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[bookmark: _Toc235346191]CHAPTER 1: Introduction 
[bookmark: _Toc235346192]1.1 Introduction
Menopause is a natural biological process that marks the end of a woman’s reproductive years and typically occurs between the ages of 45 and 55 (NICE, 2024). Although it is a normal stage of ageing, it is often accompanied by physical, psychological and emotional symptoms that can significantly affect women’s quality of life. Common symptoms include hot flushes, sleep disturbances, mood changes, brain fog, anxiety and depression, all of which can have a substantial impact on daily functioning and overall wellbeing (NICE, 2024; NHS England, 2024). As women are living longer, many spend a significant proportion of their lives in the post-menopausal stage, making menopause an increasingly public health issue (World Health Organisation, 2021).
Mental health during menopause has received growing attention due to hormonal changes, particularly declining levels of oestrogen, which are associated with increased vulnerability to anxiety, depression and emotional distress (Soares, 2021; Gordon et al., 2015). However, women’s experience are also shaped by social, economic and environmental factors, including relationships, employment, physical health and access to healthcare services.
Alcohol consumption has emerged as an additional concern, with some women using alcohol as a coping mechanism to manage menopausal symptoms, stress, anxiety and sleep difficulties (Breslow et al., 2017; Alcohol Change UK, 2023). Although it may provide temporary relief, excessive consumption can worsen mental health, disrupt sleep and increase long-term risks. Despite increasing awareness of menopause and mental health, the relationship between menopause, psychological wellbeing and alcohol use remains underexplored, particularly within specific regional populations (Department of Health and Social Care, 2022; Office for Health Improvement and Disparities, 2023).
This dissertation explores the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. Using a thematic analysis of existing literature, the study seeks to examine the factors influencing women's experiences and identify implications for health and social care practice. Chapter Two will provide background information and analysis of the topic, Chapter Three will outline the methodology and search strategy, Chapter Four will present the findings and discussion, and Chapter Five will provide conclusions and recommendations for future practice and research.

[bookmark: _Toc235346193]1.2 Definitions and Terminology 
To ensure clarity and consistency throughout this dissertation, the following key terms are defined as they form the basis of the research exploring the relationship between menopause, mental health and alcohol consumption among women aged 45-55.
Menopause is defined as the permanent cessation of menstruation resulting from the loss of ovarian follicular activity and is confirmed after twelve consecutive months without a menstrual period. Perimenopause refers to the transitional phase before menopause, during which declining oestrogen and progesterone levels may cause physical and psychological symptoms. 
Mental health described an individual's emotional, psychological and social wellbeing and influences how people think, feel and behave. Within this study, particular attention is given to anxiety, characterised by persistent worry and physical symptoms of stress, and depression, a mood disorder involving prolonged sadness, hopelessness and loss of interest in daily activities.
Alcohol consumption refers to the intake of alcoholic beverages and may range from moderate social drinking to harmful or dependent use. Alcohol misuse described patterns of drinking that cause physical, psychological or social harm. Wellbeing refers to an individual’s overall physical, mental, social health and quality of life. 

The following abbreviations are used throughout this dissertation, Health and Social Care (H&SC), NHS (National Health Service), Person Centred Care (PCC), NICE (National Institute for Health and Care Excellence), WHO (World Health Organisation) and DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition).
These definitions establish a common understanding of the key concepts explored throughout the dissertation, enabling consistent interpretation of the literature and supporting analysis of how menopause works, mental health and alcohol consumption interact within women’s health.

[bookmark: _Toc235346194]1.3 Background and Current Context 
Menopause has historically been viewed as a natural stage of ageing rather than a significant health issue, resulting in limited awareness and support for women experiencing menopausal symptoms (Hunter and Rendall, 2007; Department of Health and Social Care, 2022). In recent years, however, there has been growing recognition of the physical and psychological effects of menopause, with increased attention from H&SC providers, researchers and policymakers (Department of Health and Social Care, 2022; NICE, 2024). This shift reflects a greater understanding that menopause can substantially affect women’s mental health, quality of life and ability to participate in work and social activities. 
Current evidence indicates that approximately 13 million women in the UK are either perimenopausal, or menopausal, representing one third of the female population ( Department of Health and Social Care, 2022). Common symptoms include anxiety, depression, sleep disturbances and mood changes, which can affect daily functioning and overall wellbeing. Research also suggests that some women increase their alcohol consumption during menopause to cope with stress, emotional distress or sleep difficulties, despite evidence that alcohol may worsen menopausal symptoms and increase the risk of long-term health conditions. 
National guidance, including the NICE Guideline NG23: Menopause: Diagnosis and Management, emphasises the importance of providing evidence-based, person-centred care and recognising the impact of menopause on mental health (National Institute for Health and Care Excellence, 2024). Despite these developments, variations in service provision, limited awareness and regional health inequalities continue to affect access to appropriate support (Eccles et al., 2025). These challenges highlight the need for further research into the relationship between menopause, mental health and alcohol consumption among women in the West Midlands. 
 
[bookmark: _Toc235346195]1.4 Rationale for Research / Problem Statement
Menopause affects every woman differently and can have a significant impact on physical health, mental wellbeing and quality of life. Although awareness has increased in the recent years, research has often examined menopause, mental health and alcohol consumption as separate issues (Davies et al., 2025). Consequently, there is limited evidence exploring how these factors interact,  among women aged 45-55 living in the West Midlands. This gap may restrict healthcare professional’s understanding of the complex challenges women experience during the menopausal transition. 
Exploring the relationship between menopause, mental health and alcohol consumption is important because poor mental wellbeing and unhealthy coping strategies can negatively affect women’s long-term health and increase demand for H&SC services. A better understanding of these relationships may  support earlier identification of women at risk and promote more holistic PCC (Devlin, 2019).
The findings of this dissertation aim to contribute to existing knowledge by synthesising current evidence and identifying implications for practice. The research may inform healthcare professionals, policymakers and service providers by highlighting the need for integrated mental health and alcohol support. It may also identify areas where further research is needed to improve outcomes for women experiencing menopause.

[bookmark: _Toc235346196]1.5 Aim and Objectives
Research Aim
The aim of this dissertation Is to explore the relationship between menopause, mental health and alcohol consumption among women aged 45-55 in the West Midlands, UK. Through a thematic analysis of current  literature, the study seeks to improve understanding of how menopausal experiences influence psychological wellbeing and alcohol use, while identifying implication for H&SC practices.
Research Objectives
Define the key concepts of menopause, mental health and alcohol consumption within the context of women’s health.
Analyse current literature examining the impact of menopause on mental health and wellbeing of women aged 45-55.
Evaluate evidence on alcohol consumption as a coping strategy during menopause and its effects on physical and psychological health. 
Identify the implications of the relationship between menopause, mental health and alcohol consumption for H&SC.
Recommend evidence-based improvements for H&SC practice, policy and future research to enhance support for menopausal women.

[bookmark: _Toc235346197]1.6 Conclusion
This chapter has introduced the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. It has defined the key concepts, outlined the background and current context of the topic, explained the rationale for the research, and presented the study's aim and objectives. Together, these sections establish the importance of understanding the complex interactions between menopause, psychological wellbeing and alcohol use, and their implications for H&SC practice. The following chapter provides a detailed background and analysis of the topic, examining the historical, theoretical, international and UK context to underpin the research presented in this dissertation.







[bookmark: _Toc235346198]CHAPTER 2 – Background Information and Analysis 
 
[bookmark: _Toc235346199]2.1 Introduction
This chapter provides the background information and contextual analysis necessary to understand the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. Although menopause is a natural stage of ageing, growing evidence suggests that it has significant implications for women's physical, psychological and social wellbeing. Increasing recognition of these effects has led to greater attention from researchers, H&SC and policymakers, highlighting menopause as an important public health issue.
This chapter explores the historical development of menopause care, relevant theoretical perspectives, and the international, national and local contexts surrounding the topic. It also examines current healthcare policies and guidance, including the role of the NHS and NICE in supporting menopausal women. Understanding these wider influences provides the foundation for interpreting the literature reviewed within this dissertation. The chapter concludes by demonstrating how existing evidence supports the need for further exploration of the relationship between menopause, mental health and alcohol consumption before presenting the research methodology in Chapter Three. 

[bookmark: _Toc235346200]2.2 Historical Background
Historically, menopause was regarded as an inevitable consequence of ageing rather than a condition requiring healthcare intervention. Throughout much of the twentieth century, discussions surrounding menopause were limited, and many women were expected to accept symptoms without seeking medical advice (Gold et al., 2000). Cultural attitudes often portrayed menopause as the end of femininity and fertility, contributing to stigma and preventing open discussion about women's experiences. Consequently, many physical and psychological symptoms were under-recognised, leaving women without adequate support (Kirby, 2026). 
Early medical research focused primarily on the biological changes associated with declining ovarian function, particularly reductions in oestrogen and progesterone. Although these hormonal changes were recognised, considerably less attention was given to the emotional and psychological effects experienced during the menopausal transition. Anxiety, depression and mood disturbances were frequently attributed to personality or ageing rather than being recognised as potential consequences of hormonal fluctuations combined with wider social factors (Pollycove et al., 2011) .
Over recent decades, attitudes towards menopause have changed significantly. Greater public awareness, increased research funding and advocacy by women's health organisations have encouraged more open conversations surrounding menopause. The publication of the Women's Health Strategy for England (Department of Health and Social Care, 2026) marked an important step towards recognising menopause as a major public health issue requiring improved education, workplace support and access to healthcare services.
Alongside developments in menopause care, understanding of mental health has also evolved. Earlier approaches often separated physical and mental health, whereas contemporary healthcare recognises the close interaction between biological, psychological and social influences (World Health Organization, 2024). This has resulted in greater recognition that menopausal symptoms can contribute to anxiety, depression, reduced self-esteem and impaired quality of life.
Gatenby and Simpson (2024) explain that patterns of alcohol consumption among women have also changed over time. Research suggests that alcohol use among middle-aged women has increased over recent decades, partly reflecting changing social norms and increasing work and family pressures . Although some women report drinking alcohol to reduce stress or improve sleep during menopause, evidence increasingly demonstrates that alcohol may worsen menopausal symptoms, contribute to poor mental health and increase the risk of chronic diseases (Davies et al., 2025).
Overall, historical developments demonstrate a gradual shift from viewing menopause as an unavoidable aspect of ageing to recognising it as a complex health issue requiring holistic and person-centred care.

[bookmark: _Toc235346201]2.3 Theoretical Background
The relationship between menopause, mental health and alcohol consumption is influenced by biological, psychological and social factors. Several theoretical frameworks help explain how these factors interact and why women experience menopause differently. This section discusses the Biopsychosocial Model, Stress and Coping Theory, the Social Determinants of Health framework and Feminist Health Theory, all of which provide a foundation for understanding the research topic (Thurston et al., 2025).
The Biopsychosocial Model (Engel, 1977) proposes that health is shaped by the interaction of biological, psychological and social factors rather than biological processes alone. Adler (2009) argues that this model is particularly relevant to menopause because hormonal changes, such as declining oestrogen levels, contribute to physical symptoms including hot flushes and sleep disturbances, while psychological factors such as anxiety and depression may affect emotional wellbeing. Social influences, including family responsibilities, employment and access to healthcare, can also shape women's experiences. The model helps explain why some women may use alcohol to cope with menopausal symptoms, despite evidence that alcohol may worsen sleep quality and mental health. Although the model is valued for promoting holistic, person-centred care, it has been criticised for not clearly identifying the relative importance of each factor.
Stress and Coping Theory, developed by Lazarus and Folkman (1984) , suggests that stress occurs when individuals perceive that life demands exceed their ability to cope. During menopause, women may experience increased stress due to physical symptoms, emotional changes and social pressures. While some adopt positive coping strategies, such as seeking healthcare support or exercising, others may use alcohol to temporarily manage anxiety or sleep difficulties. Although this theory helps explain coping behaviours, it focuses primarily on psychological responses and gives less consideration to the biological changes associated with menopause.
The Social Determinants of Health framework recognises that health is influenced by wider factors including income, education, employment and access to healthcare (Marmot and Wilkinson, 2006) .These determinants may affect women's ability to access menopause services, mental health support and health information. This is particularly relevant within the West Midlands, where socioeconomic inequalities may contribute to differences in women's health outcomes. However, the framework places greater emphasis on social conditions than on individual coping strategies.
Feminist Health Theory highlights the historical underrepresentation of women's health within medical research and healthcare practice (Finn and Brown, 2022). Menopause has often been viewed as a natural part of ageing rather than a significant health issue, resulting in limited awareness and support. This theory advocates for greater recognition of women's experiences and improved gender-sensitive healthcare. Although it focuses less on biological mechanisms, it provides valuable insight into the cultural and social influences surrounding menopause.
Together, these theories demonstrate that menopause is a complex experience shaped by biological, psychological and social influences. They provide an appropriate theoretical foundation for exploring the relationship between menopause, mental health and alcohol consumption and support the interpretation of the literature presented in the following chapters.
	
 
[bookmark: _Toc235346202]2.4 International Context 
Menopause is a universal biological transition experienced by women worldwide, however, women's experiences vary considerably depending on cultural beliefs, healthcare systems and access to support services. Fuller (2023) argues that In many high-income countries, increasing attention has been given to menopause as an important public health issue, with greater emphasis on improving education, healthcare provision and workplace support . Nevertheless, awareness and access to menopause care remain inconsistent across different regions, contributing to inequalities in women's health outcomes.
World health organization (2021). recognises healthy ageing as the process of maintaining functional ability and wellbeing throughout later life. Although menopause is not classified as a disease, WHO acknowledges that physical, psychological and social changes associated with menopause can significantly affect quality of life. Consequently, international public health approaches increasingly promote person-centred care, health education and improved access to services that address both physical and mental health needs during the menopausal transition.
Approaches to menopause care differ considerably between countries. In the United Kingdom, Australia and Canada, national clinical guidelines encourage healthcare professionals to provide evidence-based information, hormone replacement therapy (HRT) where appropriate, and psychological support for women experiencing menopausal symptoms (Baber, Panay and Fenton, 2021). In contrast, many low- and middle-income countries have limited specialist menopause services, and cultural stigma may discourage women from discussing symptoms or seeking medical advice. Melby, (2005) highlights that In some Asian countries, including Japan, research suggests that women report fewer vasomotor symptoms such as hot flushes, although cultural attitudes, diet and differences in symptom reporting may contribute to these findings. These international variations demonstrate that menopause is influenced not only by biological factors but also by social and cultural contexts.
Mental health support during menopause also varies internationally. Some countries have developed integrated services that combine menopause care with psychological support, recognising the close relationship between hormonal changes, anxiety and depression. However, many healthcare systems continue to treat physical and mental health separately, limiting holistic care (Behrman, 2026). Similarly, patterns of alcohol consumption differ between countries, with higher levels generally reported in parts of Europe, North America and Australia than in many Asian and Middle Eastern countries. Research suggests that some women consume alcohol as a coping strategy for menopausal symptoms; however, international evidence consistently demonstrates that excessive alcohol use may worsen sleep disturbances, anxiety and long-term physical health outcomes.
Overall, the international evidence demonstrates that while menopause is a universal experience, the quality of support available to women is influenced by healthcare policy, cultural attitudes and socioeconomic factors (Panay, Briggs and Kovacs, 2020). Understanding these global differences provides valuable context for examining menopause, mental health and alcohol consumption within the UK and, more specifically, the West Midlands.
 
[bookmark: _Toc235346203]2.5 National/Local UK Context 
Within the United Kingdom, menopause is increasingly recognised as an important public health issue due to its impact on women's physical health, mental wellbeing and quality of life. Accordingly, to (Swaminathan, Lepping and Kumar, 2023), greater public awareness, alongside increasing research and policy development, has encouraged improvements in healthcare services and workplace support for menopausal women. Despite these developments, variations in service provision and access to specialist care continue to exist across the UK, meaning that many women still experience delays in diagnosis, treatment and appropriate support .
The NHS (2026) plays a central role in supporting women experiencing menopause by providing assessment, treatment and ongoing management of menopausal symptoms through primary care and specialist services. National guidance is provided by the NICE through Guideline NG23: Menopause: Diagnosis and Management, which recommends person-centred care, shared decision-making and individualised treatment based on each woman's symptoms, preferences and medical history (NICE, 2022). The guideline also recognises that menopause can have a significant impact on mental health, highlighting the importance of discussing psychological symptoms alongside physical changes. In addition, the Women's Health Strategy for England (Department of Health and Social Care, 2022) identifies menopause as a priority area, aiming to improve professional education, increase public awareness and reduce inequalities in access to care.
Mental health remains an important consideration within UK menopause care. Evidence suggests that women experiencing menopause are at an increased risk of anxiety, depression and sleep disturbances, all of which may affect employment, relationships and overall wellbeing Davies et al. (2025). Although NHS mental health services are widely available, access can vary depending on local demand and service capacity. Research also indicates that some women use alcohol to cope with menopausal symptoms, despite evidence that alcohol may worsen anxiety, disrupt sleep and increase the risk of long-term physical health conditions. These findings reinforce the need for integrated healthcare services that address menopause, mental health and alcohol use simultaneously rather than as separate health concerns.
Within the West Midlands, regional health inequalities make this research particularly relevant. The region contains areas of significant socioeconomic deprivation alongside ethnically diverse communities, both of which can influence health outcomes and access to healthcare services CQC (2024). Women living in more deprived communities may experience greater barriers to accessing menopause information, specialist clinics and mental health support. Differences in health literacy, employment, income and availability of local healthcare services may also contribute to variations in women's experiences during menopause. Although Integrated Care Boards and local NHS services continue to develop women's health initiatives, access to specialist menopause services remains inconsistent across the region.
Overall, the UK has made significant progress in recognising menopause as an important health issue through national policy, clinical guidance and increased public awareness NHS England (2024), however, continuing regional inequalities and variations in service provision demonstrate the need for further research exploring the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands. Understanding these local challenges provides important context for the findings presented in this dissertation.
 
[bookmark: _Toc235346204]2.6 Conclusion 
This chapter has provided the background information and contextual analysis necessary to understand the relationship between menopause, mental health and alcohol consumption among women aged 45–55. It has explored the historical development of menopause care, demonstrating how perceptions have evolved from viewing menopause as a natural consequence of ageing to recognising it as an important public health issue. The chapter also examined key theoretical perspectives, including the Biopsychosocial Model, Stress and Coping Theory, the Social Determinants of Health framework and Feminist Health Theory, which provide a foundation for understanding the complex factors influencing women's experiences. Furthermore, the international and national contexts highlighted the importance of healthcare policy, cultural attitudes and access to services, while the local focus on the West Midlands identified regional inequalities that may affect women's health outcomes. Together, these discussions establish the context for this research and provide the foundation for the following chapter, which outlines the methodology and search strategy used to identify, select and analyse the literature included in this dissertation.
2

[bookmark: _Toc235346205]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.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

[bookmark: _Toc235346206]3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
[bookmark: _Toc235346207]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.
· Keywords:
· Menopause
· Perimenopause
· Mental Health
· Depression
· Anxiety
· Alcohol Consumption
· Women 45–55
· West Midlands
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.
· Menopause AND Mental Health
· Menopause AND Alcohol Consumption
· Women AND Menopause AND Anxiety

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

3.3 [bookmark: _Toc235346208]– 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.
· Google Scholar
· PubMed
· CINAHL
· NHS Evidence
· UWTSD Library
  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.
· Peer-reviewed
· English language
· Published 2014–2025

3.4 [bookmark: _Toc235346209]– 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).
· • Currency
· • Relevance
· • Authority
· • Accuracy
· • Purpose
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 [bookmark: _Toc235346210]- 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.
· Peer-reviewed studies
· • Women aged 45–55
· • Menopause-related research
· • Published within 10 years
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
· • Male participants
· • Non-English studies
· • Opinion pieces
· • Unrelated substance misuse studies
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 [bookmark: _Toc235346211]– 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 [bookmark: _Toc235346212]– 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.

[bookmark: _Toc235346213]3.8 – Chapter Conclusion (100 words approx.)

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

[bookmark: _Toc235346214]CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
[bookmark: _Toc235346215]4.1 – Introduction (100 word approx.)

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

[bookmark: _Toc235346216]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.

[bookmark: _Toc235346217]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.
[bookmark: _Toc235346218]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.
[bookmark: _Toc235346219]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.
[bookmark: _Toc235346220]4.6 – Chapter Conclusion (200 words approx.) 

You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
[bookmark: _Toc235346221]CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

[bookmark: _Toc235346222]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. 
· Keep your language clear, confident, and conclusive. This is the final reflection of your work.
[bookmark: _Toc235346223]5.2 – Recommendations (800 words approx.) 

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

[bookmark: _Toc235346224]5.2.1 – Recommendation 1 

[bookmark: _Toc235346225]5.2.2 – Recommendation 2 

[bookmark: _Toc235346226]5.2.3 – Recommendation 3 
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[bookmark: _Toc235346229]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.

[bookmark: _Toc235346230]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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