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CHAPTER 1: Introduction
1.1 Introduction
Dementia represents a growing health and social care challenge because its progressive nature frequently creates complex, long-term support needs extending beyond clinical treatment. The World Health Organization (2026) estimated that 57 million people were living with dementia worldwide in 2021, with almost 10 million new cases occurring each year. Within the United Kingdom, Alzheimer’s Society (2024) estimated that approximately 982,000 people were living with dementia in 2024 and projected that this number could rise to 1.4 million by 2040.
As dementia progresses, individuals may require increasing assistance with personal care, medication, communication, mobility and decision-making. Much of this support is provided without payment by relatives, partners and friends. Informal caregivers can enable people living with dementia to remain at home, preserve familiar relationships and maintain independence for longer. However, caregiving may adversely affect psychological wellbeing, physical health, employment, social participation and financial security. Although legislation, professional guidance and statutory, voluntary and community services recognise caregivers’ needs, uncertainty remains regarding whether provision is consistently accessible, appropriate and effective.
This dissertation explores the challenges experienced by informal caregivers and evaluates support services available in England. Chapter 2 examines the historical, theoretical, international, national and local context. Chapter 3 explains the secondary research methodology. Chapter 4 presents and discusses the findings generated through thematic analysis. Chapter 5 provides evidence-based recommendations and the overall conclusion.
1.2 Definitions and Terminology
The World Health Organization (2026) defines dementia as a syndrome resulting from diseases or injuries that progressively damage the brain and impair cognitive functioning beyond changes normally associated with biological ageing. Dementia is therefore an umbrella term rather than a single disease. Alzheimer’s disease is the most common form and may contribute to approximately 60–70 per cent of cases. Other recognised types include vascular dementia, dementia with Lewy bodies, frontotemporal dementia and mixed dementia. These distinctions are relevant because symptoms, progression and care requirements differ between individuals.
The National Institute for Health and Care Excellence (2020) defines a carer as an adult who provides unpaid care and support to a family member, partner or friend with health or social care needs. Within this dissertation, informal caregiver refers to a relative, partner, friend or neighbour providing unpaid assistance to a person living with dementia. The terms unpaid carer, family caregiver and informal carer also appear within published literature, but informal caregiver will be used consistently.
Support services include statutory, voluntary and community-based provision intended to assist caregivers or people receiving care. Examples include carers’ assessments, respite care, information, skills training, counselling, peer support and home-based assistance. Effectiveness refers to the extent to which provision is accessible, responds to identified needs and improves outcomes such as wellbeing, knowledge, coping and the ability to sustain the caring role. These outcomes reflect the forms of assistance recommended by NICE (2018; 2020).
Secondary research involves examining and synthesising existing evidence rather than collecting new information directly from participants. Braun and Clarke (2006) describe thematic analysis as a method for identifying, analysing and interpreting recurring patterns of meaning within evidence.
The principal abbreviations are NHS, National Health Service; NICE, National Institute for Health and Care Excellence; DHSC, Department of Health and Social Care; WHO, World Health Organization; and UK, United Kingdom.
1.3 Background and Current Context
1.3.1 Background
Historical approaches to dementia were strongly influenced by a biomedical model focused on neurological impairment, diagnosis and symptom management. Kitwood (1997) challenged this narrow interpretation by arguing that dementia is also experienced through identity, communication, relationships and the social environment. Person-centred care subsequently increased attention to dignity, autonomy and the quality of interactions surrounding the individual.
Recognition of caregivers’ independent needs also developed within English social policy. The Care Act 2014 placed wellbeing, prevention and carers’ assessments within the statutory framework for adult social care (Great Britain, 2014). It established that caregivers may have their own needs assessed, including the effects of caring on health, employment, relationships and social participation.


1.3.2 Current Context
Current guidance reinforces this rights-based approach. NICE (2018) recommends involving caregivers in care planning and providing education, skills training and psychological support. NICE (2020) additionally advises practitioners to identify unpaid caregivers, explain their entitlements and offer practical, emotional and social assistance. The Department of Health and Social Care (2021) similarly emphasises prevention, personalisation, choice and integration within adult social care.
Nevertheless, provision remains influenced by workforce capacity, local resources and differences between care systems. Alzheimer’s Society (2024) estimated that dementia cost the UK approximately £42 billion in 2024 and projected that this could rise to £90 billion by 2040, with unpaid care representing around half of the total. These estimates demonstrate the continuing dependence of formal services on family support and reinforce the importance of evaluating whether caregivers receive adequate assistance.
1.4 Rationale for Research and Problem Statement
Informal caregivers make an essential contribution to dementia care, yet research identifies substantial psychological, physical, social and financial consequences. Brodaty and Donkin (2009), Adelman et al. (2014) and Chiao, Wu and Hsiao (2015) associate dementia caregiving with distress, deteriorating health, isolation, financial pressure and reduced quality of life. Feast et al. (2016) further found that behavioural and psychological symptoms experienced by people living with dementia may intensify caregiver distress.
Despite the availability of statutory, voluntary and community provision, uncertainty remains regarding its accessibility, suitability and sustained effectiveness. González-Fraile et al. (2021) found that remotely delivered training and support may slightly reduce burden and depressive symptoms when compared with information alone. However, effects on quality of life were limited, and effectiveness varied between service contexts. Differences in research populations, interventions and outcome measures also make it difficult to determine which services work, for whom and under what circumstances.
This secondary study is therefore necessary to synthesise evidence within the English context. Its findings may assist practitioners, commissioners, voluntary organisations and policymakers in identifying gaps and developing earlier, coordinated and more person-centred support.



1.5 Aim and Objectives
Research aim
The aim of this study is to explore the challenges experienced by informal caregivers of people living with dementia and evaluate the effectiveness of support services available in England. The research will examine how caregiving affects carers’ wellbeing and whether current support services adequately meet their needs.
Research objectives
Objective 1: To define and examine the role of informal caregivers in supporting people living with dementia.
Objective 2: To analyse the psychological, physical, social and financial challenges experienced by informal caregivers.
Objective 3: To evaluate the effectiveness of support services available in England, including statutory, voluntary and community-based services.
Objective 4: To provide evidence-based recommendations to improve support provision and enhance the wellbeing of informal caregivers of people living with dementia.
1.6 Conclusion
This chapter has introduced dementia caregiving as an important health and social care issue and clarified the principal terminology used throughout the dissertation. Historical, demographic, economic and policy evidence demonstrates substantial dependence on informal caregivers, despite the potential consequences for their wellbeing. Uncertainty regarding the accessibility, suitability and effectiveness of existing provision establishes a clear rationale for the study, while the aim and objectives provide its direction. The following chapter presents background information and analysis through international, national and local perspectives, alongside relevant theory, policy, legislation and current evidence.






CHAPTER 2: Background Information and Analysis
2.1 Introduction
This chapter establishes the broader background underpinning the study of informal caregivers supporting people living with dementia. It examines how understandings of dementia care and informal caregiving have developed historically and considers the theories that help explain caregiver experiences. International approaches are then reviewed to position the topic within a wider global context before attention turns to legislation, policy and service provision within England and the local Birmingham and Solihull area.
The chapter does not present the themes generated through this dissertation’s thematic analysis, as these will be examined in Chapter 4. Instead, it provides the historical, theoretical and contextual foundation required to understand why informal caregivers have become central to dementia care and why their support needs remain important. In doing so, the chapter connects the research problem introduced in Chapter 1 with the secondary research methodology explained in Chapter 3.
2.2 Historical Background
Historical understandings of dementia were largely shaped by biomedical approaches that focused on cognitive deterioration, neurological disease and symptom management. The term Alzheimer’s disease originated from the work of Alois Alzheimer, who described the clinical symptoms and brain changes observed in Auguste Deter in the early twentieth century (Hippius and Neudorfer, 2003). This contributed to the development of dementia as a recognised medical condition rather than an inevitable consequence of ageing. However, biomedical approaches frequently concentrated on pathology and decline while giving comparatively limited attention to identity, relationships and the social environment.
For much of the twentieth century, people with advanced dementia were commonly supported within hospitals, institutions or residential settings. Family members were often expected to provide care without being formally recognised as having needs or rights of their own. From the 1980s onwards, wider movement towards community care increasingly promoted supporting older and disabled people within their homes (Great Britain, 1990). This shift helped preserve familiarity and relationships, but it also transferred substantial responsibilities from institutions to relatives and friends.
A major conceptual milestone was the work of Tom Kitwood. Kitwood (1997) challenged narrow biomedical interpretations by arguing that the experience of dementia is influenced not only by neurological impairment but also by communication, relationships and the way others respond to the person. His concept of personhood emphasised that individuals living with dementia retain dignity, identity and emotional needs. This work significantly influenced the development of person-centred dementia care and encouraged professionals to understand behaviour within its relational and social context. Subsequent research has generally reported positive experiences of applying Kitwood’s principles, although implementation varies according to staff knowledge, organisational culture and available resources (Terkelsen, Petersen and Kristensen, 2020).
Recognition of informal caregivers also developed gradually within English legislation. The Carers (Recognition and Services) Act 1995 represented an early milestone by providing some caregivers with the right to request an assessment of their ability to continue providing care (Great Britain, 1995). Although limited compared with later legislation, the Act signalled a shift away from viewing family care as an entirely private responsibility. Later policies expanded recognition of caregivers’ employment, education, health and social participation needs.
In 2009, Living Well with Dementia: A National Dementia Strategy provided England’s first national strategic framework for improving dementia awareness, diagnosis and care. It promoted earlier diagnosis, better information, improved community services and greater support for families and caregivers (Department of Health, 2009). The strategy was important because it positioned dementia as a national health and social care priority and encouraged local commissioners to develop coordinated services. However, implementation varied between areas, illustrating the continuing influence of local resources and organisational capacity.
The Care Act 2014 became the most significant legislative milestone for adult caregivers in England. It placed wellbeing and prevention at the centre of adult social care and established that caregivers may receive an assessment based on their own needs, independently of the person receiving care (Great Britain, 2014). This represented a substantial change from earlier approaches by formally recognising caregivers as individuals with rights rather than merely as resources supporting another person. Historically, dementia care has therefore moved from institutional and predominantly biomedical models towards community-based, person-centred provision in which informal caregivers are increasingly recognised as partners requiring support in their own right.
2.3 Theoretical Background
Theoretical frameworks help explain why caregivers facing apparently similar responsibilities may experience different outcomes. Three complementary perspectives are particularly relevant to this study: Person-Centred Care, the Stress Process Model and the Transactional Model of Stress and Coping.
2.3.1 Person-Centred Care
Kitwood’s (1997) Person-Centred Care framework emphasises personhood, dignity, identity and relationships. It challenges care that defines an individual only through diagnosis, impairment or dependency. Within dementia care, family caregivers often possess detailed knowledge of the person’s history, preferences, communication and routines. They can therefore make an important contribution to personalised assessment and care planning.
This framework has been applied extensively within dementia services and continues to influence NICE guidance. NICE (2018) recommends involving people living with dementia and their caregivers in decisions, respecting individual preferences and providing care responsive to changing circumstances. The strength of Person-Centred Care is its recognition of the relational and emotional dimensions of dementia. However, it may be applied too narrowly if attention remains focused on the person receiving care while the caregiver’s own identity, health and autonomy are overlooked. Person-centred dementia provision should therefore recognise both members of the caring relationship.
A further limitation is that person-centred values do not guarantee person-centred delivery. Workforce shortages, limited time and fragmented services may prevent professionals from developing sustained relationships with families. The framework provides an important philosophy of care, but its effectiveness depends upon wider organisational conditions.
2.3.2 Stress Process Model
Pearlin et al.’s (1990) Stress Process Model explains caregiver wellbeing through interactions between primary stressors, secondary stressors and mediating resources. Primary stressors arise directly from dementia and caregiving, including cognitive decline, behavioural symptoms and increasing dependency. Secondary stressors develop through the wider effects of caring, such as reduced employment, financial difficulty, family conflict and social isolation.
Mediating resources include coping strategies, family support, financial security and access to formal services. These resources may reduce or intensify the effects of caregiving demands. The model explains why burden does not progress uniformly and why two caregivers providing similar amounts of care may report very different experiences. Van den Kieboom et al. (2020) found that caregiver-burden trajectories were influenced by behavioural symptoms, co-residence, relationship to the person receiving care and caregiver health.
The model is valuable because it supports multidimensional intervention. Respite may reduce direct care demands, financial advice may address secondary stressors, and peer support may strengthen mediating resources. However, its original formulation gives less attention to contemporary commissioning, local eligibility thresholds and variation between services. Its application in England must therefore incorporate wider structural influences.
2.3.3 Transactional Model of Stress and Coping
Lazarus and Folkman’s (1984) Transactional Model proposes that stress depends partly upon how an individual evaluates demands and available resources. Primary appraisal involves assessing whether a situation represents harm, threat or challenge, while secondary appraisal considers whether sufficient resources are available to manage it.
Caregivers may use problem-focused coping by seeking information, arranging respite or adapting the home. Emotion-focused coping may include acceptance, counselling, spirituality or peer support. The theory helps explain why education and psychological assistance may improve confidence even when caregiving responsibilities remain unchanged.
Nevertheless, its emphasis on personal appraisal may unintentionally individualise structural problems. Improved coping cannot compensate fully for unavailable respite, unaffordable replacement care or fragmented services. Psychological support is therefore most effective when combined with practical, financial and organisational assistance.
Collectively, the three theories demonstrate that caregiver experiences are relational, psychological and structural. No single framework provides a complete explanation, but together they offer a strong foundation for understanding evidence examined later in the dissertation.
2.4 International Context
Dementia and informal caregiving are global concerns. The World Health Organization identifies approximately 57 million people as living with dementia worldwide and recognises support for caregivers as one of the strategic areas within its Global Action Plan on the Public Health Response to Dementia, which has been extended to 2031 (World Health Organization, 2017; 2026). This international recognition reflects the extent to which health and social care systems depend upon unpaid family support.
Although caregiver experiences share important similarities internationally, they are shaped by healthcare organisation, welfare provision, culture and family expectations. Chiao, Wu and Hsiao’s (2015) systematic review found that burden was associated with psychological distress, limited support and reduced quality of life across different countries. Del-Pino-Casado et al. (2019) similarly identified a strong relationship between subjective burden and depressive symptoms. However, much of the included evidence was cross-sectional, meaning that association could be established more confidently than causation.
Cultural expectations also influence whether individuals recognise themselves as caregivers and whether they seek support. Within cultures where care for older relatives is understood as a strong family or filial obligation, caregivers may be reluctant to discuss difficulties or use formal services. Such expectations may strengthen family commitment but may also increase stigma and delay help-seeking. By contrast, countries with extensive publicly funded provision may reduce some practical demands, although formal services do not replace the emotional, relational and advocacy roles performed by families.
International intervention research suggests that no single service meets every caregiver’s needs. Sun et al. (2022) compared 11 non-pharmacological approaches across 85 randomised controlled trials and found that psychoeducation, support groups, case management and multicomponent interventions produced benefits for different outcomes. He et al. (2022) similarly reported that multicomponent programmes could improve aspects of caregiver wellbeing. Nevertheless, variation in intervention design, participant characteristics and outcome measurement limits direct comparison.
Digital interventions have also expanded internationally. Naunton Morgan et al. (2022) found that web-based support appeared more useful when it combined information with personal contact, such as telephone or professional guidance. Digital provision may increase flexibility but may also disadvantage caregivers with limited internet access, confidence or digital literacy.
International evidence therefore offers important principles for England, including early intervention, personalised education, respite, psychological assistance and coordinated support. However, findings must be transferred cautiously because funding arrangements, eligibility and cultural expectations differ between countries.
One example of an international approach is the De Hogeweyk Dementia Village in the Netherlands, a dementia-care village designed to provide a less institutional and more familiar living environment. Residents live in small social groups, participate in everyday activities and are supported to maintain routines and social engagement. Jenkins and Smythe (2013) argue that the model aims to minimise disability and maximise wellbeing through an environment consistent with residents' previous lifestyles. This approach is consistent with the World Health Organization's emphasis on creating dementia-friendly communities that promote dignity, inclusion and quality of life for people living with dementia (World Health Organization, 2021). However, the model is based on specialist residential provision and cannot be transferred directly to all healthcare systems because of differences in funding, workforce capacity and infrastructure. Nevertheless, it demonstrates how environmental design, meaningful activity and person-centred care can enhance the wellbeing of people living with dementia (Jenkins and Smythe, 2013; World Health Organization, 2021).
2.5 National and Local UK Context
England’s principal legal framework for adult caregivers is the Care Act 2014. The Act places wellbeing and prevention at the centre of adult social care and requires local authorities to offer a carer’s assessment where it appears that a caregiver may have support needs (Great Britain, 2014). Current statutory guidance requires consideration of the sustainability of caring, future needs and the effects of caring on health, employment, education and personal outcomes (Department of Health and Social Care, 2025).
However, statutory entitlement does not automatically result in effective support. Giebel et al. (2024) found that caregivers of people living with dementia and professionals in England experienced unclear pathways, limited awareness, resource pressures and poor integration between health and social care. Some needs remained unmet even after assessment. This demonstrates that assessment is only meaningful when it leads to timely services, follow-up and review.
NICE Guideline NG97 recommends that caregivers receive information, psychoeducation, skills training and support from diagnosis onwards. It also encourages their involvement in care planning and communication (National Institute for Health and Care Excellence, 2018). NICE Guideline NG150 further recommends active identification of caregivers, jointly produced assessments, peer support, psychological interventions and flexible breaks (National Institute for Health and Care Excellence, 2020). These guidelines provide comprehensive standards, but implementation depends upon local commissioning, workforce capacity and service availability.
The Department of Health and Social Care’s People at the Heart of Care white paper promoted independence, personalisation, improved information, technology and recognition of unpaid caregivers (Department of Health and Social Care, 2021). The subsequent reform plan retained these principles while revising delivery and investment commitments (Department of Health and Social Care, 2023). National policy therefore recognises caregivers, but resource pressures and geographical variation continue to affect implementation.
At a local level, the Birmingham and Solihull Dementia Strategy 2023–2028 was developed jointly by Birmingham and Solihull Integrated Care Board, Birmingham City Council and Solihull Metropolitan Borough Council. Its priorities include early information and intervention, timely diagnosis, crisis prevention, support for caregivers and improved personalised care planning (NHS Birmingham and Solihull, 2023). The strategy demonstrates an integrated local approach, although successful delivery depends upon sustained collaboration and resources.
Birmingham Carers Hub provides information, advice and statutory carers’ assessments on behalf of Birmingham City Council. Local dementia provision also includes specialist advice, support groups, online and face-to-face education, emergency back-up care and peer-support opportunities (Birmingham City Council, 2026). These services demonstrate how national duties may be translated into local provision. Nevertheless, the need to navigate different organisations may still create difficulties, particularly for caregivers who are unaware of available services or reach support only during crisis.
The national and local context therefore reveals a recurring difference between policy intention and practical experience. England has substantial legislation and guidance, and Birmingham has identifiable local initiatives, but accessibility, coordination and continuity remain central to determining whether provision is effective.
2.6 Conclusion
This chapter has established the historical, theoretical and contextual background to informal dementia caregiving. Dementia care has developed from predominantly biomedical and institutional approaches towards community-based and person-centred models that increasingly recognise caregivers as individuals with independent rights and needs. Kitwood’s Person-Centred Care, Pearlin’s Stress Process Model and Lazarus and Folkman’s Transactional Model provide complementary explanations of the relational, psychological and structural dimensions of caregiving.
International evidence demonstrates that caregiver support is a global concern, although experiences and services are shaped by cultural expectations and different welfare systems. Within England, the Care Act 2014, NICE guidance and adult social care policy provide a strong formal framework. The Birmingham and Solihull strategy and Birmingham Carers Hub illustrate how these expectations are addressed locally. This background informs the methodological decisions presented in Chapter 3, which explains how existing evidence will be identified, appraised and analysed through secondary research and thematic analysis.
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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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