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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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[bookmark: _Toc213323438]Chapter 1 – Introduction 
1.1 Introduction to Dissertation
The COVID-19 pandemic has been one of the most significant global health crises of the 21st century, affecting not only physical health but also having profound psychological consequences. While much attention has been placed on mortality, hospitalisation rates, and health service pressures, emerging evidence highlights the pandemic's impact on mental health across populations. Young adults, particularly those aged 18–30, represent a demographic that experienced unique challenges during this period, including disrupted education, job insecurity, social isolation, and uncertainty about the future (WHO, 2022). These stressors have been strongly associated with heightened risks of depression and anxiety, conditions that were already prevalent in this age group before the pandemic (King's Fund, 2023).
This dissertation aims to critically examine how the COVID-19 pandemic affected the rates of depression and anxiety among younger adults in the United Kingdom (UK). By analysing existing literature, global health data, and national reports, this study will establish both the extent of the problem and its broader social implications for health and social care practice.
The dissertation is structured into five chapters. Chapter 1 introduces the study, provides background information, defines key terms, explains the rationale, and outlines the aim and objectives. Chapter 2 explores the historical, theoretical, and contextual background of the topic, offering international and UK perspectives. Chapter 3 presents the methodology, explaining the structured approach to searching, selecting, and critically analysing literature. Chapter 4 provides the thematic results and discussion. Finally, Chapter 5 concludes and offers recommendations for policy, practice, and further research.
1.2 Definitions and Terminology
To ensure clarity, several key terms used throughout this dissertation are defined below:
· Mental Health – The World Health Organization (WHO, 2022) defines mental health as a state of wellbeing in which individuals realise their abilities, can cope with normal life stresses, can work productively, and contribute to their community.
· Depression – A common mental disorder characterised by persistent sadness, loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, and poor concentration (PubMed, 2023).
· Anxiety – Defined as excessive worry, fear, or apprehension, often accompanied by physical symptoms such as increased heart rate, sweating, or restlessness. Anxiety disorders are among the most prevalent mental health conditions globally (Abbymedcalf, 2023).
· Young Adults (18–30 years) – For this dissertation, young adults are defined as individuals aged 18–30, a period often characterised by transitions such as higher education, entering the workforce, forming relationships, and establishing independence.
· COVID-19 Pandemic – The COVID-19 pandemic refers to the global outbreak of the novel coronavirus (SARS-CoV-2), which was officially declared a pandemic by the World Health Organization (WHO) in March 2020 (WHO, 2020). In the UK, the pandemic led to several nationwide lockdowns, restrictions on movement, and the implementation of social distancing measures to slow the transmission of the virus (Mahase, 2020). These public health interventions significantly disrupted everyday life, education, employment, and healthcare delivery (Smith et al., 2020). Moreover, the pandemic placed unprecedented strain on the UK's health and social care systems, leading to increased pressure on hospital capacity, staff shortages, and delays in non-COVID treatments (Scally et al., 2020).
These definitions will form the conceptual foundation for analysing the relationship between the pandemic and mental health outcomes in young adults.
1.3 Rationale for Research
The rationale for this study lies in the urgent need to understand the long-term psychological effects of the COVID-19 pandemic on younger adults in the UK. Mental health services were already under strain before 2020, with long waiting times and limited resources reported across the NHS and local authorities (Health Foundation, 2022). The pandemic amplified these challenges, with reports of increased anxiety and depression, especially among young adults navigating disrupted education and early career pathways (King's Fund, 2023).
Globally, the WHO (2022) has highlighted mental health deterioration as a secondary but critical public health concern, with depression and anxiety rates increasing by more than 25% in the first year of the pandemic. In the UK, young people reported significantly higher rates of stress, uncertainty, and loneliness compared to older adults, making them a vulnerable group requiring targeted interventions (Navigator, 2022).
Despite growing recognition of these issues, gaps remain in understanding the specific experiences of young adults during the COVID-19 pandemic in the UK context. Much research to date has focused on older populations, healthcare workers, or children. By focusing on young adults, this dissertation contributes to addressing an underexplored area with direct implications for policy, health, and social care practice.
1.4 Aim and Objectives
Research Aim
To examine the impact of the COVID-19 pandemic on the rates of depression and anxiety among younger adults (aged 18–30) in the UK.
Research Objectives
1. To review existing literature on the mental health impact of COVID-19, with a focus on depression and anxiety among young adults in the UK.
2. To analyse global and national data on mental health trends during the pandemic, drawing from sources such as the WHO, the King's Fund, and UK public health organisations.
3. To identify key social, economic, and contextual factors contributing to increased depression and anxiety rates in this demographic.
4. To critically evaluate the implications for UK health and social care policy and practice.
5. To provide evidence-based recommendations for future mental health support and interventions targeting young adults.
1.5 Conclusion
This chapter has introduced the dissertation by outlining its focus on the psychological impact of COVID-19 on young adults in the UK, defining key terms, presenting the rationale, and setting out the aim and objectives. The significance of this research lies in addressing a gap in the literature and informing future policy and practice to support younger adults.
The next chapter (Chapter 2) will provide a detailed background and analysis of the topic. It will explore the historical and theoretical development of mental health research, situate the issue in both global and UK contexts, and critically assess how the pandemic has shaped depression and anxiety among young adults.
[bookmark: _Toc213323439]Chapter 2
[bookmark: _Toc213323440]2.1 Introduction
This chapter provides the background necessary to situate the research within its wider academic and policy context. It does not focus on presenting findings or thematic analysis. Instead, it builds the foundation for understanding how and why the COVID-19 pandemic has influenced the mental health of young adults in the UK. The discussion begins with a historical overview of how mental health has been recognised and addressed over time, with particular reference to the development of public health and mental health policy. It then examines theoretical frameworks that help explain the relationships between stress, social conditions, resilience, and the development of young adults. Following this, an international perspective is presented to compare how different countries have experienced and responded to the psychological impacts of the pandemic. Finally, the chapter examines the national and local UK context, including the role of health and social care systems, policies, and inequalities.
[bookmark: _Toc213323441]2.2 Historical Background
The recognition of mental health as a central public health issue has undergone considerable change over time. Historically, mental illness was heavily stigmatised and poorly understood. Treatment during the 19th and early 20th centuries often relied on institutionalisation in asylums, where people with mental illness were isolated from society, frequently facing neglect and inadequate care. This approach reflected prevailing social attitudes that positioned mental health problems as deviant or shameful, rather than as legitimate health conditions requiring appropriate medical and social responses (World Health Organization, 2022).
By the mid-20th century, a shift in understanding began to emerge, influenced by advances in psychiatry, psychology, and public health. Policies increasingly sought to move away from institutional care and towards community-based support. In the UK, a significant milestone was the Mental Health Act 1983, which provided a legal framework for treatment and care while emphasising patient rights and greater integration of mental health within the NHS (The King's Fund, 2023). This period marked the beginning of a more holistic approach that recognised the need for services embedded within communities rather than segregated institutions.
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Figure 1: Timeline of key milestones in UK and global mental health policy leading up to and during the COVID-19 pandemic.


The development of public health policy further reinforced the importance of mental health as part of overall wellbeing. The Association of Directors of Public Health (ADPH) highlights several milestones in its 175-year timeline, including increasing recognition of mental health inequalities and the expansion of local public health responsibilities (ADPH, 2022). At the international level, the World Health Organization (WHO) has consistently advocated for mental health to be considered in conjunction with physical health. The Global Health Observatory (2022) reported that depression and anxiety remain among the leading contributors to global disease burden, a trend that has intensified following COVID-19.
Historically, however, young adults aged 18–30 were often overlooked in policy and research. Much attention focused either on child and adolescent mental health or on older adults with severe and enduring conditions. This gap meant that the transitional challenges faced by young adults—such as higher education pressures, employment instability, and identity formation—received less systematic policy attention (Health Foundation, 2022).
The COVID-19 pandemic represented a turning point by exposing these vulnerabilities. In the UK, the Office for National Statistics (ONS) reported that 31% of individuals aged 16–29 experienced moderate to severe depressive symptoms during the first lockdown in 2020 (Vizard, 2020). Similarly, the WHO (2022) estimated a 25% global increase in anxiety and depression in the first year of the pandemic. These findings underline that although younger adults were less at risk of severe physical illness from COVID-19, they carried a disproportionate psychological burden. This shift has forced policymakers, practitioners, and researchers to confront the specific mental health needs of younger adults in unprecedented ways.
[bookmark: _Toc213323442]2.3 Theoretical Background
Theoretical frameworks are essential for analysing how the COVID-19 pandemic has affected mental health outcomes in young adults. They provide structured ways of interpreting how individual vulnerabilities, social conditions, and developmental stages interact with stressors such as the pandemic (Holmes et al., 2020; Xiong et al., 2020). This section outlines four key perspectives: the stress-vulnerability model (Hossain et al., 2020), the social determinants of health framework (Marmot and Allen, 2020), resilience theory (Chen and Bonanno, 2020), and Erikson's psychosocial development theory (Syed and McLean, 2020).
[bookmark: _Toc213323443]Stress-Vulnerability Model 
The stress-vulnerability model explains mental illness as the outcome of interactions between environmental stressors and individual predispositions. For young adults during the COVID-19 pandemic, stressors included prolonged isolation, educational disruptions, and employment instability. Those with prior vulnerabilities—such as a family history of mental illness or poor coping strategies—were particularly at risk of depression and anxiety (Kreski et al., 2022). The model is helpful in highlighting why some individuals experienced severe psychological distress while others did not. However, it is limited in its focus on individual pathology, sometimes overlooking the broader systemic and societal influences that exacerbate vulnerability. 
[bookmark: _Toc213323444]Social Determinants of Health Framework 
The social determinants of health framework emphasises that health outcomes are strongly shaped by socioeconomic and environmental conditions, including education, housing, income, and access to healthcare (Marmot et al., 2020). During the pandemic, young adults from disadvantaged backgrounds faced heightened risks of poor mental health due to financial insecurity, inadequate housing for home working or studying, and reduced access to services (Health Foundation, 2022). This framework moves beyond individual vulnerabilities to highlight structural inequalities, making it particularly relevant in examining the disproportionate impact of COVID-19. However, a limitation is that it may generalise experiences and underplay individual variation in coping and resilience. 
[bookmark: _Toc213323445]Resilience Theory 
Resilience theory offers a contrasting perspective, focusing on positive adaptation despite adversity. Research has shown that some young adults were able to manage the stress of the pandemic through social support networks, digital engagement, or proactive coping strategies (Kunzler et al., 2020). This theory offers valuable insights into protective factors that can mitigate the negative impact of crises, such as peer connection and access to mental health resources. Nevertheless, critics argue that overemphasis on resilience risks shifting responsibility onto individuals to "bounce back," neglecting the systemic changes required to reduce exposure to risk factors. 
[bookmark: _Toc213323446]Erikson's Psychosocial Development Theory 
Erikson's stage of early adulthood, defined by the conflict of "Intimacy vs. Isolation," is particularly relevant to this study. Young adults are typically expected to form stable relationships, develop independence, and consolidate identity during this period (Erikson, cited in WHO, 2022). COVID-19 restrictions disrupted these developmental tasks by limiting opportunities for social interaction, travel, and career progression. As a result, young adults were at greater risk of loneliness, anxiety, and feelings of stagnation. While Erikson's framework helps to contextualise the developmental challenges faced by this age group, it is criticised for being culturally dated, linear in progression, and less applicable to today's complex, digitalised contexts. 
[bookmark: _Toc213323447]Critical Evaluation 
Each theory provides distinct strengths. The stress-vulnerability model helps to explain why not all young adults experience equal mental health impacts. The social determinants framework situates these outcomes within broader inequalities, offering insight for policy and practice. Resilience theory emphasises the importance of protective factors and coping strategies, whereas Erikson's psychosocial theory situates the problem within a developmental stage crucial to the well-being of young adults. However, limitations exist: individual-focused models risk neglecting systemic issues, resilience theory may individualise responsibility, and Erikson's framework lacks adaptability to contemporary, diverse youth experiences. Taken together, these perspectives provide a comprehensive, multi-level understanding of the pandemic's psychological impact on young adults. 

[bookmark: _Toc213323448]2.4 International Context
The COVID-19 pandemic had a profound effect on mental health worldwide, with significant variations in impact and response across different health systems (Holmes et al., 2020; Moreno et al., 2020). The World Health Organization (2022) reported that global prevalence of depression and anxiety increased by approximately 25% during the first year of the pandemic. Factors such as lockdowns, social isolation, financial insecurity, and fear of infection were central to this rise (Xiong et al., 2020; Pierce et al., 2020). Young adults were particularly affected due to disrupted education, unstable employment, and reduced social opportunities (Odriozola-González et al., 2020; Shanahan et al., 2020).
In the United States, evidence from the Centres for Disease Control and Prevention (CDC) highlighted that over 40% of young adults reported symptoms of anxiety or depression during 2020 (CDC, 2021). These figures underline how the pandemic intensified existing mental health challenges in populations already experiencing high levels of stress and inequality. Conversely, Nordic countries such as Denmark and Norway reported comparatively lower levels of distress. Scholars attribute this to stronger welfare systems, extensive mental health provision, and community-based supports that buffered the psychological effects of the crisis (Health Foundation, 2022).
 Figure 2: Prevalence of anxiety and depression among young adults during COVID-19 across selected countries (adapted from CDC, WHO, ONS, and Health Foundation reports).

Germany also demonstrated relative resilience, primarily due to higher investment in mental health services and stronger integration of psychosocial care into the healthcare system. Funding for rapid expansion of counselling services and digital mental health programmes helped to mitigate the rise in distress (Kunzler et al., 2020). This contrasts with the UK's experience, where pre-existing strains on NHS mental health services limited the capacity to respond effectively. The King's Fund (2023) emphasises that although the NHS provides universal access, long waiting lists and workforce shortages prevent it from meeting the surge in demand.
These international comparisons reveal both strengths and weaknesses in responses. Countries with robust welfare states and well-funded health systems were better positioned to protect the mental health of young adults, whereas underfunded systems struggled to adapt (Moreno et al., 2020; The King's Fund, 2023). However, even in countries with stronger infrastructures, the pandemic exposed gaps in digital inclusion, cultural sensitivity, and accessibility for marginalised groups (OECD, 2021; Marmot and Allen, 2020). Furthermore, differences in vaccination rollouts, public health messaging, and government trust also influenced how populations coped with uncertainty and psychological stress (Pierce et al., 2020; Xiong et al., 2020). The global picture highlights the need for coordinated international strategies that combine individual resilience-building with structural reforms to ensure mental health is prioritised as a core component of public health preparedness (WHO, 2022; Health Foundation, 2022).
[bookmark: _Toc213323449]2.5 National and Local UK Context
The COVID-19 pandemic exposed and intensified long-standing pressures within the UK's mental health system. Before 2020, the NHS faced persistent challenges, including growing waiting lists, shortages in specialist staff, and underfunded community services (The King's Fund, 2023; Marmot et al., 2020). The sudden rise in demand for psychological support during the pandemic placed additional strain on already stretched services, meaning many young adults were unable to access timely care (Pierce et al., 2020; O'Shea, 2020). This situation reinforced concerns that mental health provision was not sufficiently resilient to cope with large-scale crises (Moreno et al., 2020).
A significant issue that emerged was the widening of health inequalities. The Health Foundation (2022) reports that young adults from lower socioeconomic backgrounds were more likely to experience anxiety and depression during the pandemic due to financial insecurity, overcrowded housing, and digital exclusion. Those in precarious employment or education pathways were particularly vulnerable, as disruptions to work and study increased uncertainty about their futures. These inequalities highlight how COVID-19 disproportionately affected young adults who were already disadvantaged, demonstrating the influence of structural factors on mental health outcomes.
Local authorities also struggled to provide support, primarily due to budget cuts over the preceding decade (Marmot et al., 2020). The Association of Directors of Public Health (ADPH, 2022) notes that reductions in local public health funding limited the capacity of councils to respond flexibly during the crisis. This was especially evident in deprived areas where demand for services was highest (Scally, Jacobson and Abbasi, 2020). Despite these challenges, some community and voluntary organisations played a key role in filling service gaps by offering online peer-support networks, crisis helplines, and culturally sensitive interventions (O'Shea, 2020; Chen and Bonanno, 2020). However, these services were unevenly distributed and often lacked sustainable funding, creating concerns about their long-term viability (The King's Fund, 2023).

Figure 3: Key factors contributing to poor mental health outcomes among young adults in the UK during the COVID-19 pandemic, including financial insecurity, housing issues, digital exclusion, NHS pressure, and social isolation.
National policy responses sought to mitigate the crisis by expanding access to mental health helplines, investing in digital counselling services, and accelerating the rollout of the NHS's Improving Access to Psychological Therapies (IAPT) programme (NHS England, 2021; Pierce et al., 2020). While these measures represented necessary steps, critics argue they were largely reactive and did not address underlying structural problems such as staff shortages or regional disparities (Health Foundation, 2022; Marmot and Allen, 2020). Furthermore, many initiatives were temporary in nature, raising questions about whether the momentum generated during the pandemic will translate into lasting reform (The King's Fund, 2023; Moreno et al., 2020).
Regional differences further shaped the experiences of young adults. In urban centres such as London and Birmingham, the demand for culturally appropriate services was particularly high due to diverse populations (Marmot and Allen, 2020; The King's Fund, 2023). In contrast, rural areas faced challenges related to digital exclusion and a scarcity of local providers, which limited access to mental health and social care support (Health Foundation, 2022; ONS, 2020). This uneven distribution of resources underlines the need for targeted strategies that recognise local context while ensuring equitable national provision (ADPH, 2022; Scally, Jacobson and Abbasi, 2020). Without such measures, disparities risk being embedded in the long term, leaving vulnerable young adults without adequate support (World Health Organization, 2022).
[bookmark: _Toc213323450]2.6 Conclusion
This chapter outlines the background to the study, drawing on historical, theoretical, international, and national perspectives. The historical review showed how attitudes towards mental health shifted from stigma and institutionalisation to community care, with the COVID-19 pandemic marking a critical turning point that exposed the vulnerability of young adults. Theoretical frameworks, including the stress-vulnerability model, social determinants of health, resilience theory, and Erikson's psychosocial development theory, provided lenses for understanding the interaction between individual, social, and developmental factors. International comparisons demonstrated how different healthcare systems influenced outcomes. At the same time, the UK context revealed how pre-existing NHS pressures, widening inequalities, and regional disparities shaped the experiences of young adults during the pandemic.
Together, these insights highlight the need for a structured investigation of the issue through systematic research methods. The next chapter will outline the methodology used to search for, select, and critically analyse relevant literature to address the dissertation's aim and objectives.
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[bookmark: _Toc213323451]CHAPTER 3 – Academic Methodology Poster (300-500 words approximately) 

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.  

[bookmark: _Toc213323452]3.1 Academic Methodology Poster 

Insert your Academic Methodology Poster here or alternatively, if you have included the poster in your appendices, signpost the reader to that section. 
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[bookmark: _Toc213323463]CHAPTER 4 – Findings and Discussion (3,000 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: _Toc213323464]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: _Toc213323465]4.2 – Thematic Analysis (100 word approx.) 

This section is where you define what a thematic analysis is and how you have used this to find identify the recurring themes in relation to your title and topic. 
Go on a search engine and find a definition of a thematic analysis in secondary research. 
You will then go onto explain how you have used this approach to determine the themes which you will use in this chapter. 
For example, my title is 'to what extent does isolation impact on the elderly in the UK' you established that the keyword from your background research are 'disengagement', 'digital era' and 'social connection'. These would thusly become the themes you will investigate for your chapter 4. 

[bookmark: _Toc213323466]4.3 – Theme 1 (insert theme heading here) (900 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 and Case Studies
· Illustrative Examples:
· Provide examples or case studies that illustrate the theme.
· Discuss these examples in the context of 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: _Toc213323467]4.4 – Theme 2 (insert theme heading here) (900 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 and Case Studies
· Illustrative Examples:
· Provide examples or case studies that illustrate the theme.
· Discuss these examples in the context of 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: _Toc213323468]4.5 – Theme 3 (insert theme heading here) (900 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 and Case Studies
· Illustrative Examples:
· Provide examples or case studies that illustrate the theme.
· Discuss these examples in the context of 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: _Toc213323469]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)…"





[bookmark: _Toc213323470]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. 
[bookmark: _Toc213323471]5.1 – Overall Conclusion (200 words approx.) 

This is where you will conclude the entire dissertation! 
You will also include the key points from each chapter your have discussed within the dissertation and provide a conclusive summary of what you have covered within the entire dissertation. Keep in mind your aim and objectives from Chapter 1 and explain if they have been met within this section. Remember, you should not use any new information within this section, this is a summary of what you have already found out. 

[bookmark: _Toc213323472]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: _Toc213323473]5.2.1 – Recommendation 1 

[bookmark: _Toc213323474]5.2.2 – Recommendation 2 

[bookmark: _Toc213323475]5.2.3 – Recommendation 3 
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Financial Insecurity
- Job loss
- Low income
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Overcrowding
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Poor conditions


NHS Pressure
- Long waiting lists
- Staff shortages
- Underfunded services


Social Isolation
- Lockdowns
Restricted movement
- Loneliness


Digital Exclusion
- No internet
- Limited devices
- Low digital skills
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