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

1.1 Introduction (250 words approx.) 
· Overview of the Topic: 
· Introduce the general area of your research and its relevance. 
· Discuss the background and context of the topic, including any pertinent historical or contemporary developments. 
· Aim of the Dissertation: 
· Clearly state the primary aim of your research. 
· Outline what you hope to achieve through this dissertation, including the broader impact or contribution to the field. 
Domestic abuse leaves enduring psychological scars, with post-traumatic stress disorder (PTSD) being one of the most prevalent and debilitating outcomes for adult survivors (Fernández-Fillol et al., 2021). The dissertation will explore the impact of PTSD on individuals who have experienced domestic abuse, focusing upon the challenges they face within accessing mental health and social care support. Additionally, Survivors often report symptoms such as anxiety, flashbacks, and difficulty trusting others (Jones, Hughes & Unterstaller, 2001), yet many encounters systemic barriers when seeking help, including stigma, under-resourced services, and a lack of trauma-informed care (Women’s Aid, 2021; UK Government, 2022). The obstacles which are faced can delay recovery and worsen long-term outcomes.
The research will aim to investigate how PTSD develops in survivors, evaluate the effectiveness upon current support systems, and identify areas where services fall short. Therefore, by analysing academic literature, policy documents, and official reports, the study will highlight gaps within service provision and propose recommendations for more accessible, trauma-informed care (Warshaw, Sullivan & Rivera, 2013; BMJ Open, 2022). Through this, the dissertation hopes to contribute to the development of more inclusive and responsive health and social care practices, raising awareness of the psychological needs of survivors and informing future service design.
Furthermore, a thematic analysis of secondary sources will be used to uncover recurring patterns and assess how well services respond to survivors’ needs. The dissertation is structured upon six chapters: introduction, background and analysis, methods and search strategy, findings and discussion, conclusion and recommendations, and references and appendices.
Ultimately, the research seeks not only to deepen academic understanding but also to advocate for meaningful change—ensuring that future survivors of domestic abuse are met with compassion, competence, and care.

1.2 Definitions and Terminology (250 words approx.) 
To ensure clarity and consistency throughout the dissertation, key terms and acronyms are defined below. This section aims to establish a shared understanding of the terminology used. 

Domestic Abuse refers to a pattern of controlling, coercive, threatening, degrading, and violent behaviour—including sexual violence—by a partner, ex-partner, or family member. It encompasses physical, emotional, psychological, financial, and sexual abuse (UK Government, 2022). Understanding this term is central to the research, as it frames the lived experiences of the individuals studied.

Post-Traumatic Stress Disorder (PTSD) is a mental health condition triggered by exposure to traumatic events. Symptoms include flashbacks, nightmares, hypervigilance, emotional numbness, and avoidance behaviours (Jones, Hughes & Unterstaller, 2001). In the context of domestic abuse, PTSD often develops due to prolonged exposure to fear, violence, and psychological manipulation.

Trauma-Informed Care is an approach that recognises the widespread impact of trauma and integrates this understanding into service delivery. It prioritises safety, empowerment, and collaboration, aiming to avoid re-traumatisation (Warshaw, Sullivan & Rivera, 2013). This concept is vital to evaluating the effectiveness of health and social care responses.

Acronyms and Abbreviations
· PTSD – Post-Traumatic Stress Disorder
· DV – Domestic Violence
· HSC – Health and Social Care
· TIC – Trauma-Informed Care

The terminology will be used consistently throughout the dissertation to support clarity and reader understanding.

1.3 Rationale for Research (250 words approx.) 
The decision to explore post-traumatic stress disorder (PTSD) in adult survivors of domestic abuse stems from both personal interest and a growing recognition of the long-term psychological impact of abuse. While physical injuries may be visible and treated, the emotional trauma often remains hidden yet profoundly affects survivors’ quality of life. The research aims to shed light on how PTSD manifests in this population and to evaluate the adequacy of current health and social care responses.

Recent literature highlights a concerning gap in trauma-informed service provision. Although domestic abuse is widely acknowledged as a public health issue, upon many survivors report feeling unsupported or retraumatised when accessing mental health services (Warshaw, Sullivan & Rivera, 2013; Women’s Aid, 2021). Furthermore, studies often focus on immediate safety and crisis intervention, with less emphasis on long-term psychological recovery (BMJ Open, 2022). This dissertation seeks to address that imbalance by examining how services can better support survivors in the aftermath of abuse.

By conducting a thematic analysis of secondary sources, this research will identify recurring barriers and evaluate the effectiveness of existing support systems. The findings aim to contribute to the development of more compassionate, accessible, and trauma-informed care pathways. In doing so, the study not only fills a gap in the academic literature but also supports ongoing efforts within health and social care to improve outcomes for survivors of domestic abuse.
 
1.4 Aim and Objectives (250 words approx.) 
NEED TO ADD REFERENCES WITHIN TEXT OFF MY SPERATE WORD DOC REFERENCES?
1.4.1 Aim:
The aim of this research is to investigate how post-traumatic stress disorder (PTSD) affects adults who have experienced domestic abuse and to examine how health and social care services support their recovery. It will also explore the challenges survivors face when seeking support and identify areas for service improvement.

1.4.2 Objectives:
· Define and examine: 
To investigate the emotional and psychological impact of domestic abuse, with a focus on the development of PTSD in adult survivors.
· Analyse:
To explore the barriers survivors, encounter when accessing mental health and social care services, including factors such as stigma, limited availability, and lack of awareness.
· Evaluate: 
To assess the effectiveness of current services and support systems in meeting the recovery needs of survivors.
· Provide Recommendations: 
To propose improvements to services, including the adoption of trauma-informed approaches, enhanced accessibility, and more targeted support mechanisms.

 
1.5 Conclusion (150 words approx.) 

This chapter has introduced the focus of the dissertation: exploring post-traumatic stress disorder (PTSD) in adult survivors of domestic abuse and evaluating the effectiveness of health and social care support. Key definitions and terminology were clarified to ensure consistency, and the rationale for the research was outlined, highlighting the significance of addressing long-term psychological impacts and service gaps. The research aims to contribute to a deeper understanding of survivor experiences and inform improvements in trauma-informed care.

The importance of this study lies in its potential to influence practice and policy within health and social care, ensuring that survivors are met with appropriate, compassionate support. By identifying barriers and gaps in current provision, the research seeks to advocate for more inclusive and responsive services.
The following chapter will evaluate current literature through a comprehensive background analysis, focusing on PTSD in survivors of domestic abuse and the challenges they face in recovery and accessing support.
 
**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  









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

Below is a template and guidance on how to complete Chapter 2 – Background Information and Analysis. 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. 
 
2.1 Introduction (150 words approx.) 
 
· Purpose of the Chapter: 
· Briefly outline the purpose of the background chapter. 
· Explain how this chapter will set the foundation for your research by providing historical, theoretical, and contextual information. 
· This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4.  

The chapter will provide essential background for the study by examining the broader context of post-traumatic stress disorder (PTSD) within survivors of domestic abuse. It outlines the historical development of domestic abuse awareness, the emergence of PTSD as a recognised mental health condition, and the evolving role of health and social care services in supporting recovery. therefore, by exploring the dimensions, this chapter will establish a foundation for understanding the complex interplay between trauma and service provision. Furthermore, the theoretical perspectives upon trauma and resilience will be introduced to frame the psychological impact of abuse (Anderson, Renner and Danis, 2012). Additionally, chapter two will consider policy developments and service models that influence support mechanisms for survivors (UK Government, 2022; NICE, 2018). This contextual overview is critical for situating the research within existing knowledge and guiding the analysis of service effectiveness and survivor experiences. However, thematic findings will be explored in detail in Chapter 4.
 
2.2 Historical Background (450 words approx.) 
 
· Development of the Topic: 
· Discuss the origins and historical development of the topic. 
· Highlight key milestones and events that have shaped the current state of the topic. 
· Significant Historical Figures and Contributions: 
· Identify and describe the contributions of significant figures or organizations related to the topic. 
· Explain how their work has influenced the development and understanding of the topic. 

The link between domestic abuse and post-traumatic stress disorder (PTSD) has only been properly recognised in recent decades, although both issues have long histories. PTSD was first identified in military contexts, with terms like “shell shock” used during World War I to describe the psychological effects of combat. It wasn’t until 1980 that PTSD was officially added to the Diagnostic and Statistical Manual of Mental Disorders (DSM-III), which helped broaden its application beyond war veterans to include survivors of other traumatic experiences, including domestic abuse (PTSD: National Centre for PTSD, 2025).

Domestic abuse itself was historically seen as a private matter, often ignored by authorities. In the UK, early legal reforms such as the Matrimonial Causes Act 1857 allowed women to seek divorce, but real change was slow. It wasn’t until the women’s rights movements of the 1970s that domestic abuse began to be treated as a serious social issue. Campaigners like Rebecca and Russell Dobash were key figures in highlighting the patterns of violence in intimate relationships and pushing for better support systems (BASW, 2025).

During this time, grassroots organisations like Women’s Aid and Refuge began offering safe spaces and practical help to survivors. These groups also played a major role in shaping public attitudes and influencing policy. Their work led to important legislation such as the Domestic Violence, Crime and Victims Act 2004 and the Domestic Abuse Act 2021, which introduced a legal definition of domestic abuse and improved protections for survivors (Refuge, 2025).

Alongside legal progress, there has been a growing understanding of the psychological impact of abuse. Researchers like Warshaw, Sullivan and Rivera (2013) helped develop trauma-informed approaches, which focus on safety, empowerment, and understanding the effects of trauma on survivors. These ideas have gradually been adopted by health and social care services, although implementation remains uneven.

Overall, the history of this topic shows a shift from silence and stigma to recognition and reform. The journey has involved legal changes, advocacy, and growing awareness of the mental health consequences of abuse. Understanding this background is essential for exploring how PTSD affects survivors today and how services can better support their recovery.

  
2.3 Theoretical Background (500 words approx.) 
 
· Key Theories and Concepts: 
· Introduce and explain the key theories and concepts relevant to your topic. 
· Discuss the foundational theories that underpin your research area. 
· Application of Theories: 
· Explain how these theories have been applied in previous research. 
· Provide examples of studies or works that have utilised these theories. 
· Critical Evaluation: 
· Critically evaluate the strengths and limitations of these theories. 
· Discuss any debates or controversies surrounding these theories. 

To understand the psychological impact of domestic abuse—particularly the development of post-traumatic stress disorder (PTSD)—it’s essential to explore the key theories that underpin this area of research. One of the most influential is trauma theory, which explains how overwhelming experiences can disrupt a person’s ability to cope, leading to long-term emotional and psychological consequences. This theory forms the foundation of how PTSD is understood in clinical settings, especially in cases involving chronic or repeated trauma such as domestic abuse (Fontes, 2025).

Building on this, the concept of complex PTSD (CPTSD) has emerged to describe the effects of prolonged interpersonal trauma. Unlike traditional PTSD, CPTSD includes symptoms such as emotional dysregulation, persistent negative self-beliefs, and difficulties in forming relationships—symptoms commonly seen in survivors of domestic abuse (Psychology Today, 2025). Recognising this distinction is vital, as it highlights the need for more nuanced and tailored support strategies.

Another relevant framework is attachment theory, originally developed by John Bowlby. This theory suggests that early relationships shape how individuals manage emotions and form connections. Survivors of domestic abuse often experience disrupted attachment patterns, which can affect their ability to trust others and engage with support services. The related concept of trauma bonding—where victims form emotional ties with their abusers—adds further complexity to the recovery process (Flood Aakvaag & Glad, 2020).

These theories have been widely applied in both research and practice. For example, Warshaw, Sullivan and Rivera (2013) used trauma theory to develop trauma-informed care models that prioritise safety, empowerment, and understanding of trauma responses. Similarly, guidelines from the National Institute for Health and Care Excellence (NICE, 2018) incorporate trauma theory into recommended treatments for PTSD and CPTSD, advocating for psychological therapies that address the unique needs of survivors.

Attachment theory has also informed therapeutic approaches that focus on rebuilding trust and emotional resilience. Studies show that survivors with insecure attachment styles may struggle to engage with professionals or benefit from traditional support services (Eckhardt & Massa, 2022), prompting the development of more relational and empathetic care models.

However, these theories are not without limitations. Critics of trauma theory argue that it can sometimes pathologise survivors’ responses, framing them as dysfunctional rather than adaptive or resilient (Fontes, 2025). Others point out the need for culturally sensitive adaptations, as trauma is experienced and expressed differently across communities.

Attachment theory has also faced scrutiny for its emphasis on childhood experiences, which may overlook the impact of adult trauma. Additionally, while trauma bonding is a widely discussed concept, some researchers question its empirical basis and argue that it may oversimplify complex emotional dynamics (Social Work Institute, 2024).

Despite these debates, trauma theory, CPTSD, and attachment theory remain central to understanding the psychological effects of domestic abuse. They offer valuable insights into survivors’ experiences and continue to shape the development of more compassionate and effective support services.

 
2.4 International Context (400 words approx.) 
 
· Global Perspective: 
· Discuss how the topic is viewed and addressed in different parts of the world. 
· Highlight key international trends, policies, and practices related to the topic. 
· Comparative Analysis: 
· Compare and contrast the approaches taken by different countries or regions. 
· Discuss any global initiatives or collaborations relevant to the topic. 
· Case Studies: 
· Provide brief case studies or examples of how the topic is handled in various international contexts. 
· Highlight successes and challenges encountered in these contexts. 

Domestic abuse and PTSD are global issues that affect individuals across all cultures and societies. However, the way different countries respond to these challenges varies widely depending on legal frameworks, cultural attitudes, and available resources. In many Western nations, there has been a growing shift toward trauma-informed care, which recognises the long-term psychological impact of abuse and aims to support survivors in a more holistic and compassionate way (SafeLives, 2025).

Australia, for instance, has developed integrated support programmes such as the s-CAPE model, which combines mental health care, housing, and legal assistance to help survivors rebuild their lives (Williams et al., 2024). Furthermore, Canada has introduced trauma-informed training across public services, ensuring that professionals understand how trauma affects behaviour and recovery (SafeLives, 2025). Sweden’s approach is particularly collaborative, with strong coordination between healthcare, social services, and law enforcement to provide consistent and survivor-centred support (Take Back the Night, 2025).

Within contrast, some regions face greater challenges. In parts of South Asia and Sub-Saharan Africa, domestic abuse is often underreported due to stigma, limited legal protections, and lack of mental health infrastructure. While grassroots organisations are working to raise awareness and provide support, systemic change is slow, and survivors may struggle to access safe and reliable help (Take Back the Night, 2025).

Digital platforms have begun to bridge some of these gaps. One example is Bloom, a global online resource developed by Chayn, which offers trauma support through videos, grounding exercises, and educational content. This model has proven especially useful in areas where in-person services are unavailable or unsafe, giving survivors access to tools that support their healing journey (Take Back the Night, 2025).

International organisations such as the NO MORE Foundation and Alliance for HOPE International have also played key roles in promoting global collaboration. Their initiatives include directories of support services and campaigns that encourage governments and communities to adopt best practices in supporting survivors (NO MORE Foundation, 2025).

Despite these efforts, disparities remain. Some countries have strong policies and well-funded services, while others rely heavily on community-led initiatives. Encouragingly, there is growing global recognition of the need for trauma-informed, survivor-led approaches. Through shared research, policy exchange, and digital innovation, countries are increasingly working together to improve how domestic abuse and PTSD are addressed worldwide.

 
2.5 National/Local UK Context (450 words approx.) 
 
· UK Perspective: 
· Describe how the topic is viewed and addressed within the UK. 
· Highlight key national trends, policies, and practices related to the topic. 
· Policy and Regulation: 
· Discuss relevant national policies, regulations, and legislative frameworks. 
· Explain how these policies impact the topic. 
· Local Context: 
· Provide insights into how the topic is addressed at the local level within the UK. 
· Highlight any regional variations or specific local initiatives. 

In the UK, domestic abuse and its psychological consequences—particularly post-traumatic stress disorder (PTSD)—are increasingly recognised as serious public health concerns. National reports and campaigns have highlighted the long-term mental health impact of abuse, especially for women. For example, Woman’s Trust (2023) found that many survivors experience chronic anxiety, depression, and PTSD, often without access to appropriate support. These findings have helped shift the conversation toward trauma-informed care and mental health recovery.

A major step forward was the introduction of the Domestic Abuse Act 2021, which provided a legal definition of domestic abuse and expanded protections for survivors. The Act also placed new responsibilities on local authorities to offer support in safe accommodation, acknowledging the psychological harm caused by abuse and the need for integrated services (UK Government, 2022). This legislation has encouraged a more coordinated response across housing, health, and social care sectors.

Despite these advances, access to specialist PTSD support remains inconsistent. The Domestic Abuse Commissioner’s report A Patchwork of Provision (2023) revealed that many survivors face long waiting times, limited availability of trauma-informed services, and a lack of continuity in care. The report calls for better collaboration between local authorities, NHS services, and specialist providers to ensure survivors receive the help they need.

At the local level, responses vary depending on funding, leadership, and community needs. Some councils have developed innovative approaches to meet the requirements of the Domestic Abuse Act. For instance, Cheshire East Council adopted the Whole Housing Approach, which offers flexible support across different housing types and prioritises survivor safety and autonomy (Local Government Association, 2025). This model helps prevent homelessness and supports recovery by addressing both practical and emotional needs.

Local authorities have also been guided by updated housing policies. Under the Housing Act 1996, survivors of domestic abuse are now prioritised in social housing allocations, making it easier for them to leave unsafe environments and begin rebuilding their lives (UK Government, 2022). These changes reflect a growing understanding of how housing stability is linked to mental health and recovery.

While progress is being made, challenges remain. Regional disparities, funding pressures, and limited mental health infrastructure can make it difficult to deliver consistent, trauma-informed care across the country. However, the increasing recognition of PTSD as a consequence of domestic abuse—and the push for more integrated, survivor-led services—suggests that the UK is moving in a more responsive and compassionate direction.


2.6 Conclusion (150 words approx.) 
 
· Summary of Key Points: 
· Summarise the main points covered in the background chapter. 
· Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
· Signpost to Next Chapter: 
· Provide a transition to the next chapter, methodology.  
· Explain how the background information will inform and support the upcoming methods chapter.  
Chapter 2: Background Information and Analysis has explored the wider context of PTSD in survivors of domestic abuse, beginning with its historical development and the evolving recognition of trauma within mental health frameworks. Theoretical perspectives such as trauma theory, complex PTSD, and attachment theory have provided insight into how abuse affects psychological wellbeing and recovery. International responses show varied approaches, with some countries adopting trauma-informed care and digital support platforms, while others face systemic barriers. Within the UK, national policies like the Domestic Abuse Act 2021 and local initiatives such as the Whole Housing Approach reflect growing efforts to support survivors through integrated services.

Together, these historical, theoretical, and policy insights form a critical foundation for the research. They not only justify the relevance of the study but also inform the design of the research strategy. Chapter 3 will now outline the methodology, including the rationale for using secondary research, the thematic analysis approach, and the search strategy used to identify and evaluate relevant literature. This will ensure the research is both rigorous and responsive to the complex realities faced by survivors.





**Note** all the word counts which have been provided are an approximate, you are free to decide how this chapter is formed and where you believe the words are needed. You do not need to stick to the headings or approximate word count which has been provided, this is purely for guidance purposes only.  
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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.)
m
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 
















CHAPTER 6 – References and Appendices 

6.1 – References 

**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
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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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