[image: SCVO | Sandwell Council of Voluntary Organisations.]




Institute of Inner-City Learning Birmingham Campus

BSc (Hons) Health and Social Care








Disclaimer
This document was correct at the time of publication. The Module Coordinator reserves the right to modify any statement if necessary, make variations to the content or methods of delivery of programmes of study, to discontinue programmes, or merge or combine programmes if such actions are reasonably considered to be necessary by UWTSD. Every effort will be made to keep disruption to a minimum, and to give as much notice as possible. An electronic copy of this handbook can be found on the Moodle page for the module.

DECLARATION
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree
Signed……………………………………………
Date………………………………………………
STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.
Signed……………………………………………. 
Date………………………………………………
STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated. Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed……………………………………………
Date……………………………………………… 
STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed………………………………………………
Date…………………………………………………
STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed………………………………………………
Date…………………………………………………

Put your title here – no more than 20 words maximum
Student Name: Shahana Islam 
Student Number: 2209436

Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care






ACKNOWLEDGEMENTS (optional)
The acknowledgements section  is a thank you paragraph which to everyone who has helped you whilst you have been researching and writing your dissertation. 
This may be your supervisor or any other academic staff who have provided guidance and support; other students or colleagues that you have collaborated with; for example librarians; external bodies who have given you assistance.





















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.    










Table of Contents

























CHAPTER 1: Introduction

1.1 Introduction
Adolescent substance misuse is a critical issue in England, affecting both public health and young people's development. Adolescence, defined as the period between the ages of 13 and 18, is a critical stage characterised by profound biological, emotional and social changes (Stockings et al., 2016). These changes can make people more probable to engage in hazardous behaviours, such as abusing alcohol, cannabis and other illegal drugs. The implications of early substance abuse go beyond acute health dangers, frequently contributing to long-term physical, psychological, scholastic and social problems. Despite national preventative programs, current statistics show that substance abuse among young people remains chronic and, in some cases, rising, particularly in socioeconomically disadvantaged populations (Hernandez Sanchez, 2018).

Historically, interventions have concentrated on educating and deterrence, but new research indicates a need for more nuanced, evidence-based methods that consider the complex interplay of individual, family-related and societal factors impacting youth behaviour (Judith Watson et al., 2017). Furthermore, peer pressure, family relationships, mental health and the surrounding environment continue to influence adolescents' substance use behaviours.
The purpose of this dissertation is to investigate the prevalence, causes and consequences of substance usage among teenagers aged 13 to 18 in England. The project aims to investigate how substance abuse impacts people's physical health, emotional well-being, academic performance, and social conduct. Through secondary data analysis and thematic review, the research paper aims to generate evidence that can inform effective prevention strategies, early intervention programs and policy recommendations tailored to this vulnerable population, eventually contributing to more effective care for youth health and social care practices in England (Degenhardt et al., 2016).

1.2 Definitions and Terminology
Key Definitions
A clear comprehension of important concepts is required for investigating substance abuse among adolescents aged 13 to 18 in England. The following terms are critical to the study of substance abuse among adolescents in England.
· Adolescents: Individuals between the ages of 13 and 18 are referred to as adolescents, this developmental stage is characterised by changes in the body, mind and emotions. This age group is thought to be especially prone to risky behaviours, such as substance abuse (Public Health England, 2015).
· Substance Misuse: In the United Kingdom, substance abuse is described as the harmful or hazardous use of psychoactive substances such as alcohol, cannabis, prescription medicines and illicit substances. It encompasses both experimental and habitual usage that harms a person's health, education or social life (Office for Health Improvement & Disparities, 2024).
· Prevalence: According to WHO, this phrase refers to the percentage of a population that engages in a specific behaviour—in this case, substance abuse—over a given time. Understanding prevalence is critical for determining the scale of the problem among adolescents (Aly et al., 2020).
· Risk Factors: Risk factors are circumstances or variable that raises a person’s tendency of substance misuse. Peer pressure, family breakup, mental health issues, and socioeconomic deprivation are all common risk factors (Steele et al., 2020).
·   Thematic Analysis: Thematic Analysis is a qualitative research method for identifying, analysing, and interpreting reoccurring patterns or themes in textual data. This strategy is commonly used in social and behavioural research (Sabharwal and Miah, 2021).
· Acronyms and Abbreviations: 
To enhance reading, the following often utilised acronyms are provided below.
· NHS – National Health Service
· PHE – Public Health England
· UK – United Kingdom
· WHO – World Health Organization

  
1.3 Rationale for Research 
· Purpose of the Research: 
Substance abuse among adolescents in the England remains a major concern, with official data showing the impact on public health, education and social results. While general substance use has been reported to have decreased over the last decade, new studies indicate that a considerable proportion of young people, particularly those aged 13 to 18, continue to use alcohol and cannabis in dangerous ways (Public Health England, 2018). Adolescence is a critical developmental period when the brain is still evolving and introducing psychoactive substances during this time can result in long-term cognitive, emotional, and behavioural disorders.
 Although there is extensive research on the general patterns of youth substance use, the current literature frequently lacks specificity regarding the nuanced social, psychological and structural factors that underpin this behaviour particularly among vulnerable groups such as care leavers, school-excluded youth and those living in economically disadvantaged areas (Valdez et al., 2019). Furthermore, new surveys demonstrate that the concealed and underreported character of teenage substance abuse impedes accurate prevalence statistics and restricts the efficiency of intervention measures (Bonell et al., 2015, Valdez et al.,2019).
 This study seeks to fill these gaps by investigating not just the consequences, but also the contributory risk factors and societal implications of substance abuse in this population. By focussing on England, the study will help to update expertise that may be utilised to inform youth-focused public health programs, educational interventions and family support mechanisms, ultimately having practical implications for minimising long-term harm among adolescents.

 
1.4 Aim and Objectives 
Research Aim: This study's main goal is to critically analyse how substance abuse affects young adults in England, paying special emphasis to the structural, social and psychological elements that affect adolescent substance use. This study seeks to go beyond generic statistics by focussing on vulnerable populations such as care leavers, school-excluded individuals and economically disadvantaged youths—who are at a higher risk of substance abuse. The study also aims to investigate the ways in which substance abuse affects academic achievement, criminal activity, social integration and long-term mental and physical health issues. The ultimate goal of this research is to contribute to evidence-based practices that lessen teen substance abuse and lessen the long-term effects it has on both individuals and society (Gakh et al., 2019).
 

Research Objectives: 
· Objective 1: Examine the momentary and long-term impacts of substance abuse, with a particular emphasis on alcohol and cannabis use, on the physical and mental health of teenagers in England.

·  Objective 2: Investigate the environmental, psychological and social risk factors—such as peer pressure, trauma, unstable families and socioeconomic deprivation—that lead to substance abuse.

·  Objective 3: To evaluate the frequency and frequently concealed character of substance abuse among young people who are at risk, such as those who are in foster care, are not enrolled in school, or reside in underprivileged communities.

·  Objective 4: Assess the effectiveness of current public health policies and intervention programs for addressing teen substance abuse and offer practical suggestions for enhancement based on gaps found.
 
1.5 Conclusion 
· Summary of Chapter 1: 
This chapter has addressed the research's core issues, motivation and direction, with an emphasis on the effects of substance usage among young people in England. In addition to discussing the wider social and structural ramifications, it started by defining substance abuse and examining its substantial effects on teenage physical and mental health. The justification explained by (Hernandez Sanchez, 2018, Judith Watson et al., 2017) explains why this subject is still very important, especially for young people who are at risk. The necessity for more research was justified by the identification of gaps in the existing literature and restrictions in national data. The research goal and four objectives were offered to lead the investigation and provide realistic, evidence-based remedies to this public health concern.   
· Signposting to Chapter 2: 
The following chapter, Chapter 2: Background Information and Analysis, will give more context by investigating the historical, social and policy contexts of substance abuse among young people. The development of the research argument will be supported by an analysis of important trends and issues.
 




CHAPTER 2 – Background Information and Analysis  

2.1 Introduction  
This chapter gives the necessary background information and contextual framework for understanding teenage substance abuse in England. It seeks to investigate the larger historical, societal and legislative changes that have influenced present patterns of substance use among young people. This chapter will assist contextualise the findings within a larger sociopolitical and cultural landscape by highlighting major societal developments, public health objectives and changing attitudes towards drug and alcohol consumption.

Additionally, this section will look at how England has viewed and dealt with child substance abuse across time, with an emphasis on national initiatives, legislative frameworks and the roles of families, schools and health services. This foundation is critical for comprehending the difficulties involved in addressing this issue today. The chapter offers a structured overview to facilitate subsequent analysis in Chapter 4, where the findings will be thematically interpreted, rather than conducting data analysis or drawing theme conclusions.
 
 

2.2 Historical Background (450 words approx.) 
The issue of adolescent substance abuse in England has evolved dramatically over time, impacted by changing societal views, governmental actions and public health perspectives. A study by (Mold, 2019) stated that in previous decades, substance use among young people was mostly ignored or seen through a moral lens and was frequently dismissed as delinquent behaviour rather than a public health issue. However, as urbanisation, young identity and recreational conduct began to evolve in the mid-twentieth century, correspondingly increased awareness of adolescent drug and alcohol use (Sutherland, 2012).
  The post-war period constituted a turning point in the public and government responses to teenage substance abuse. The rise of various adolescent subcultures, particularly in the 1960s and 1970s, resulted in increasing experimentation with alcohol, cannabis and other psychoactive drugs (Yates, 2002). (Flacks ,2018) found that this period saw the passage of the Misuse of Drugs Act, which established the legislative framework that is being used to regulate restricted narcotics today. The legislation reflected an increasing governmental effort to combat drug-related behaviours, however it frequently stressed criminal justice measures over health-focused strategies.

Since the 1980s, academics and policymakers have begun to explore the larger social and economic circumstances of adolescent substance abuse. Family instability, poverty and educational exclusion are among those identified as factors that influence young people's risky behaviour. As understanding expanded, preventative and intervention programs became more extensive, incorporating help from schools, social services and health experts (Aldridge, 2013).
By the late 1990s and early 2000s, harm reduction techniques had gained traction, shifting the focus away from abstinence-based messages and towards lowering the hazards associated with drug and alcohol use.  As stated by (Johnston et al., 2019) these approaches accepted that some level of experimenting was inevitable and attempted to provide young people with knowledge and resources to reduce possible harm.

In recent years, youth-targeted public health programs (YTHP) and increased emphasis on mental health services have played critical roles in combating substance abuse. Organisations and advisory bodies have advocated for integrated, evidence-based policies that see substance abuse through the perspective of child development and safety, rather than solely enforcement (Dunne et al., 2017).

  Furthermore, key personalities and institutions have shaped these advances, contributing to a growing understanding of teenage substance use as a complicated problem that necessitates comprehensive solutions. Their findings have emphasised the need for treatments that address the structural disparities and psychological vulnerabilities that support teenage substance abuse, setting the groundwork for future study and more targeted preventive initiatives (Sussman et al., 2004, Simonton, Young and Johnson, 2018).
  

2.3 Theoretical Background 
Understanding adolescent substance addiction necessitates a broad, multidisciplinary theoretical approach that takes into consideration the intricate interactions of psychological development, social factors and structural disparities. It is argued by (Bonell et al., 2016), this subject cannot be studied in isolation, as peer dynamics, parental ties, socioeconomic conditions and community surroundings all influence youth behaviour. Foundational theoretical notions provide an important framework for understanding these factors, providing useful insights into the motives for substance use and driving more effective prevention and intervention measures. The main theoretical frameworks supporting teen substance use are described in this part, along with an examination of their application in research.

 Social Learning Theory
One of the most influential theories in this field is the Social Learning Theory, which argues that people learn behaviours through observation, imitation and reinforcement. In the context of teenage substance use, this hypothesis proposes that young people are more inclined to consume alcohol or drugs if they are exposed to peers, family members, or media characters who model such behaviours (Kruis, Seo and Kim, 2019). Research by (Wilkhu, 222) found that in the United Kingdom, peer influence has regularly been acknowledged as a prominent element in youth substance experimentation. This theory also explains how substance use can be normalised in certain social groupings, notably in areas of economic distress or social isolation.

Ecological System Theory
Ecological Systems Theory, which was designed to better comprehend human development within nested environmental systems, is another useful framework. This theory examines how a young person's local environment (family, school and peers) interacts with larger societal institutions such as community, media and policy (Aytur et al., 2021). It is especially beneficial in the UK context, where gaps in access to education, healthcare and social services exist between regions. The idea enables researchers to analyse how socioeconomic hardship, unstable family dynamics, or criminal exposure might all contribute to an increased risk of substance abuse (Joaquín Rodríguez-Ruiz et al., 2023).
Strain Theory
An additional perspective is provided by the criminology-based strain theory. It contends that individuals who sense a mismatch between social goals and the tools available to attain them may engage in deviant behaviour, such as substance abuse, as a coping mechanism. In England, kids from low-income households or marginalised backgrounds may see school and economic opportunities as unreachable, boosting the attractiveness of substance abuse as a form of escape or self-medication (Carson et al., 2008).
These theories have been widely used in UK-based studies on teenage health and behaviour. Researchers (Tinner et al., 2021) have used Social Learning Theory to better understand how substance use spreads in schools, whereas Ecological Systems Theory has been used in public health studies to advocate for multi-agency solutions. Strain Theory has influenced sociological studies of young disenfranchisement and its association with dangerous actions (McCrystal, Percy and Higgins, 2007, Valentine, Bauld and Walter, 2016).

Critical Analysis: Nonetheless, each of these hypotheses possesses drawbacks. While Social Learning Theory can assist explain behavioural transmission, it may overlook structural issues like poverty or trauma. Ecological Systems Theory has been attacked for its complexity, which makes it difficult to operationalise in empirical investigations. Strain Theory has been criticised of generalising the motivations for deviance, potentially missing psychological and emotional nuances.
 As stated by (Lander, Howsare and Byrne, 2023), there is continuous disagreement regarding how well these theories account for the cultural, gendered and intersectional aspects of substance abuse. Nonetheless, their combined use provides a comprehensive and nuanced understanding of teenage substance misuse, laying the groundwork for the current study's analytical methodology.
 
 


2.4 International Context 
[bookmark: _Int_tcO7O2tC]Adolescent substance abuse is a global problem, with countries coping with the complicated social, psychological and physiological consequences it has on young people. While the particular patterns and substances used differ by country, adolescence is widely recognised as a vulnerable developmental stage in which exposure to drugs and alcohol can have long-term implications. Different countries have taken different methods to prevention, intervention and harm reduction, reflecting a diversity of cultural values, healthcare infrastructures and social policies (Das et al., 2019).
Global Perspectives
Adolescent substance abuse is a serious global issue, with different prevalence, cultural attitudes and intervention options depending on the region. As reported by (Hall et al., 2016) the sorts of substances used by young people—such as alcohol, cannabis and prescription drugs are frequently comparable across borders, the prevalence and management of substance use differ depending on national legislation, socioeconomic conditions and healthcare infrastructure. In North America, for example, the opioid epidemic and cannabis legalisation have influenced adolescent use habits, resulting in expanded availability and innovative harm-reduction methods (Lowe et al., 2012). In contrast, several Scandinavian countries adopt comprehensive, welfare-based methods that view adolescent drug use as a social and public health issue rather than a criminal one.

Comparative Methods 
In the United States, school-based preventive initiatives such as Project ALERT and DARE, which emphasise strengthening decision-making skills and rejecting social pressure, are widely utilised to combat the problem (Stuever, 2024). However, evidence demonstrates that they have little long-term effectiveness unless supplemented with larger networks of family and community support (Perry et al., 2000). Scandinavian countries, particularly Sweden and Norway, implement more comprehensive policies that involve early intervention, social aid and strong collaboration among families, schools and healthcare providers. According to (Klingemann, 2020) these policies frequently address the familial and structural variables that contribute to substance misuse, such as family relationships, educational disparities and mental health difficulties.

Global Policy Models and Initiatives
 Portugal's 2001 decriminalisation model altered drug policy away from punishment and towards public health, emphasising treatment over prosecution. Though intended at adults, it promoted early intervention approaches that assist kids, resulting in fewer drug-related deaths and adolescent use. Globally, agencies such as WHO and UNODC (the United Nations Office on Drugs and Crime) encourage youth-focused, evidence-based methods. Campaigns like UNODC's Listen First strive to educate carers and policymakers on prevention based on developmental research (Laqueur, 2015).

Obstacles and Insights for England
However, worldwide discrepancies exist. In low- and middle-income nations, access to youth mental health care, substance abuse education and trustworthy data collecting is severely constrained. Furthermore, stigma and criminalisation continue to dominate governmental responses in some areas, aggravating the marginalisation of vulnerable adolescents (Scher et al., 2023).
 When these global approaches are compared, the most effective techniques focus on early intervention, cross-sector collaboration and socio-structural support networks. These findings highlight the need for England to examine and adapt its policies with an international perspective, ensuring that interventions for teenage substance abuse are not just evidence-based but also culturally and structurally informed.  

2.5 National/Local UK Context

 The UK's Perspective on Adolescent Substance Misuse
Adolescent substance misuse remains a major public health and social issue in the United Kingdom. Although the overall prevalence of drug use among 13 to 18-year-olds has decreased modestly over the last two decades, current research indicates a revival in experimenting, notably with cannabis, nitrous oxide and vaping goods. The Smoking, Drinking and Drug Use among Young People in England report (2021) discovered that 18% of teenagers had used drugs in the preceding year, with cannabis being the most often used substance (Office for Health Improvement & Disparities, 2024). These data highlight the persistent importance of youth substance abuse in the public health discourse. 
Legal and Policy Structure
Public health initiatives and legislative constraints work together to create the UK's approach to substance abuse. The Misuse of Drugs Act 1971, which classifies restricted substances and establishes penalties for possession and supply, remains the foundation of UK drug policy. While historically punishing, new policy changes have prioritised prevention and education (Flacks, 2019).
 The UK government's 10-Year Drug Strategy (2021) prioritises disrupting drug supply networks while dramatically expanding spending in treatment and recovery services.  As reported by (Holland et al., 2023) a total of £532 million has been set aside to improve treatment provision, including early intervention services geared exclusively for young people, with the goal of protecting vulnerable adolescents.
Furthermore, the Children and Families Act of 2014 and the Working Together to Safeguard Children (2018) statutory recommendations require coordinated efforts across schools, social agencies and local governments to identify and support at-risk adolescents early on (Baginsky, 2022). These frameworks reflect a trend towards more integrated, health-focused methods within the larger safeguarding and youth welfare agenda.
Local Context
 Local approaches to adolescent substance usage differ across England's regions, affected by demography, funds accessibility and local authority goals. Local governments oversee commissioning public health services, which include substance abuse support provided by youth services and health teams. Many towns run integrated services, such as Young People's Drug and Alcohol Services (YPDAS), which offer customised interventions such counselling, harm reduction measures and family-based therapies (Alderson et al., 2019).
Targeted initiatives, such as Rescue and Response in cities like London and Manchester, have evolved in response to increased youth vulnerability caused by socioeconomic disadvantage and gang membership. These programmes seek to prevent exploitation and provide holistic, all-encompassing help to at-risk youth. In contrast, rural communities may encounter obstacles due to limited financing and service availability, resulting in delays or discrepancies in early access to care and treatment (MacGregor and Thickett 2011, Sumnall, 2022).
 Overall, the national and local UK context displays a dual strategy that combines enforcement with a rising acknowledgement of substance abuse as a public health and social care concern. Nonetheless, regional differences in service provision and performance remain a key impediment to providing equitable support to young people across the country.
 
2.6 Conclusion 
This chapter provided a comprehensive overview of adolescent substance addiction from historical, theoretical, international and national/local perspectives. It has demonstrated how shifting societal views and regulatory frameworks, such as the Misuse of Drugs Act of 1971 and evolving safeguarding policies, have impacted youth-focused interventions (Flacks, 2018). Theoretical approaches such as Social Learning Theory and Ecological Systems Theory have also shed light on the complex social and environmental factors that influence teenage substance use. Comparative international approaches emphasised the importance of integrated, early intervention techniques.
Signpost to next chapter
The methodology for the study will be described in the following chapter, along with research design, sample and ethical considerations. Building on the contextual groundwork laid here, Chapter 3 will explain how this background influenced the methodologies used and justified the study's focus on the structural and psychosocial aspects of adolescent substance use in England.
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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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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.
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