is to examine how effective holistic care is for older adults. It seeks to determine whether holistic approaches can meet both the physical and psychosocial needs of patients, and to explore how the healthcare sector incorporates holistic care to enhance overall quality of life (Stafford et al., 2018). 
Objectives 
This proposal will be conducted using secondary research (University of Shefield, 2024) it will define and examine academic journals, books and health reviews on the chosen topic.
 Evidently the UK has seen an increase in an ageing population who are living with chronic illnesses (Elston et al, 2019) putting pressure on the NHS and social services. A critical examination of up-to-date academic literature, which is no longer than 10 years old, will be analysed to evaluate the effectiveness of holistic care being implemented into the health care sector to enhance the quality of life for the elderly population. It will further provide recommendations to any existing gaps in the healthcare outcomes framework; this coincides with the NHS Long Term Plan ‘Fit for the Future’ (GOV.UK 2025). 180

1.5 Conclusion (150 words approx.) 
· Summary of Chapter 1: 
· Recap the main points covered in the introduction chapter. 
· Reinforce the importance of the research aim and objectives.  
· Signposting to Chapter 2: 
· Briefly introduce the next chapter, and explain its role in the dissertation. 
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  
This research paper will evaluate Holistic Care, and how effective it is when implemented with conventional health and social care methods. Is there enough evidence to prove holistic care can improve the QOL of the elderly person. 
With strong statistical projections of an ageing population, and having established that with age illnesses increase, the strain falls on the NHS to implement effective care models and methods to address the concerns of the elderly population. Preventative, restorative and maintenance strategies with person centred approaches should be the focal point for treatment plans. Ultimately the purpose of this secondary research is to help guide future improvements in elderly healthcare. 
The following chapter will review background information helping to analyse historical, theoretical and contextual facts and evidence. 124






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.) 
 
· Purpose of the Chapter: 
· Briefly outline the purpose of the background chapter. 
· Explain how this chapter will set the foundation for your research by providing historical, theoretical, and contextual information. 
· This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4.  
This chapter will research historical background of holistic care highlighting any key milestones and events which may have influenced or shaped how it was introduced into elderly care provisions. From searching the history of Aneurin Bevan, the architect of the NHS (Powell, 2018) the literature review will reflect into the past to see which other significant figures have contributed to this field to have gone on to develop a better understanding of improving the quality of life for elderly people. 
How individuals age is better understood by examining theories of ageing such as the Disengagement theory (Nickerson, 2023) or the Activity theory (Practical Psychology, 2023). Because theories provide a structural way of understanding subjects and topics, this literature review will analyse relevant theories related to holistic care. Carl Rogers wrote about ‘Person-Centred Care Approach’ (McLeod, 2025) in his theory, how has this theory which is 75 years old helped the current H&SC sector improve treatment plans.
The background chapter will also analyse the global context, considering how health services around the world cater for the ageing population. A closer look at national and local context will be explored and which policies and regulations impact holistic care approaches.

 
2.2 Historical Background (450 words approx.) 
 
· Development of the Topic: 
· Discuss the origins and historical development of the topic. 
· Highlight key milestones and events that have shaped the current state of the topic. 
· Significant Historical Figures and Contributions: 
· Identify and describe the contributions of significant figures or organizations related to the topic. 
· Explain how their work has influenced the development and understanding of the topic. 
Let us first understand what holistic care is. “Holistic describes “whole person care” often acknowledging body–mind–spirit” (Frisch and Rabinowitsch, 2019). Being able to look at an individual beyond the illness, acknowledging factors such as mental and physical well-being, spiritual beliefs, cognitive and behavioural patterns, along with their personal and social circumstances, all play an essential role in influencing their overall health journey (Nursing of Midwifery Council, 2025).  
Since the 1700s, nursing has been rooted in holistic principles, using natural remedies and therapeutic practices to support healing. In the early days of nursing, it was routine to use a range of natural treatments such as compresses, fomentations, poultices, plasters, herbal oils, liniments, salves, ointments “see Appendix A” (Thornton, 2019) and medicinal herb teas to support healing and comfort. The scope of nursing education has always been to consider the ‘whole person’ addressing the physiological, sociological, emotional, psychological, spiritual, and relational aspects of humans (Thornton, 2019). Florence Nightingale, the founder of modern nursing, recognised the integral connection between human health and environmental factors. Florence emphasised the importance of pure air, pure water, hygiene, and light, indicating how crucial they are in advancing and sustaining health. Nightingale wrote in her notes for nursing, that nature is the main force behind healing “see Appendix B” (Thornton, 2019). 
Further back into the second century, Hippocrates otherwise known as the ‘father of medicine’ was the first physician in history. One of the most important contributions made by Hippocrates was his emphasis on a holistic understanding of illness (Kostakopoulos et al, 2024). He believed that the human body enacts as an interconnected system in which all parts work together, and that a disturbance in one area irrevocably affects the overall balance and wellbeing of the individual. Hippocrates suggested that patients with respiratory symptoms need a thorough examination of the whole body “with a holistic approach because a disease of the lungs could also systematically affect other parts of the body” (Kostakopoulos et al. 2024). In his view, a patient is a unity of body, mind, and spirit, a perspective that continues to shape the way modern clinicians approach diagnosis and treatment.
Coming back to the 20th century, when the NHS was established, the leading health service in England, which millions rely on for primary and acute health care and where all physicians and clinicians swear on the “Hippocratic Oath’ “see Appendix C” before practising medicine (Stigall, 2022).  Aneurin Bevan, known as the ‘architect of the NHS’ (Powell, 2018) served as the Labour partys’ health minister from the year 1945 to 1951. His vision was to establish a health service free to all at the point of delivery. Quoting “‘No society can legitimately call itself civilised if a sick person is denied medical aid because of lack of means” (Powell, 2019). He also stated that “the NHS was regarded all over the world as the most civilised achievement of modern Government”. 
Although according to Hugh Byrne, an NHS consultant in London, this is all a misconception often prompted by the Labour party saying that no comparable health service existed before Aneurin Bevan’s reforms in 1948. Byrne argues that the foundations of today’s NHS had already been laid through earlier measures (Powell, 2019) such as the Liberal government’s reforms beginning in 1906, the 1942 Beveridge Report, and the 1944 White Paper “A National Health Service” introduced by Conservative Minister of Health Sir Henry Willink in the wartime Coalition Government. These initiatives collectively called for the establishment of a free and universal healthcare system. Hugh concluded by saying that Bevans’ arrival took place when most of the hard work was done, in establishing the NHS, while he took all the glory “see Appendix D”. 616
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2.3 Theoretical Background (500 words approx.) 
 
· Key Theories and Concepts: 
· Introduce and explain the key theories and concepts relevant to your topic. 
· Discuss the foundational theories that underpin your research area. 
· Application of Theories: 
· Explain how these theories have been applied in previous research. 
· Provide examples of studies or works that have utilised these theories. 
· Critical Evaluation: 
· Critically evaluate the strengths and limitations of these theories. 
· Discuss any debates or controversies surrounding these theories. 
A theory is an organised collection of concepts designed to explain, predict, or comprehend phenomena or behaviours. In healthcare ageing theories help professionals to get a better understanding of their patients helping to form opinions towards older people and identify the quality of care provided (UWTSD Moodle Content Slide 43, 2025).
Carl Rogers (1902-1987) was a humanistic psychologist renowned for his perspectives on the healing alliance and his theories of personality and self-fulfilment. His Humanistic Theory emphasises that individuals possess an inherent drive toward personal growth and achieving self-actualisation (McLeod, 2025). He believed that people naturally strive to reach their full potential when they are in an environment that offers unconditional positive regard. Rogers’ work transformed psychotherapy by promoting a patient-centred approach, where the HCP provides empathy, genuineness, and acceptance to help individuals achieve personal development. The imbalance between Congruence- A strong alignment between how a person sees themselves and what they truly experience, and Incongruence- (mismatch) causes tension and emotional conflict within the person (McLeod, 2025). 
In practice when an individual is respected, valued and accepted without judgement, the HCP is applying an unconditional positive regard. Showing empathy, having a deep comprehension of how the patient may be feeling through their experience, helps to build an emotional connection (McLeod, 2025). And when showing congruence (Genuineness) showing your authentic self instead of maintaining a formal front, helps build an honest and trusting relationship where the patient can speak to you without fear of being judged (Main, 2022). “See Appendix E”.
While Rogers’ person-centred theory delivers a fundamental structure for understanding personal growth, it is limited by its focus on the individual and its neglect of culture, power and social inequalities (Palmer, 2025). For example, unconditional positive regard might overlook systematic issues such as racism or poverty, and empathy can be constrained when HCP lack cultural understanding of their patients. It is important to understand how culture, power, and social inequalities influence people’s life experiences and struggles, so that limitations become concrete and easier to apply (Palmer, 2025). “See Appendix F”
Other ageing theories are the Disengagement Theory, by Cummings and Henry (1961) and the Activity Theory, also known as the Developmental Tasks Theory, by Robert J Havighurst. The Activity theory covers different stages of development, from birth to death (Practical Psychology, 2023). Robert suggested individuals faced different tasks at different stages of their life. For example, from infancy to early childhood, children learn how to walk and talk. In old age individuals, achieve adult and social responsibilities and assist teenagers in becoming responsible adults. During the last stages of life, the elderly adjust to retirement and learn how to adjust to a decrease in physical strength and health (Practical Psychology, 2023). But each task will be different for everyone according to the factors which influence individually such as how much physical activity can still be managed, or how much the older person is willing to engage in. Even though this theory may suggest the more active you are, the more satisfied you may feel, with age and illness lies the limitations (Practical Psychology).
In healthcare, continuing to remain active proves to have positive physical and mental outcomes. Activity engagement reduces the risk of disabilities and protects against cognitive decline. Systematic reviews confirm “social activities promote better health and QOL among older adults” (Fox et al, 2017).
In contrast to the Activity theory is the Disengagement theory (Nickerson, 2023), which is one of the earliest and most structured explanations of aging from both an individual and social-psychological perspective. This theory suggests that as people get older, they naturally withdraw from work, social activities and responsibilities, seen as a normal and healthy part of ageing (Nickerson, 2023).  Society also steps back, expecting less from older people. It means that you slow down, accept that you have become less active, not as involved as before and that this is a natural process leading to successful ageing. Although the disengagement process varies between men and women, because men are typically defined by work and women by family roles. For some, stepping away from these responsibilities can reduce their social presence. Without adopting alternative roles suited to disengagement, this loss may lead to emotional strain and identity crisis (Nickerson, 2023).
 Day centres and life-long learning programmes are facilitated to utilise, but many individuals do not take advantage of this opportunity. It is not known why certain individuals choose to disengage from activities, further studies are needed to understand which factors influence activity disengagement (Fox et al, 2017). This will help improve learning programmes to encourage older people to engage in health-promoting activities. 767


2.4 International Context (400 words approx.
 
· Global Perspective: 
· Discuss how the topic is viewed and addressed in different parts of the world. 
· Highlight key international trends, policies, and practices related to the topic
· Comparative Analysis: 
· Compare and contrast the approaches taken by different countries or regions. The 
· Discuss any global initiatives or collaborations relevant to the topic. 
· Case Studies: 
· Provide brief case studies or examples of how the topic is handled in various international contexts. 
· Highlight successes and challenges encountered in these contexts. 
In most societies, demographic trends show a continuous rise in the older population (ONS, 2021), (Stabner et al, 2019), driven by reduced fertility levels and enhanced medical interventions. Elderly individuals commonly experience multiple chronic illnesses, which often leads to the use of multiple medications, known as polypharmacy. Because of this, there is an increasing attention from health policies and healthcare research to improve health interventions.
 In Germany they have disease management programmes, run by GPs, to help older people (Stabner et al, 2019). They are given an appointment every 3-6 months during which a treatment procedure is carried out. While standards and evidence-based care are important, focusing too much on them can cause healthcare for older adults to overlook personal needs that also affect their QOL. A study was carried out, the findings showed that self-efficacy was the strongest factor influencing their well-being. Self-efficacy helps patients reach their desired goals, ultimately resulting in better QOL (Stabner et al, 2019). “See Appendix G” 
The study also looked at the spiritual needs of older people. Holistic practice recognises that a person’s well-being depends on spiritual beliefs. “A growing body of literature suggests connections between satisfaction of spiritual needs and mental and physical health” (Stabner et al, 2019). 205
Holistic based interventions (HBIs) are being recognised as valuable additions to conventional health care on a global scale. An umbrella review of systematic reviews was conducted to provide a comprehensive synthesis of their effectiveness (Arakelyan et al, 2023). The review chose diverse populations with diverse outcomes, conducting a systematic search of MEDLINE (Ovid), Embase (Ovid), PsycINFO (Ovid), CINAHL Plus (EBSCO), Scopus, ASSIA (ProQuest), the Cochrane Library, and the TRIP Medical Database for peer-reviewed studies published between Jan 1, 2010, and Sept 26, 2022, to ensure that the evidence reviewed was current (Arakelyan et al, 2023). One of the primary areas of interest was health related QOL. 
The types of interventions included mindfulness, meditation, yoga, acupuncture and massage therapy along with other complementary approaches.  The results collected from all searches concluded that hospital based holistic programmes did not improve QOL, community based holistic programmes did not reduce overall use of health care services or emergency visits, although Comprehensive Geriatric Assessment (CGA) did much better in comparison (Arakelyan et al, 2023). 
There is evidence to prove that holistic interventions can reduce anxiety, depression and stress, associated with illness, but further research is needed to establish the long-term effectiveness of holistic approaches. 199
 
2.5 National/Local UK Context (450 words approx.) 
 
· UK Perspective: 
· Describe how the topic is viewed and addressed within the UK. 
· Highlight key national trends, policies, and practices related to the topic. 
· Policy and Regulation: 
· Discuss relevant national policies, regulations, and legislative frameworks. 
· Explain how these policies impact the topic. 
· Local Context: 
· Provide insights into how the topic is addressed at the local level within the UK. 
· Highlight any regional variations or specific local initiatives. 
 
2.6 Conclusion (150 words approx.) 
 
· Summary of Key Points: 
· Summarise the main points covered in the background chapter. 
· Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
· Signpost to Next Chapter: 
· Provide a transition to the next chapter, methodology.  
· Explain how the background information will inform and support the upcoming methods chapter.  
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

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

 Developing Keywords:
· Identify keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3.3 – Searching for Information (200 words approx.)
  Databases and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
  Using Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
  Search Process:
· Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

3.4 – Research Validation (150 words approx.) 

  Skimming Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
  CRAAP Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

  Inclusion Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 – Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
  Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

3.7 – Ethical Considerations (100 words approx.) 

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

3.8 – Chapter Conclusion (100 words approx.)

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

CHAPTER 4 – Findings and Discussion (4,000 words approx.)

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

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

4.2 – Thematic Analysis (200 word approx.) 

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

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

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

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

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

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

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

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

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

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
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· 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.
Appendix A: These are all traditional or natural healing treatments that have been used in nursing and home care for centuries. 
  Compresses – Cloths soaked in hot or cold liquid and placed on the body to reduce pain, swelling, or inflammation.
Fomentations – Similar to compresses, but typically warm or hot herbal cloth applications used to soothe aches, cramps, or congestion.
Poultices – Soft, moist mixtures of herbs, plants, or other substances spread on cloth and applied to the skin to draw out infection, reduce inflammation, or promote healing.
Plasters – Thick, sticky preparations applied to the skin that dry and stay in place to provide warmth, relieve pain, or support healing.
Oils – Plant-based or medicinal oils applied to the skin for massage, soothing, moisturizing, or therapeutic effects.
Liniments – Liquid or semi-liquid preparations rubbed on the skin to relieve muscle soreness, stiffness, or pain (often containing warming ingredients like menthol).
Salves – Thick, herbal or medicinal mixtures applied to the skin to soothe irritation, heal wounds, or protect damaged skin.
Ointments – Similar to salves but typically smoother and more medicated; used to treat skin conditions, infections, or irritation.
Appendix B: Florence Nightingales notes for nursing “It is often thought that medicine is the curative process. It is no such thing … Surgery removes the bullet out of the limb, which is an obstruction to cure, but nature heals the wound. So it is with medicine; medicine so far as we know, assists nature to remove the obstruction, but does nothing more. And what nursing has to do in either case, is to put the patient in the best condition for nature to act upon him.” 

Appendix C: Hippocratic Oath- This oath is what physicians would swear upon to uphold a moral code of conduct. The priority lies with the patients’ well-being, including confidentiality and an ethical application of the learnt skills. Serving as a formal commitment to the principles of medicine.

“I swear by Apollo Physician and Asclepius and Hygieia and Panaceia and all the gods and goddesses, making them my witnesses, that I will fulfil according to my ability and judgment this oath and this covenant” (In Greek culture it was customary to swear by a god or gods when promising or certifying something of great importance).

“To hold the one who has taught me this art as equal to my parents and to live my life in partnership with him, and if he is in need of money to give him a share of mine, and to regard his offspring as equal to my brothers in male lineage and to teach them this art—if they desire to learn it—without fee and covenant; to give a share of precepts and oral instruction and all the other learning to my sons and to the sons of him who has instructed me and to pupils who have signed the covenant and have taken an oath according to the medical law, but no one else”.

“I will apply dietetic measures for the benefit of the sick according to my ability and judgment; I will keep them from harm and injustice”.

“I will neither give a deadly drug to anybody who asked for it, nor will I make a suggestion to this effect. Similarly, I will not give to a woman an abortive remedy. In purity and holiness, I will guard my life and my art”.

“I will not use the knife, not even on sufferers from stone, but will withdraw in favor of such men as are engaged in this work. Into whatever houses I may enter, I will come for the benefit of the sick, remaining clear of all voluntary injustice and of other mischief and of sexual deeds upon bodies of females and males, be they free or slaves”.

“Things I may see or hear in the course of the treatment or even outside of treatment regarding the life of human beings, things which one should never divulge outside, I will keep to myself, holding such things shameful to be spoken”.

“If I fulfil this oath and do not violate it, may it be granted to me to enjoy life and art, being honoured with fame among all men for all time to come; if I transgress it and swear falsely, may the opposite of all this be my lot” (Stigall, 2022).

Appendix D: Aneurin Bevan- Later in 2017 during a Conservative party conference (Powell, 2019) health secretary Jeremy Hunt said, “Bevan deserves credit for founding the NHS in 1948” although, indicating to Conservative Health Minister, “it was Sir Henry Willink, whose, 1944 White Paper announced the setting up of the NHS”. 
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Appendix F: Limitations to the theory
Others argue that the theory is culturally biased, because it focuses on Western individualistic values, so it may not apply to other cultures. Also, it may be less effective for severe mental disorders such as schizophrenia where more structured interventions are needed (McLeod, 2025).
Appendix G: Interlinked domains related to self-efficacy a) Spiritual needs b) Self-care and c) Social activity.

[image: Fig. 1]
“Logic model of the HoPES3 program. BMQ Beliefs About Medicines Questionnaire, DJGS-11 11-Item De-Jong-Gierveld Loneliness Scale, EUROPEP European Project on Patient Evaluation of General Practice, GP general practitioner, GSES General Self-Efficacy Scale, LSNS-6 6-Item Lubben Social Network Scale, MA medical Assistant, MARS Medication Adherence Report Scale, PAM Patient Activation Measure, SES6G Self-Efficacy for Managing Chronic Disease 6-Item Scale, SF-12 Short-Form Health Survey, SNQ Spiritual Needs Questionnaire” (Stabner et al, 2019).





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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