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


Overview of the Topic: 
 Within this independent project, the general area of research will focus on the differing types of Adverse Childhood experiences and the lasting effects it can have on children as they grow into adolescence. This area of research will help to identify if ACEs is a contributing factor into whether adolescents suffer from mental health issues, substance abuse and occasionally, suicide and the reasons why they may have these tendencies. The relevance of this research can highlight if there is a connection between children who suffered from ACEs and if they go on to being adolescents with issues because of this childhood trauma or not. Focus will also be on how big this issue is within the UK.
       Adverse Childhood Experience (ACEs) are stressful or traumatic events that occur in childhood that can include, neglect, physical or sexual abuse as well as growing up in a household that involves substance abuse by parents or family members or mental illness within the family. Research into this topic is important as it can draw attention to the link between ACEs and poor mental health outcomes in later life. While there is substantial research into ACEs, there is less attention to the impact it has on the adolescents that suffered from it. Bryan, R.H (2019b). This study aims to address this demographic in the hope that future research can identify and improve any gaps in future development and implementation strategies that mitigate the long-term effects of ACEs.
· 
Aim of the Dissertation: 
The aim of this study is to consider the ramifications of Adverse Childhood Experiences on health risk behaviours in adolescents such as, self-harm, mental health issues, and substance abuse within the U.K. By providing insights into current challenges or aiding in the development of interventions, recommendations can improve treatment for the future.
      This dissertation will demonstrate the independent research skills that have been developed by attending university and cultivated through academic work. These skills consist of the ability to research and display an in-depth knowledge of a chosen topic while conducting original research to address any gaps in existing literature. The aim is to write an extended project that can highlight critical thinking and analytical skills while contributing new awareness to ACEs and its long term affects.
 




Key Definitions: 
· Abuse; Treat with cruelty or violence regularly or repeatedly.
· Adolescent; Of the process of developing from a child into an adult.
· Adverse; Preventing development; harmful or unfavourable.
· Behavioural; The way in which one conducts oneself.
· [bookmark: _Int_vdR6mi9V]Childhood; The state of a child between infancy and adolescence.
· Impact; To have a strong effect on someone or something.
· Mental health; A person’s condition about their psychological and emotional wellbeing.
· Substance Abuse; Excessive, inappropriate, or illegal use of a substance.
· Suicide; The intentional taking of one’s own life.
· Trauma; A deeply distressing or disturbing experience.

The key definitions within this project are vital for the researcher to accurately describe their work to the reader. By integrating key definitions, they can serve as a concise searchable summary that the reader can refer to throughout the written work. Without having to read the entire paper, keywords can give the readers who are not familiar with the works specific terminology, an accurate impression of the articles key concepts.

Acronyms and Abbreviations: Throughout this written work, these abbreviations and acronyms will be used frequently.
· ACEs; Adverse Childhood Experiences.
· CAHMs; Child and Adolescent Mental Health Services.
· CBT; Cognitive Behavioural Therapy.
· CSC; Child Social Services.
· G.P; General Practitioner.
· NAPAC; The National Association for People Abused in Childhood.
· NHS; National Health Services.
· PBS; Positive Behaviour Support.

  
Purpose of the Research: 
This research can determine the impact of negative experiences that a child may go through such as, neglect, household dysfunction and abuse and the link it may have to negativism in adolescent years. This research topic can also inform future policies, develop individual targeted interventions, and support systems that help to prevent and mitigate harm for sufferers of ACEs. Data from the ACEs report UK (2023), indicates a high prevalence associated with children that witness or suffer from domestic violence or abuse, and the links to poorer health, and poorer educational and social outcomes in adolescence. An important part of taking their right to participation seriously, is exploring children and young people’s own understanding of experiences with abuse and maltreatment. Garfinkle, A.M (1991). 
“The long-term consequences of trauma exposure, such as substance abuse, incarceration, and co-occurring psychiatric problems are discussed along with the importance of recognizing protective factors, examining resiliency, and identifying empirically based treatment modalities can help alleviate symptoms of trauma survivors.” Dye, H (2018).
The broader significance of this research is to understand the mental health impacts that ACEs can lead to in adolescents. Existing literature shows that ACEs can already be linked to a higher risk of mental health issues like, (PTSD), anxiety and depression. This research hopes to call attention to the link between substance abuse, mental health issues, and suicide and to identify how many cases trace back to sufferers of ACEs. Ongoing debates surrounding ACEs is that there is not enough focus on structural issues such as, poverty, racism, homelessness, and community violence that may contribute to an unstable childhood. ACEs can address this by expanding the categories into a wider range of adversity that a child may encounter.
Identified Problems and Research Gaps: 
As of today, ACEaware.org (2022), uses a 10-score questionnaire, see Appendix A: to predict individual health outcomes. This research intends to address why an updated version of this may be more appropriate for individual risk assessment and outline why it may help to account for variations in protective and severity factors. 
.








Research Aim: The aim of this study is to explore the influence of Adverse Childhood Experiences on health risk behaviours in adolescents such as, self-harm, mental health issues, and substance abuse within the U.K. By providing insights into current challenges or aiding in the development of interventions, recommendations can optimise any future treatments.

[bookmark: _Int_O4JS9CWZ]Research Objectives: Adverse Childhood Experiences or (A.C.E), are potentially traumatic events that can happen in childhood. “Findings have led to an explosion of interest in the impact of ACEs on health outcomes, both physical and mental and also the impact on behaviour, economic stability and life opportunities.” (“Adverse childhood experiences - ScienceDirect”) Boulier, M. and Blair, M. (2018). 
Objective 1:  Objective 1: Define ACEs and examine the impact it has in later life into adolescence, including the current support and provision available. 
Objective 2:  	Objective 2: By analysing literature surrounding ACEs, trends and indicators can highlight what distinct types of effects it can cause as a child grows into adolescence.
Objective 3:  	Objective 3: The evaluation of key themes including childhood trauma, adolescent mental health and the impact of adverse experiences as a child, will help with the research on the title topic.
Objective 4:  Objective 4: Through research, recommendations can improve the help and support available for children and adolescents who have experienced ACEs. 
 

Summary of Chapter 1:
This independent project will consist of a range of research methods and resources to identify why ACEs can have an impact on adolescents that suffered from it. The emphasise will be on the UK ACEs and the systems that are in place to support victims of this experience when it occurred and up until the age of adolescence. By researching existing data and information about this topic, the objective will be to identify factors such as, why this happens and what impact it may have on the victim many years later, so that gaps in research can be addressed. By addressing these gaps, improvements can be made within the system that supports people who suffer from adverse childhood experiences as they grow into adolescence.
Signposting to Chapter 2: 
The next chapter will set the foundation for this independent research project. The role of chapter 2 will be to focus on providing historical, theoretical, and contextual information and existing data that will look at the topic in a broader context.
 
[bookmark: _Hlk214109922]































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

 
2.1 Introduction (150 words approx.) 
 
Purpose of the Chapter: 
This chapter presents the background and analysis relevant to the impact of ACEs on adolescents’ mental health in the U.K, and establishes the foundation for the study. It begins by examining the historical, theoretical, and contextual factors that inform this topic, providing essential groundwork for Chapters 3 and 4. The theoretical section outlines key frameworks used in previous research and critically assesses their strengths and limitations. The international context offers a global perspective on how ACEs are addressed in different regions, while the U.K. context focuses on local approaches, policies, regulations, and legislation.

2.2 Historical Background (450 words approx.) 
 
Development of the Topic: 
By studying the past, the present can be better understood within a specific topic. ACEs was first introduced in a 1995 study by Dr. Vincent Felitti and Dr. Robert Anda. Over 25 years ago, this study coined the term ACEs by examining how exposure to abuse and household challenges were associated with increased health and mental health risks among 10,000 young adults. What is your score, is a scoring system that was created by Anda and Felitti that gave one point for each type of adverse childhood experience an individual had. For example, if a child experienced verbal abuse, lived with a mentally ill father and had an alcoholic mother, the ACE score would be 3. Felitti et al., (1998a). The original ACE study, carried out at Kaiser Permanente between 1995 and 1997, demonstrated the long-term effects of childhood trauma on both individuals and communities and remains a foundational milestone in ACE research. (CDC, 2021a). Research on adolescent mental health, however, extends back to the 1800s, with significant contributions from pioneering psychologists and educators. Rachel and Margaret McMillan (1919) and Susan Isaacs (1929), for example, advanced understanding of children’s emotional and social development through their work in nursery education. Earlier, Maxime Durand-Fardel (1889), a psychiatrist, highlighted the existence of suicide among children, marking another key development in the field. (Open Learn, 2025).

Significant Historical Figures and Contributions:  
The CDC-Kaiser Permanente ACE Study is recognized as one of the most extensive investigations into childhood abuse, neglect, and their associations with adult health and well-being. (CDC, 2021b). The concept of ACEs was formally introduced as a public health framework following the publication of this landmark study in May 1998. Its findings represented a major advancement in the study of childhood adversity, highlighting the long-term implications of early-life trauma on physical and mental health outcomes. The ACE Study established a clear and powerful connection between experiences of childhood trauma, including abuse, neglect, household dysfunction and a wide range of negative outcomes in adulthood. These findings have been instrumental in shaping subsequent research and interventions have emphasized the significance of ACEs in understanding adolescent health and well-being. (CDC, 2021c). 
2.3 Theoretical Background (500 words approx.) 
 
Key Theories and Concepts: 
Several theoretical frameworks are relevant to understanding the impact of adverse childhood experiences (ACEs), including Attachment Theory, Resilience Theory, and Erikson’s Psychosocial Development Theory, among others. These theories provide insight into why ACEs are strongly associated with mental, behavioural, and physical health outcomes later in life. Attachment Theory and Resilience Theory, for example, offer frameworks to examine the role of attachment, regulation, and competency, (ARC) factors across critical developmental periods, including adolescence and emerging adulthood. Watters, R (2021a). Erikson’s Psychosocial Development Theory has been applied to explore how ACEs affect developmental outcomes, emphasizing the significance of developmental timing in understanding the psychosocial consequences of early-life adversity. Cassell, (2013).
Attachment theory is central to understanding the impact of adverse childhood experiences (ACEs) on mental health, emotional development, relational functioning, and clinical practice. ACEs, which are associated with a range of negative mental health outcomes including anxiety, depression, and post-traumatic stress disorder—can interfere with the formation of secure attachments. This disruption in attachment at an early age, can contribute to difficulties in emotional regulation and relationship development as the child becomes an adolescent, which can influence an individual’s overall developmental trajectory. Watters, R (2021b). 

Application of Theories: 
Attachment theory forms the foundation of trauma-informed care in paediatrics, highlighting the need to recognize attachment disruptions and developmental trauma to better understand and address the long-term effects of adverse childhood experiences (ACEs) on brain development and overall health. Kaiser et al., (2018). Research increasingly indicates that early-life toxic stressors not only directly impact development but also set in motion a cascade of additional stressors, which can overwhelm an individual’s coping mechanisms and compromise recovery and long-term health outcomes. Greene. P.L, et al., (2015). 
Bifulco (2006) investigates the potential mediating role of insecure adult attachment styles in the link between adverse childhood experiences and the development of adult disorders. The study offers a framework for understanding how dysfunctional interpersonal patterns, rooted in early childhood, can sustain vulnerability to affective disorders. These findings carry important implications for interventions and treatment strategies aimed at disrupting these cycles of risk. 
A peer-reviewed study on Erikson’s psychosocial development stages, notes that the stage of generativity occurs when an individual’s focus moves from self-directed concerns to outward-oriented goals, emphasizing the transmission of knowledge and guidance to future generations. Grunswick. J.M, et al.,(2020).
Critical Evaluation: 
A key strength of attachment theory is that it provides an evidence-based framework for understanding how adverse childhood experiences (ACEs) can influence adolescents’ cognitive and emotional development, making it one of the most extensively researched theories in developmental science. However, a notable limitation is that attachment theory often overlooks the influence of socioeconomic inequalities and does not consider structural factors and the broader systemic impacts of adversity.
Erikson’s psychosocial development theory has been subject to several debates and controversies, including ethical concerns regarding its application to adverse childhood experiences (ACEs). Critics argue that over-reliance on the theory’s concepts may inadvertently place blame on individuals or organizations for negative outcomes, rather than acknowledging the systemic factors influencing health and social care settings. In relation to ACEs and mental health, Fernandez. E (2020) emphasizes that best practice involves recognizing both the strengths and limitations of the theory, while ensuring that practitioners in child welfare remain accountable for their responsibilities.
2.4 International Context (400 words approx.) 
 
Global Perspective: 
Examining how adverse childhood experiences (ACEs) and mental health are addressed in different countries can reveal how policy and practice variations influence outcomes. For this analysis, India has been selected for comparison with the U.K. Studies suggest that ACEs are prevalent across diverse Indian populations, with rates differing by region, age, and gender. Jayamohan, (2025). India’s healthcare system consists of a mix of public and private institutions governed by central and state authorities, as well as private organizations. Rudrappa, S (2018). With a population of approximately 0.4 billion children and adolescents and one in seven individuals experiencing mental health issues, there is an urgent need for interventions focused on ACE prevention and management and while research exists on individual ACE components, there is a gap in understanding the cumulative effects of multiple ACEs on mental health so it is essential to identify and address the environmental factors, including family and community contexts, that contribute to the development of ACEs. Trivedi, G.Y. (2021).
Policy recommendations emphasize the importance of raising awareness among families, caregivers, and communities to cultivate empathy and support for children affected by adverse childhood experiences (ACEs). Additionally, implementing outcome-focused adolescent healthcare is essential to reduce risky behaviours associated with ACEs. Current trends highlight the urgent need for further research, education, and targeted interventions to develop programs that specifically address the mental health consequences of ACEs in India. Maurya, et al, (2023). Research also indicates that mental health interventions should aim to prevent and reduce ACEs, as promotion alone may not effectively decrease their occurrence. Chaudhary, V.(2025).
Comparative Analysis:
Compared to the U.K, which is known to have an excellent healthcare system, India’s healthcare system has seen improvements in recent years, with a growing focus on making healthcare accessible to all. In the context of ACEs and mental health, research highlights the need for targeted interventions aimed at disadvantaged sociodemographic groups. India’s approach to ACEs and mental health is evolving, emphasizing the integration of child protection and mental health services within early childhood programs, acknowledging the public health importance of ACEs, and promoting awareness alongside targeted interventions to mitigate the mental health consequences of childhood adversities. Krishna, C.G,(2021).
Mental health initiatives in India have developed over several decades, with the National Mental Health Programme (NMHP), established in 1982, serving as a cornerstone. The NMHP was designed to integrate mental health services into general healthcare, while supported by community-based mental health programs in cities and in collaboration with the World Health Organization. (WHO. 2015).
Case Studies: 
A case study by CAMHS highlights the critical importance of training for mental health providers in India and emphasizes the substantial organizational support required to implement such training effectively. (CAMHS, 2005). Within the Indian healthcare system, it is essential that local staff are actively involved in all stages of program development, including training, as they will ultimately be responsible for ensuring that successful pilot initiatives translate into sustainable changes and policy implementation.

2.5 National/Local UK Context (450 words approx.) 
 
UK Perspective: 
In the U.K., adverse childhood experiences (ACEs) are tackled through a mix of support mechanisms and services that emphasise prevention and early intervention. Current approaches underscore the value of coordinated, multi-agency working, as well as the importance of continuity in the care provided to individuals affected by trauma. Lester, S. (2020). Child and Adolescent Mental Health Services (CAMHS) play a vital role in supporting adolescent wellbeing by offering interventions such as Cognitive Behavioural Therapy (CBT) for young people experiencing mental health difficulties, alongside holistic support for their families. A further key focus of this strategy is the active involvement of victims and survivors in shaping and enhancing the services provided. (NHS. 2018). In the U.K,  the NHS is tax-funded and delivers most healthcare services free at the point of access, with only a small number of charges for specific items. Nearly the entire population is registered with a general practitioner (GP) or family doctor, who—supported by practice staff such as nurses—offers comprehensive primary and mental healthcare and manages referrals to secondary services. McCulloch, A. (2000).
UK policy regarding ACEs appears to be Co-operation between agencies to promote children’s well-being and it is a statutory obligation under section 10 of the Children Act (2004). Evidence suggests that both historical and more recent patterns reflect greater progress than decline in addressing ACEs. Recognising these advancements, alongside the ongoing challenges, is invaluable for encouraging policymakers and practitioners appreciate that meaningful prevention of ACEs is both achievable and worthwhile. Finkelhor, D. (2020).
Within public health, various frameworks have been adopted as preventive strategies across mental health, violence reduction, and substance use and misuse. These models have been incorporated into wider state-level initiatives, including programme design and the assessment of outcomes. Srivastav, F. (2020).
The National Service Framework for Mental Health, aimed to establish national standards for mental health provision informed by the best available evidence, supported through additional funding and updated legislation aligned with contemporary service needs. It outlines the types of services required to meet these standards and sets out milestones, with the overarching objective of achieving full compliance within a specific time frame . Joseph, R. (2005).

Local Context: 
In the U.K., ACEs are chiefly tackled at the local level through a public-health-informed, whole-system approach that brings together the police, schools, local authorities, public health organisations, and voluntary sector partners, with an emphasis on early intervention and strengthening community resilience. Local authorities continually work to enhance their initiatives by analysing data to gain clearer insight into the prevalence of ACEs and adolescent mental health needs, enabling them to identify and implement the most effective interventions.
 
2.6 Conclusion (150 words approx.) 
 
Summary of Key Points: 
In summary, the background chapter critically examined the key theories underpinning the study’s focus, along with the core concepts they encompass. It also reviewed current U.K. policies and practices relating to ACEs and mental health. Additionally, a comparative analysis between the U.K. and India was undertaken to explore how each country approaches ACEs and mental health, highlighting notable differences in their respective policies and practices.
Signpost to Next Chapter: 
Having now outlined the historical context, theoretical foundations, and both U.K. and international perspectives related to the topic, the groundwork is in place to move on to the methodology. The material discussed in this chapter provides a basis for selecting and justifying the research methods that will be used to explore the topic in greater depth. 
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[bookmark: _Hlk214109978]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Below are 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 dependable 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.

[bookmark: _Hlk214110060]CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below are 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 about which you are writing.
· 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 about which you are writing.
· 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 about which you are writing.
· 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 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: _Hlk214110117]CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below are 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, which is okay but do not 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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BMHP6020 Independent Project Source Tracking Table 
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	New development in Mental Health
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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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Adverse Childhood Experience Questionnaire for Adults aces aware ®
California Surgeon General’s Clinical Advisory Committee SCREEN. TREAT. HEAL.

Our relationships and experiences—even those in childhood—can affect our health and well-being.
childhood experiences are very common. Please tell us whether you have had any of the experiences |
below, as they may be affecting your health today or may affect your health in the future. T
help you and your provider better understand how to work together to support your health and well-being.

Instructions: Below is a list of 10 categories of Adverse Childhood Experiences (ACES). From the list
below, please place a checkmark next to each ACE category that you experienced prior to your 18"
birthday. Then, please add up the number of categories of ACEs you experienced and put the total
number at the bottom.

1. Did you feel that you didn't have enough to eat, had to wear dirty clothes, or
had no one to protect or take care of you?

2. Did you lose  parent through divorce, abandonment, death, or other reason?

3. Did you live with anyone who was depressed, mentally il, or attempted suicide?

4. Did you live with anyone who had a problem with drinking or using drugs, including
prescription drugs?

5. Did your parents or adults in your home ever hit, punch, beat, or threaten to harm each other?

6. Did you live with anyone who went to jail or prison?

7. Did a parent or adult in your home ever swear at you, insult you, or put you down?

8. Did a parent or adult in your home ever hit, beat, kick, or physically hurt you in any way?

9. Did you feel that no one in your family loved you o thought you were spe

10. Did you experience unwanted sexual contact (such as fondling or oral/anal/vaginal
intercourse/penetration)?

Oogooo|IooQ o

Your ACE score is the total number of checked responses

Do you believe that these experiences have affected your health? Om Much Osm.. OAm
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