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CHAPTER 1

1.1 Introduction 
Domestic violence and abuse (DVA) is a significant public health and social care concern that disproportionately affects women and is associated with physical, psychological, sexual and reproductive harms (World Health Organization, 2024). South Asian women (SAW) experiencing DVA may face intersecting cultural, social and migration-related pressures that influence their help-seeking behaviours, these may include expectations surrounding family honour and gender roles, stigma, fear of community judgement, insecure immigration status, language barriers and limited awareness of available services (Sultana et al., 2023; Baloch et al., 2025).
Although health and social care services can provide opportunities for disclosure and support, research indicates that South Asian women may encounter difficulties disclosing family violence and receiving responses that recognise their individual circumstances (Baloch et al., 2025). However, these experiences should not be assumed to be uniform across South Asian communities, as women’s circumstances, resources and support needs vary.
This dissertation critically reviews literature on cultural, social and migration-related influences on help-seeking among South Asian women experiencing DVA in the UK. Chapter 2 examines the historical, theoretical, international and UK contexts; Chapter 3 outlines the research methodology; Chapter 4 presents and critically discusses the findings; and Chapter 5 draws conclusions and makes evidence-informed recommendations for health and social care practice and policy.

1.2 Definitions and Terminology  
Domestic violence and abuse (DVA) refer to abusive behaviour between people aged 16 or over who are personally connected. Under section 1 of the Domestic Abuse Act 2021, abuse may include physical or sexual abuse, violent or threatening behaviour, controlling or coercive behaviour, economic abuse, and psychological, emotional or other abuse (Domestic Abuse Act 2021, s.1). This definition recognises that abuse can take different forms and does not have to involve physical violence.

For this dissertation, help-seeking refers to the process through which a person experiencing DVA recognises a need for assistance and considers, accesses, or attempts to access informal or formal support. This may include seeking help from trusted individuals, healthcare professionals, social care services, specialist domestic abuse organisations, or community-based services. Help-seeking may involve disclosure, but disclosure and access to effective support are not necessarily the same: a woman may disclose abuse without receiving an appropriate response (Sultana et al., 2023; Baloch et al., 2025).

For the purposes of this review, South Asian women refers to women of Pakistani, Indian, Bangladeshi, Sri Lankan and Nepali heritage living in the UK. This is an operational definition for the dissertation rather than a claim that these communities share a single culture or set of experiences. The review considers migration-related pressures where they are relevant, while recognising that not every South Asian woman is a migrant or experiences immigration-related insecurity.

Cultural pressures refer to expectations and beliefs concerning family relationships, gender roles, marriage, and family reputation (Raesi et al., 2025). Social pressures include stigma, fear of judgement, social exclusion, and concerns about community responses. Migration-related pressures include insecure immigration status, concerns about residency, language and communication barriers, financial dependency, and limited knowledge of support services. (Sultana et al., 2024) These categories may overlap, and their significance depends on each woman’s circumstances.
To support clarity and consistency, the following acronyms and abbreviations are used throughout this dissertation:
· DVA – Domestic Violence and Abuse: A broad term encompassing physical, emotional, sexual, financial, and coercive abuse.
· IPV – Intimate Partner Violence: Abuse occurring within intimate relationships; relevant as many South Asian women experience DVA within marital or partner contexts.
· NHS – National Health Service: The UK’s publicly funded healthcare system, often a key point of contact for disclosure.
· NGO – Non‑Governmental Organisation: Independent organisations providing specialist support, including domestic abuse services.
· UK – United Kingdom: The national context in which this dissertation is situated.
These abbreviations are used consistently to support readability and ensure that readers can easily refer to key terms.

  

Background
Domestic violence and abuse have increasingly been recognised as a social and public health issue rather than solely a private family matter. Feminist activism during the 1970s helped bring violence against women into public debate and supported the development of refuge and advocacy services (Women’s aid, 2021). The establishment of Chiswick Women’s Aid in 1971 and the formation of the National Women’s Aid Federation in 1974 were important developments in Britain’s response to domestic abuse (The National Archives, 2024). Subsequent legislative developments include the Domestic Violence, Crime and Victims Act 2004 and the Domestic Abuse Act 2021. The latter introduced a statutory definition of domestic abuse, while accompanying statutory guidance sets out expectations and good practice for identifying abuse, supporting victims and coordinating agency responses (Domestic Abuse Act 2021; Home Office, 2022). Nevertheless, the existence of legislation does not by itself ensure that all women can access safe, appropriate, and culturally responsive support. 
Current Context:
The Crime Survey for England and Wales estimated that 2.2 million females aged 16 and over experienced domestic abuse in the year ending March 2025, equivalent to 9.1% of females in this age group (Office for National Statistics, 2025. These figures establish the wider significance of DVA but do not, by themselves, explain the experiences of South Asian women or the specific barriers they may encounter.
 Research concerning ethnic minority and South Asian women highlights the importance of examining cultural expectations alongside social relationships, immigration-related circumstances, and responses from support services (Femi-Ajao, Kendal and Lovell, 2018; Sultana et al., 2023; Baloch et al., 2025). This provides the context for investigating how such factors may interact to influence help-seeking.
 

1.3 Rationale for Research / Problem Statement 

Understanding help-seeking among South Asian women experiencing DVA is important because cultural, social, and migration-related pressures may interact to influence whether women recognise abuse, disclose their experiences and access support. Research has identified concerns such as stigma, family and community responses, immigration-related difficulties, and challenges in accessing appropriate services (Femi-Ajao, Kendal and Lovell, 2018; Sultana et al., 2023). However, these factors should not be treated as universal characteristics of South Asian communities; their effects may differ according to individual circumstances, relationships, resources, and service responses.
Femi-Ajao, Kendal and Lovell (2018) reviewed a limited UK evidence base at the time of their review, identifying eight papers across four studies. This finding highlights the limitations of the evidence available to that review, although it should not be interpreted as evidence that no further research has since been published. More recent research, including work examining South Asian women’s experiences of healthcare after disclosure, provides additional evidence but also reinforces the importance of examining the quality and appropriateness of responses (Baloch et al., 2025).
This dissertation therefore critically reviews and synthesises existing literature to examine how cultural, social, and migration-related factors shape help-seeking, with the aim of informing more accessible, equitable and culturally responsive health and social care practice.




1.5 Aim and Objectives 
Research Aim
To critically review and synthesise existing literature on the cultural, social, and migration-related factors shaping help-seeking behaviours among South Asian women experiencing domestic violence and abuse in the UK.

Research Objectives
1. Identify cultural, social, and migration‑related factors influencing help‑seeking among South Asian women experiencing DVA.
2. Analyse how these intersecting pressures create barriers or pathways to support within health, social care, and community settings.
3. Evaluate the extent to which existing services, policies and interventions address the needs of South Asian women experiencing DVA, including the additional barriers that some migrant women may face.
4. Recommend evidence-based improvements for health and social care practice, policy and service provision to enhance accessibility and cultural sensitivity.
 These objectives directly support the dissertation aim and guide the thematic analysis presented in later chapters.


1.6 Conclusion 
 This chapter has introduced DVA as a public health and social care concern, defined the key terminology and established the focus of the dissertation. It has outlined relevant historical and policy developments, identified the continuing importance of barriers to help-seeking and explained the rationale for examining how cultural, social, and migration-related pressures may intersect. The research aims and objectives provide the direction for the subsequent chapters. Chapter 2 develops this foundation by examining the historical, theoretical, international and UK contexts relevant to help-seeking among South Asian women experiencing DVA.









CHAPTER 2 – Background Information and Analysis 

 
2.1 Introduction 
 Understanding help-seeking among South Asian women experiencing DVA requires consideration of the historical development of responses to abuse, the theories used to interpret women’s experiences, and the policy and service contexts in which help is sought (Cheng et al., 2025). This chapter examines these areas to establish a foundation for the critical review. It considers the development of refuge and advocacy services, the relevance and limitations of intersectionality and help-seeking concepts, international human rights frameworks, and the current policy and service context in England and Wales. These perspectives help explain why access to support cannot be understood solely as an individual decision but must also be considered in relation to social relationships, structural inequalities, and institutional responses.

2.2 Historical Background
The recognition of DVA as a social issue has developed significantly over recent decades. Historically, violence within intimate relationships was frequently treated as a private family matter, limiting public recognition of its wider social consequences (McPhee et al., 2021). Feminist activism and the women’s liberation movement during the late 1960s and 1970s challenged these assumptions by presenting violence against women as an issue of gender inequality, social justice, and public responsibility (The National Archives, 2024.; Women’s Aid, 2021).
An important development in Britain was the establishment of Chiswick Women’s Aid in 1971, which provided refuge for women and children escaping violence. The formation of the National Women’s Aid Federation in 1974 helped bring independent refuge services together within a national network and strengthened campaigning for protection and support (The National Archives, 2024.; Women’s Aid, 2021.). These developments marked a shift towards recognising the need for specialist services and safer alternatives for women experiencing abuse.
However, historical progress should not be interpreted as evidence that all women’s experiences were equally represented in early responses. A focus on gender inequality was important, but a single account of women’s experiences can overlook differences associated with ethnicity, migration, financial resources, language, and access to services. An intersectional perspective is therefore useful when considering how the development of domestic abuse provision has related to the needs of minoritised women (Green, Satyen and Toumbourou, 2023).
Legislative and policy responses have also developed. The Domestic Violence, Crime and Victims Act 2004 was one part of the changing legal response, while the Domestic Abuse Act 2021 subsequently established a statutory definition of domestic abuse. The accompanying statutory guidance provides further direction on recognising abuse, supporting victims and coordinating responses across agencies (Domestic Abuse Act 2021; Home Office, 2022).

Despite these developments, the existence of legislation and specialist services does not guarantee equal access to support. A UK systematic review identified barriers to disclosure and help-seeking among women from ethnic minority populations, while a review focused on South Asian women in high-income countries highlighted the relevance of cultural, social and migration-related factors (Femi-Ajao, Kendal and Lovell, 2020; Sultana et al., 2023). More recent research has also examined South Asian women’s experiences of healthcare following disclosure of family violence (Baloch et al., 2025). Taken together, this literature indicates that the historical expansion of recognition and services needs to be considered alongside the continuing question of whether responses meet women’s differing needs.




2.3 Theoretical Background 

Understanding DVA among South Asian women requires frameworks that explain how social position, relationships and institutional conditions can influence help-seeking. Intersectionality and concepts relating to social norms and help-seeking offer complementary perspectives. However, these frameworks should be applied critically rather than used to assume that all women from a particular ethnic background experience abuse or respond to it in the same way.

Key Theories and Concepts: 
Intersectionality
Intersectionality examines how social positions and systems of power, including gender, ethnicity, and socioeconomic position, interact to shape people’s experiences (Crenshaw, 1989). Applied to help-seeking, this framework suggests that barriers may not operate independently. For example, a woman experiencing financial dependency may also face language barriers, concerns about her immigration status or uncertainty about whether services can support her (Sanhueza-Morales et al., 2025). The combined effect may influence her perceived options and the risks associated with disclosure.

Research on ethnic minority women’s experiences of domestic abuse and research focused on South Asian women identify the importance of considering social and structural factors alongside individual experiences (Femi-Ajao, Kendal and Lovell, 2018; Sultana et al., 2023). This supports an intersectional approach because it moves the analysis beyond explanations that attribute help-seeking difficulties solely to culture or individual choice.
Nevertheless, intersectionality is a framework for analysis rather than a checklist of disadvantages. If applied too broadly, it may describe women through the barriers they face and give insufficient attention to their agency, relationships, strategies for safety and access to supportive networks. Its value therefore depends on using evidence to examine how particular circumstances interact, while recognising differences within and between South Asian communities.

Social and cultural norms:
Social norms can influence behaviour through expectations about what is acceptable, how others may respond and what consequences may follow from departing from community or family expectations (Álvarez-Benjumea, 2025). Research concerning South Asian women has identified the relevance of family reputation, stigma, gender expectations and anticipated negative responses when women consider disclosing domestic abuse (Sultana et al., 2023). Such pressures may make disclosure feel risky, particularly where women fear social exclusion, damage to family relationships or repercussions for themselves or their children (Barakati et al., 2026).

However, these findings should not be interpreted as evidence that South Asian culture itself causes domestic abuse or uniformly prevents women from seeking help. Cultural expectations are not fixed, and women may interpret, negotiate, or challenge them in different ways. Families and communities may also provide practical and emotional support. A critical analysis must therefore consider how particular expectations operate in specific circumstances rather than treating culture as a single, consistent explanation.

Help-seeking as a Process:
Help-seeking can be understood as a process involving recognition of a problem, consideration of possible responses, assessment of risks and benefits, and decisions about whether to approach informal or formal sources of support. Cornally and McCarthy (2011) provide a general conceptual account of help-seeking behaviour. In the context of DVA, however, decisions cannot be reduced to individual cognition alone. A woman may recognise that she is experiencing abuse but still judge that disclosure could increase danger, jeopardise housing or finances, or result in an unsupportive response.
Research with women experiencing DVA highlights the importance of fear, stigma, economic constraints and the accessibility and appropriateness of support (Femi-Ajao, Kendal and Lovell, 2018; Sultana et al., 2023). Baloch et al. (2025) also examine South Asian women’s experiences of healthcare after disclosure, making their work particularly relevant to whether contact with services results in a helpful response. These findings suggest that help-seeking should be examined as more than a decision to disclose; it also involves the responses women receive and whether those responses lead to meaningful support.



 Application of Theories in Previous Research:
Together, these perspectives provide a useful framework for examining how cultural expectations, social relationships and structural conditions may interact to shape help-seeking. Intersectionality helps consider how multiple circumstances operate together; social-norm concepts help examine anticipated judgement and expectations; and help-seeking concepts help organise analysis of recognition, disclosure, and access to assistance (King-Mullins, Maccou and Miller, 2023).
Each perspective also has limitations. An overly cultural explanation risks stereotyping South Asian women, while an individual decision-making model may understate the effects of immigration policy, financial dependency, service accessibility, and institutional responses (Rai and Choi, 2018). The dissertation will therefore use these concepts to interpret the evidence critically, paying attention to differences between studies, the quality and scope of the research, and the extent to which findings can be applied to South Asian women living in the UK.

2.4 International Context 
An international perspective helps situate DVA within broader human rights and policy frameworks. The World Health Organization recognises violence against women as a major public health and human rights concern, while international frameworks provide principles for preventing violence and improving protection and support (World Health Organization, 2026).
The Convention on the Elimination of All Forms of Discrimination against Women (CEDAW) is an international human rights treaty addressing discrimination against women (United Nations, 1979). The UN Declaration on the Elimination of Violence against Women, adopted in 1993, identifies violence against women as a manifestation of historically unequal power relations between women and men (United Nations, 1993). These frameworks provide a basis for considering state responsibilities and the wider relationship between gender inequality and violence. They should not, however, be described as identical legal instruments: a treaty and a declaration have different legal status and mechanisms.
Regional frameworks also demonstrate different approaches to addressing violence against women. The Council of Europe’s Istanbul Convention is a legally binding treaty for its parties, setting out obligations concerning prevention, protection, prosecution, and coordinated policies (GOV.UK, 2021). In Africa, the Maputo Protocol addresses women’s rights, while the Inter-American Belém do Pará Convention specifically addresses the prevention, punishment, and eradication of violence against women. These frameworks illustrate the international recognition of violence against women as a matter requiring legal and institutional responses (UN WOMEN and Social Development direct, 2020). Their provisions, implementation and legal effects differ, so regional approaches should not be treated as interchangeable.
For this dissertation, the relevance of international frameworks is not to assume that policies developed in other jurisdictions can be transferred directly to the UK. Rather, they provide a wider rights-based context for considering protection, access to support and institutional accountability. Formal legislation is important, but its existence alone cannot establish whether women can safely disclose abuse or receive appropriate assistance. Implementation, service capacity, accessibility, and the circumstances of women seeking help also matter.
This distinction is particularly relevant to South Asian women living in the UK. International frameworks can establish broad principles of protection and equality, while the practical experience of help-seeking depends on national law, local services, and the responses of professionals. The following section therefore considers the legal and policy context in England and Wales and its relevance to accessible, coordinated and culturally responsive support.

2.5 National and Local Context: England and Wales:
Domestic violence and abuse is recognised as a public health, social care and criminal justice concern in England and Wales. Office for National Statistics data for the year ending March 2025 estimated that 2.2 million females aged 16 and over experienced domestic abuse in the previous year, representing 9.1% of females in this age group (Office for National Statistics, 2025). These figures demonstrate the scale of the issue, although they do not by themselves identify the prevalence of DVA among South Asian women or explain differences in help-seeking between groups.
The Domestic Abuse Act 2021 established a statutory definition of domestic abuse and created the office of the Domestic Abuse Commissioner. It also introduced duties relating to the provision of support in safe accommodation by local authorities in England. The accompanying statutory guidance explains how agencies should identify and respond to domestic abuse and promotes effective multi-agency working (Domestic Abuse Act 2021; Home Office, 2022). As the legal and service arrangements differ across the UK’s devolved nations, this section focuses primarily on England and Wales rather than treating the whole UK as having a single framework.
National policy has continued to develop. The government’s ‘Freedom from Violence and Abuse’ strategy sets out a cross-government ambition to prevent violence against women and girls, pursue perpetrators and improve support for victims and survivors. Its accompanying action plan outlines commitments for the 2026–2029 period (Home Office, 2025; Home Office, 2026). These policy commitments provide a relevant current context, but their existence should not be taken as proof that service gaps have already been resolved.
Local authorities and local partnerships have a vital role in assessing needs, commissioning support, and coordinating responses. In practice, women’s access to help may depend on whether appropriate specialist services are available, whether professionals recognise abuse, and whether referrals lead to timely and suitable assistance. Multi-agency working can support identification and referral, but it must also consider confidentiality, safety, the woman’s wishes, and the risk of placing additional burdens on someone experiencing abuse (Home Office, 2022).
These issues are relevant to South Asian women where service responses do not adequately recognise language needs, immigration-related concerns, family circumstances, or the importance of trust. Evidence on ethnic minority women’s disclosure and help-seeking suggests that barriers can arise through the interaction of social pressures and service responses (Femi-Ajao, Kendal and Lovell, 2018). Research specifically examining South Asian women’s experiences of healthcare after disclosure further highlights the importance of considering what happens after a woman seeks help, rather than measuring access only by whether a disclosure occurs (Baloch et al., 2025).
A critical distinction is therefore needed between the existence of policy, the availability of services and women’s actual experiences of support. Legislation and national strategies can establish responsibilities and priorities, but they do not automatically guarantee that support is accessible, trusted or culturally responsive in every locality. The evidence reviewed in this dissertation will be used to examine these issues and identify implications for health and social care practice.

2.6 Conclusion:
This chapter has outlined the historical, theoretical, and contextual foundations necessary to understand DVA among South Asian women. It traced the shift from viewing DVA as a private matter to recognising it as a social issue shaped by feminist activism and the development of refuge movements. The theoretical discussion introduced intersectionality, social norms, and help-seeking concepts to explain how social expectations and structural inequalities may influence women’s experiences, while also considering the limitations of these perspectives. The international context highlighted human rights frameworks, and the national and local discussion examined legislation, policy developments and service responsibilities in England and Wales.
Together, these sections provide a foundation for examining how multiple factors shape help-seeking behaviours. Chapter 3 will outline the methodological approach, explaining the research design, search strategy, selection of literature and analytical approach used to address the dissertation aim and objectives.
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

3.1 – Introduction 
This chapter explains the methodology used to identify, evaluate, and analyse existing literature concerning the cultural, social and migration-related factors shaping help-seeking among South Asian women experiencing domestic violence and abuse (DVA) in the UK. A desk-based, literature-based approach was adopted, using existing academic research and relevant publications rather than collecting new primary data. An academic methodology poster will be used to provide a visual summary of the research process, while this chapter explains the stages in greater detail. The methods described establish the basis for the thematic findings and critical discussion presented in Chapter 4.

3.2 – Search Strategy 

The search strategy was guided by the dissertation aim and research objectives. Keywords were drawn from the research question and focused on domestic violence and abuse, South Asian women, help-seeking, disclosure, cultural and social barriers, migration and health and social care services. Relevant synonyms, including domestic abuse, intimate partner violence, service access and support-seeking, were considered to broaden the search. Boolean operators can help structure searches: AND combines concepts to narrow results, OR connects synonyms to broaden results, and NOT excludes specified terms where appropriate. Searches were organised around combinations of the main concepts to identify relevant literature. The search terms and combinations should be recorded consistently to support transparency and enable the search process to be explained clearly.

3.3 – Searching for Information 
Literature was sought through Google Scholar, PubMed and the university library platform. These sources were selected to identify relevant academic literature, including research relating to public health, healthcare, social care and domestic abuse. Google Scholar supported broader discovery of academic publications, PubMed provided access to health-related research, and the university library offered an additional route to academic resources.
The intended publication date range was 2015–2025, with English-language literature prioritised. Searches focused on studies relevant to South Asian women, DVA, disclosure and help-seeking, particularly within the UK. Research from other high-income countries and wider ethnic-minority populations could provide contextual evidence where relevant, although its findings require careful interpretation when applied to the UK South Asian population.
The search process required attention to the relevance of results rather than reliance on keywords alone. Titles and abstracts were reviewed to identify potentially useful publications, followed by closer examination of relevant articles. References were managed using a reference manager to support organisation and accurate citation. The exact search combinations, any database filters and the number of results identified should be documented in the final methodology and, where appropriate, summarised in a search record or appendix.

3.4 – Research Validation 
The relevance and credibility of potential sources were assessed by examining their titles, abstracts, introductions, and conclusions. These features helped establish whether publications addressed the dissertation aim, focused on an appropriate population, and offered evidence relevant to help-seeking or service responses. Author expertise, publication credibility and the connection between a study's findings and the research question were also considered. Attention was given to whether findings related specifically to South Asian women or to broader populations. Studies involving wider ethnic-minority groups or international populations were considered for contextual relevance, rather than automatically treated as direct evidence about South Asian women in the UK. The relevance of a source also depended on its methodology and the limitations acknowledged by its authors. For example, research examining South Asian women's experiences of healthcare after disclosure was particularly relevant to understanding service responses, while evidence from broader populations required cautious interpretation. These checks supported informed source selection and reduced the risk of relying on evidence that did not adequately address the dissertation question.

3.5 - Inclusion and Exclusion Criteria 

The review prioritised English-language academic literature published between 2015 and 2025 that addressed DVA, help-seeking, disclosure, barriers to support or service experiences relevant to South Asian women. UK-based research was particularly relevant, while selected international studies and research involving wider ethnic-minority populations could be included where they contributed useful contextual evidence. Relevant policy documents, legislation and foundational theoretical publications were also considered where necessary, including material published before 2015.
Sources were excluded where they lacked a clear connection to the research question, offered insufficiently credible evidence, or did not provide relevant information about DVA, help-seeking or support services. The criteria helped maintain a clear research focus while allowing relevant contextual and theoretical material to inform the discussion. The final version should specify any additional exclusions actually applied during the search.

3.6 – Analysing Research 
The selected literature was examined to identify recurring ideas, differences in findings and issues relevant to the research objectives. The analysis involved reading relevant publications and grouping similar findings and concepts into broader thematic categories. Initial areas of interest included cultural expectations and family reputation, stigma and community pressures, migration-related barriers, access to health and social care services, and the quality of responses following disclosure.
The emerging themes were considered in relation to the dissertation aim and objectives. Attention was given not only to repeated findings but also to differences between studies, limitations in the evidence and the extent to which conclusions could be applied to South Asian women living in the UK. This approach supported a critical synthesis rather than a simple summary of individual publications. Reference-management software assisted with organising sources and maintaining citation details. The resulting thematic organisation provides the foundation for Chapter 4, where the findings will be presented and discussed in relation to the research question.
3.7  Ethical Considerations 
This dissertation uses existing literature and does not involve collecting new data directly from participants. Nevertheless, ethical considerations remain important throughout the research process. Academic integrity was supported by acknowledging sources through appropriate in-text citations and reference-list entries, using a consistent referencing style and representing authors' findings accurately. Care was taken to avoid presenting findings from wider populations as though they necessarily reflected the experiences of all South Asian women. The sensitive nature of DVA also requires respectful language and careful reporting that avoids victim-blaming, cultural stereotyping or unsupported generalisations. Literature was therefore considered in relation to its evidence, limitations, and relevance, with the intention of presenting a balanced and credible account of the research topic.

3.8 – Chapter Conclusion 
This chapter has outlined the desk-based methodology used to identify, evaluate, and analyse literature on help-seeking among South Asian women experiencing DVA in the UK. It has described the search platforms, the intended publication period, the assessment of source relevance and credibility, and the criteria guiding literature selection. The analysis involved identifying recurring ideas and organising them into themes related to the dissertation objectives. These methodological steps provide a foundation for a focused and critical synthesis of the available evidence. Chapter 4 presents the resulting themes and examines their implications for help-seeking, health and social care practice, policy, and service provision.

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 
















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

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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