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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 

1.1 Introduction 
Early diagnosis of older adults with dementia has emerged as a fast-growing healthcare issue because of the rapid increase in the ageing population and the greater prevalence of cognitive disorders on the global scene. The prevalence of dementia is high: more than fifty-seven million individuals are diagnosed annually worldwide, and the numbers are likely to increase tremendously in the next decades (World Health Organisation, 2025). Normal ageing in the cognitive aspect is linked to a mild, non-progressive impairment in memory and processing speed, changing without affecting everyday functioning, but on the other hand, early- stage dementia is linked to gradual and progressive deterioration in cognitive functions, accompanied by a loss in functional capabilities. The lines between these conditions are not easily drawn, where the early signs of dementia can be subtle and are often mistaken for branches of normal ageing, making the intervention and diagnosis slow. 
Cognitive impairment must be detected promptly because its early detection was associated with planning care, improved symptom management, and a better-quality life; better outcomes were reported for both patients and caregivers (Fowler et al., 2025). This process is significant because nursing practitioners spend most of their time with older adults, which puts them in an advantageous position to notice the initial changes in their behaviour and cognition. The structured tools of cognitive assessment, including the Mini-Mental State Examination and Montreal Cognitive Assessment, have been extensively implemented to supplement clinical judgement, but the issues with sensitivity and practicability are still present (Wang et al., 2022). This dissertation will be primarily aimed at critically reviewing evidence-based methods of differentiating between normal cognitive and early-stage dementia, particularly in how nursing practise can enhance the accuracy of diagnosis. 

1.2 Definitions and Terminology 
Existence of clear definitions of essential terminologies is critical to capture conceptual uniformity in exploring early dementia recognition in nursing practise. Dementia refers to a clinical syndrome in which there is progressive impairment of cognitive ability, such as memory, thinking, orientation, and judgement, to the point of disabling daily functioning (World Health Organisation, 2025). Conversely, normal cognitive ageing is defined as gradual, non-pathological alterations, including slower information processing and mild forgetfulness, which do not significantly limit independence. Mild Cognitive Impairment (MCI) is a condition that occurs in the transition between normal ageing and dementia, when there is a decline in cognitive function, but functional levels remain mostly intact (Bradfield, 2023). The concept of early-stage dementia is quite pertinent as the initial stage of the disease is insidious in nature, yet progressive in nature, and accurate differentiation is essential at this stage to respond effectively. Cognitive assessment is also defined as the methods of structured assessment of mental functions, including memory, attention, and language, which are commonly measured using validated measures that can be applied in a clinical setting (Cubillos and Rienzo, 2023). These words are the focus of this study because they are used to differentiate between pathological deterioration and normal ageing and to inform nursing assessment procedures. Several acronyms and abbreviations are widely used in this field to facilitate effective communication. The most common screening tests to identify cognitive impairment are the Mini-Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) (Wang et al., 2022). MCI is Mild Cognitive Impairment, and AD is the most prevalent type of dementia (Alzheimer’s disease). 

1.3 Rationale for Research 
This study is justified by the growing need to identify dementia in older adults at an early age more accurately. With the increasing life expectancy among the global population, dementia remains on the rise, posing a big challenge to healthcare systems, and underlining the importance of the timely diagnosis and treatment (World Health Organisation, 2025). It is especially applicable to nursing practise because nurses often care for older patients and are better placed to identify early signs of cognitive and behavioural change. Yet, the signs of dementia are often insidious and easily confused with age, so they are not promptly diagnosed and thus do not leave a chance to plan and arrange care before its onset (Fowler et al., 2025). Existing literature points to relevant gaps in the diagnosis and appraisal of early-stage dementia. Even though cognitive screening instruments, including MMSE and MoCA, are applicable and popular, the sensitivity of these tests and cultural bias, along with inconsistent implementation in practice, can limit their effectiveness (Chithiramohan et al., 2024). It has been indicated that nursing professionals do not have sufficient resources to train and feel confident about the use of those tools, and this aspect can impact the diagnostic accuracy and patient results (Alharbi et al., 2025). Also, no consensus exists regarding clinical indicators that can best differentiate normal ageing and early cognitive impairment. The current study fills in the existing gaps but critically assesses current findings on the assessment strategies and determines the best practises. It is designed to increase knowledge, advance nursing assessment, and assist in better and more timely identification of dementia in clinical practice. 




1.4 Aim and Objectives 
The purpose of this research is to critically examine evidence-based approaches to effectively distinguishing normal cognitive ageing from early-stage dementia in older individuals, with a specific emphasis on the role of nursing practitioners in using clinical tools to enhance diagnostic accuracy.
Research Objectives: 
· Define and examine the clinical and cognitive markers that differentiate normal ageing from early-stage dementia in older adults.
· Analyse current screening tools and assessment practices used in nursing to detect cognitive impairment.
· Evaluate the effectiveness and limitations of early recognition strategies in improving patient outcomes.
· Provide evidence-based recommendations to enhance nursing assessment, training, and early intervention for older adults at risk of dementia.
1.5 Conclusion 
Chapter 1 has presented the focus of the research on recognising dementia in older adults at its initial stages in relation to the significance of differentiating between the normal ageing of the cognitive functions and the condition of early-stage cognitive impairment in the nursing practice. It identified the main ideas, defined the terms clearly, and explained the topicality of the topic against the backdrop of the increasing prevalence of dementia and clinical difficulties. The research aim and objectives were also provided in the chapter, where there is a requirement to compare existing assessment tools, clinical markers, and improve early detection modalities. All these factors show the importance of upgrading the knowledge and practise of nursing to aid correct and prompt diagnosis. The chapter that follows will give a background and analysis of the subject by looking at the available literature, theoretical viewpoints, and the current practises surrounding dementia recognition. It will provide a solid evidence basis on which to justify the research and find some important themes to guide further analysis.





CHAPTER 2 – Background Information and Analysis 

2.1 Introduction 
The chapter is designed to give an in-depth background of the research area, which forms the basis for the conceptualisation of early detection of dementia among the geriatric population. It explores the history of dementia research, including the most significant achievements and milestones that have influenced the modern state of knowledge and clinical practises. The chapter also examines appropriate theoretical frameworks that support the diagnostic differentiation of normal ageing and early-stage cognitive impairment, which offers a critical understanding of models that inform assessment and intervention. Secondly, it contextualises the subject matter at the international and national levels, as well as in policies, practises, and emerging practises that shape dementia care and nursing participation. This chapter provides the research with a solid conceptual foundation by including historical, theoretical, and contextual information, proving the applicability of early recognition in enhancing patient outcomes. This background knowledge will be used in the next chapter, which will make up the research methodology. 
 
2.2 Historical Background 
The history of dementia recognition has changed over the years, from the initial descriptive observations to systematic clinical judgement methods employed in contemporary practice. The word dementia finds its origins in Latin demens, which translates to out of mind, and was previously a generalised label of cognitive decline in relation to ageing. Dementia started to be distinguished in the 19th and early 20th centuries, with Alois Alzheimer discovering new neuropathological signs, such as amyloid plaques and tangles of neurofibrils in a patient who had progressive memory impairment (Behl, 2023). This was a decisive point in clarifying the difference between the pathological failure of cognitive processing and the passage of age. Earlier research in the 1970s and 1980s broke this notion, and nowadays, dementia has become a separate clinical phenomenon that needs diagnosis and treatment (Collins and Fletcher, 2024). 
The field was further enhanced by the development of the standardised diagnostic criteria. With the introduction of the Diagnostic and Statistical Manual of Mental Disorders (DSM) criteria and the International Classification of Diseases (ICD), the dementia classification and diagnosis became more consistent. Simultaneously, the clinician received a convenient way of measuring cognitive impairment through cognitive screening tests, including the Mini-Mental State Examination (MMSE) (Wang et al., 2022). More recently, a new assessment presented was the Montreal Cognitive Assessment (MoCA) to enhance sensitivity in identifying mild cognitive impairment and early-stage dementia to overcome shortcomings established in other instruments (Carton et al., 2025). The developments have played a critical role in changing the emphasis to early detection, and the distinction between normal ageing of the mind and cognitive ageing. 
Organisational contributions have also been influential to present-day knowledge and practise. The World Health Organisation has been at the forefront in stating dementia as a global public health priority to promote early diagnosis and integrated care approaches (World Health Organisation, 2025). Likewise, the Alzheimer's Association and Alzheimer's Disease International have helped to raise awareness, finance research, and produce clinical guidelines that help support early recognition and intervention. These organisations have particularly focused on how timely diagnosis is relevant to achieving a better outcome and less burden on healthcare systems. Altogether, the progress in history has turned dementia, a poorly comprehended side effect of ageing, into a clear clinical picture with a developed diagnostic system. The work of major players, diagnostic systems, and organisations has provided the basis of modern nursing practise in which early identification and proper distinction between normal ageing and the care are now viewed as vital aspects of quality care.
2.3 Theoretical Background 
The conceptual literature that underlies the early identification of dementia includes several important models that describe cognitive ageing, impairment, and development to dementia. The cognitive reserve theory is one of the most referenced models that may imply that more educated persons or those who have occupations related to complicated roles can withstand underlying neuropathology, thus putting off the expression of the symptoms of dementia (Oosterhuis et al., 2023). The theory is especially useful in explaining why some geriatric patients with severe brain lesions can have periods of functional independence. Nevertheless, cognitive reserve theory has faced criticism on its variability and difficulties in operationalising the concept in clinical practise. Akimova et al. (2025) state that proxies, which include education and occupation, are frequently used, but they fail to capture the subtle interaction of lifestyle, genetics, and psychosocial factors that they cannot adequately predict. 
The other paradigm on which it is based is the neurodegenerative disease model, which focuses on the biological processes that underlie dementia, especially Alzheimer's disease. This model emphasises the beta-amyloid sheet aggregates, tau stroke, and neuronal death as the major factors of cognitive impairments (Chai et al., 2022). Its robustness consists of giving quantifiable and objective indicators that can inform early detection priorities and biomarker interventions. Nevertheless, critics suggest that the neurodegenerative model is reductionist, in which it overemphasises pathology and underestimates the environmental and psychosocial factors (Pasko et al., 2022). In addition, not all persons with severe neuropathology have severe cognitive impairment, which questions the predictive validity of a purely biological approach.
The continuum model of cognitive ageing is relevant to these views by theorising normal ageing, mild cognitive impairment (MCI), and dementia as existing along a scale and not as separate features (O’Connor et al., 2023). This paradigm led to the creation of sensitive cognitive screening instruments, including the Montreal Cognitive Assessment (MoCA), which is meant to identify minor functional impairments in people before much deterioration has impacted their functions (Wang et al., 2022). However, the continuum model is discussed, and opponents state that it might result in unclear demarcation of diagnoses, and thus, in overdiagnosis and providing patients and their caregivers with unwarranted anxiety. Studies also show that the use of this model might lead to inconsistent interpretation by practitioners, especially those nurses who lack any specialist training in cognitive assessment (Visser et al., 2025).
These theories are used in combination and have limitations as shown by their empirical applications. An example is that papers that combine cognitive and neurodegenerative theories indicate that some individuals who have a larger reserve can be diagnosed with progressive pathology but with similar functional capabilities, making them difficult to detect earlier (Huang et al., 2025). Longitudinal studies have also used the continuum model to determine the progression between MCI and dementia, which points to the usefulness of the model in research but raises practical issues related to clinical classification (Lee, 2023). Overall, these theories fundamentally inform the understanding of dementia progression, but all have constraints to be considered in research and nursing practise.
2.4 International Context 
Dementia has begun to be accepted as a problem by global public health, and there is a marked diversity in Forms of addressing early recognition, care, and support of affected individuals across nations. Such innovations as dementia-specific villages have been created in the Netherlands, where residents have safe and stimulating conditions, and people can become independent in these villages, although adequate care is offered (Chadborn et al., 2024). This model is a person-centred method which places emphasis on quality of life and social interrelationships and shows how the environment and society can be modified to assist people with cognitive impairment. Likewise, other nations like Japan and Sweden have established community-based memory clinics and systematic home-visit schemes to access early detection and continued supervision of elderly people, as it has been observed that primary healthcare is critical in identifying dementia at its initial stages (Baba et al., 2024). 
Early diagnosis and early intervention are becoming a priority in policies internationally. Global Action Plan on the Public Health Response to Dementia 20172025 by the World Health Organisation proposes early identification, follow-up care trajectories, and staff education to enhance the management of dementia globally (World Health Organisation, 2017). Nations vary in how much these recommendations are operationalised, such as the UK has invested in memory assessment services as well as national dementia strategies, whilst the low- and middle-income countries may have issues in terms of resources, lack of awareness, and untrained staff (Smith and Surr, 2024). 
Comparison brings out similarities and differences. Higher-income countries would tend to use structured screening and early intervention and multidisciplinary models, and the setting with fewer resources will have to depend more on family caregivers and community awareness of cognitive impairment. The European Dementia Monitor and Alzheimer's Disease International efforts are cross-national initiatives that strive to exchange the best practices, standardise the policies, and fund research on a novel care model (Saunders et al., 2022). Primary care nurse training at the national level in Denmark has enhanced the rate of early identification, whereas in India, pilots with mobile technology can be used to perform cognitive screening on the rural population, but cultural stigma and lack of awareness pose obstacles (Bray et al., 2025). The Dutch dementia villages, Japanese community clinics, and UK memory services all share the essentials of a contextual, situation-specific approach that considers early detection, patient autonomy, and support of the caregivers. In general, these international experiences have highlighted that although the objective is to recognise dementia at its initial stages, strategies need to consider cultural, economic, and healthcare system contexts.

2.5 National/Local UK Context 
Dementia has recently assumed a significant role as a public health concern in the United Kingdom due to the rising incidence of age-associated cancer and the rising prevalence of mental age- related illnesses. Dementia influences more than 900,000 individuals in the UK, with the estimates suggesting its increase to above 1.5 million by 2040 (Reeves et al., 2023). National strategies revolve around early recognition and early diagnosis because early intervention has the potential to enhance planning of care, access to support services, and quality of life of both the patients and caregivers. The UK strategy focuses on individual care provision, multidisciplinary teamwork, and absorption of health and social care services to deal efficiently with cognitive impairment. The key role in this arrangement is played by nursing practitioners, who often perform assessments, oversee cognitive alterations, and plan care both in the primary and secondary care (Sorsgaard et al., 2024). 
Dementia care is influenced by policies and legislation on a national level. The Prime Minister’s Challenge on Dementia 2020 updated the National Dementia Strategy that encourages early diagnosis, training of the workforce, and interventions in the community (Giebel et al., 2025). Such undertakings promote standardised cognitive assessment of the primary care and development of memory clinics offering organised routes of assessment, surveillance, and referral. Besides, both the Care Act 2014 and the Health and Social Care Act 2012 introduce the statutory obligations of the local authorities and healthcare organisations to deliver appropriate care, protection, and person-centred treatment of older adults with cognitive impairment (England, 2022). All these policies support the significance of early assessment and health care providers, especially nurses, in adopting evidence-based assessment and intervention practises. On a local level, the implementation is provided differently in regions based on resource availability, services, and demographics of the population.
For example, London and Manchester have incorporated nurse-led cognitive screening into their memory assessment services that can be performed during primary care and enhance the rate of early diagnosis and referrals (Smith and Surr, 2024). Rural settings, in their turn, are characterised by such issues as insufficient access to expert services, shortages of staff, and deficient patient and caregiver awareness. Community-based cognitive health programmes, collaboration with voluntary organisations, and dementia-friendly hospital programmes are local initiatives that are meant to address these disparities and build specific support to cater to the needs of the regions (Agbana, 2025). The UK situation, at large, depicts a full implementation of dementia awareness and intervention strategies that integrate the national policy frameworks, systematic clinical pathways, and locally oriented efforts and interventions. Although some achievements have been realised in terms of standardisation of early detection and care, there are still issues in equitable access, especially in the underserved areas. The nursing practise, policy and community support integration remain significant in improving the overall results and promoting earlier identification of individuals with dementia risk.




2.6 Conclusion 
The background chapter has presented an in-depth summary of the historical, theoretical, global, and country-specific situation in early dementia recognition. It made a notable emphasis on the progression of the study on dementia, pivotal figures, and how clinical assessment models have evolved to guide nursing practise. The chapter is also critical of foundational theories, illustrating how they have been used and constrained to inform early detection strategies. The comparisons of the international practises, such as innovative care models and international initiatives, with the UK policies and local approaches highlighted the significance of context-specific planning for effective dementia management. This literature review is a full scope that can be used to formulate a knowledge base and inform the research design, which involves selecting methods and evaluation approaches to be used. This understanding would inform the systematic section in Chapter 3, where the research would be based on known evidence and be able to fill gaps in the nursing practise.
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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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**Note – a reference list is an essential part of your dissertation and there at to be between 50-100 references needed within your reference list from credible and reliable sources of information. Ensure to include a variety of sources from books, journal articles, websites and statistical data bases.  Your reference list should also be in the Harvard Referencing format, further information can be found below:
· UWTSD Harvard Referencing Handbook
· Cite them Right  - Harvard Referencing

6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.












Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.

image1.png
University of Wales
Trinity Saint David
BIRMINGHAM





