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CHAPTER 1: Introduction (1,000 words approx.)
1.1 Introduction (250 words approx.) 
Overview of the Topic: 
Introduce the general area of your research and its relevance. 
Discuss the background and context of the topic, including any pertinent historical or contemporary developments. 
Aim of the Dissertation: 
Clearly state the primary aim of your research. 
Outline what you hope to achieve through this dissertation, including the broader impact or contribution to the field. 



CHAPTER 1:  
1.1 Introduction
A childhood cancer diagnosis can significantly impact not only physical health but also psychological and emotional development. Mental health difficulties such as anxiety, depression, and trauma-related stress are common among children undergoing cancer treatment. While medical advances have improved survival rates in paediatric oncology, these improvements have not always been matched by a focus on psychological well-being. According to Fidler et al. (2015), emotional issues, particularly anxiety and depression, are more prevalent among those diagnosed with cancer during childhood.
The psychological and social consequences of cancer can persist long after treatment ends often affecting relationships, education and overall emotional development. As stated by Friend et al. (2018), many survivors report ongoing mental health challenges years after their treatment has concluded. Despite this psychological support is often underprovided with care efforts typically centred on physical treatment. Sodergren et al. (2017) highlight that many young cancer patients face unmet emotional needs, which can reduce their overall quality of life.
The aim of this dissertation is to investigate how a cancer diagnosis during childhood affects mental health outcomes, focusing specifically on anxiety, depression, and trauma-related stress. This study will also examine the quality of and access to existing psychosocial interventions. As pointed out by Fazel et al. (2021), integrated and holistic care approaches are essential to address the full spectrum of health needs in paediatric cancer patients.

1.2 Definitions and Terminology (250 words approx.) 
Key Definitions: 
Provide detailed definitions for key terms and concepts used throughout your dissertation. 
Explain the relevance and importance of these terms to your research, ensuring clarity for readers who may not be familiar with specific terminology. 
Acronyms and Abbreviations: 
List and explain any acronyms and abbreviations used in the dissertation. 
Ensure that readers can easily understand and refer back to these terms as they read through your work. 


1.2 Definitions and Terminology 
Childhood Cancer refers to any form of cancer diagnosed in individuals between the ages of 0 and 18. In the UK, the most common types include leukaemia, brain tumours lymphomas and neuroblastomas, as noted by Stiller (2007), This term is central to the study as it defines the affected population.
Mental Health Outcomes are the psychological effects that arise from being diagnosed with and treated for cancer. These include conditions such as anxiety, depression and trauma-related stress, which may persist into adulthood. As highlighted by Eiser (2004), these outcomes significantly influence long-term emotional well-being.
Anxiety refers to a persistent state of worry or fear, often triggered by invasive treatments or uncertainty about prognosis. According to Goldman et al. (2006), children with relapsing or progressing cancers are particularly prone to anxiety.
Depression is a mood disorder marked by prolonged sadness, low motivation and withdrawal from daily activities. Barlow and Ellard (2006) link chronic illnesses like cancer to increased risk of depression in children.
Post-Traumatic Stress Disorder (PTSD) trauma is a mental health condition caused by distressing experiences such as diagnosis, hospital stay or treatments. Both children and their caregivers may develop trauma responses. Psychosocial therapy refers to emotional and social support strategies, such as counselling and family-based interventions. Selwood, Ward, and Gibson (2010) stress the importance of these approaches in paediatric cancer care.

Acronyms and Abbreviations:
· PTSD – Post-Traumatic Stress Disorder
· NHS – National Health Service
· UK – United Kingdom

1.3 Rationale for Research (250 words approx.) 
Purpose of the Research: Provide a more detailed explanation of why you have chosen this topic. Discuss the broader significance of the research in the context of existing literature and current trends, highlighting its relevance to ongoing debates or issues. 
Identified Problems and Research Gaps: Highlight specific issues or gaps in the current research that your dissertation aims to address. Explain how your research will contribute to filling these gaps or addressing these problems, providing a clear justification for your study.

1.3 Rationale for Research 
The purpose of this research is driven by increasing recognition that children diagnosed with cancer often have emotional and psychological needs that are not adequately addressed in current healthcare systems. While medical advances have significantly improved survival rates, mental health support continues to receive less attention in clinical practice. According to Dixon-Woods, Young, and Heney (2005), emotional well-being plays a vital role in a child’s overall quality of life, yet it remains an under-prioritised aspect of childhood cancer care.
A cancer diagnosis during childhood can cause severe psychological trauma, especially in the absence of tailored emotional support. The emotional and cognitive development of affected children may be disrupted by anxiety, depression or trauma-related stress. MacPherson and Emele (2007) highlight that the emotional strain extends beyond the individual to their families, often amplifying the child’s distress throughout the treatment process.
Although efforts have been made to incorporate mental health care into paediatric oncology, a clear divide remains between physical treatment and emotional support. Access to consistent, integrated mental health services is still limited. As stated by Cleaver, Unal, and Aldgate (2011), children with complex health conditions require joined-up services to address both their physical and emotional development effectively.
This dissertation seeks to investigate how well current systems support the mental health of young cancer patients, with the aim of identifying service gaps and proposing improvements. As noted by Niedzwiedz et al. (2019), addressing the mental health of young people with serious health conditions, including cancer is a growing academic and clinical priority.

1.4 Aim and Objectives (250 words approx.) 
Research Aim: Restate the overarching aim of your research as mentioned in your proposal, providing additional context if necessary. 
Research Objectives: List the specific objectives that will help achieve the research aim. You will copy and paste this information from your research proposal. Objective 1:  Objective 2:  Objective 3:  Objective 4:  

1.4 Aim and Objectives
Aim 
The main aim of this dissertation is to explore how a cancer diagnosis affects mental health outcomes in children. It seeks to understand the emotional impact of childhood cancer and to evaluate the effectiveness of current mental health support systems across the stages of diagnosis, treatment, and recovery. As highlighted by Eiser (2004), the psychological experience of living with cancer during childhood can be deeply distressing, often influencing emotional development and long-term quality of life.
Objectives
Objective 1
To provide an overview of the most common mental health issues faced by children diagnosed with cancer particularly anxiety, depression, and trauma-related stress and examine how these conditions affect emotional well-being. As highlighted by Green (2005), children with chronic illnesses, including cancer, are at increased risk of developing psychological problems.

Objective 2
To evaluate how recent research demonstrates the impact of cancer treatment on children’s mental health, emotional resilience, and overall well-being across different stages, including diagnosis, active treatment and remission. According to Goldman et al. (2006), depression in young patients can be intensified by treatment-related pain, confusion and social isolation.

Objective 3 
To assess the effectiveness of current psychological therapies and mental health support services offered to children with cancer, identifying their strengths, limitations, and areas requiring improvement. Price and Coulson (2018) emphasise the importance of tailored interventions that meets individual emotional needs.

Objective 4
To provide evidence-based recommendations for enhancing targeted mental health support for children with cancer, aiming to improve emotional outcomes throughout their cancer journey.  

1.5 Conclusion (150 words approx.) 
Summary of Chapter 1: Recap the main points covered in the introduction chapter. 
Reinforce the importance of research aim and objectives.  
Signposting to Chapter 2: Briefly introduce the next chapter and explain its role in the dissertation. 


1.5 Conclusion 
This chapter has introduced the dissertation by outlining the significant psychological and emotional impact of childhood cancer, with particular focus on anxiety depression, and trauma-related stress. Although medical advances have improved survival rates, mental health support for young patients has not progressed at the same pace. As highlighted by Fidler et al. (2015), many childhood cancer survivors continue to experience emotional difficulties long after treatment ends.
Despite growing awareness of these challenges, mental health remains under prioritised compared to physical care. As noted by Sodergren et al. (2017), this neglect can compromise emotional recovery and reduce overall quality of life. Addressing these unmet needs requires integrated, child-centred support systems. Cleaver, Unal, and Aldgate (2011) highlighted that coordinated care is essential for children with complex health needs.
The following chapter will explore the theoretical and historical foundations of the topic, providing background for the dissertation and highlighting how past developments have influenced current approaches to the treatment of childhood cancer. 

CHAPTER 2 – Background Information and Analysis (2,000 words 2.1 Introduction (150 words approx.) 
Purpose of the Chapter: Briefly outline the purpose of the background chapter. 
Explain how this chapter will set the foundation for your research by providing historical, theoretical, and contextual information. This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4. 


CHAPTER 2
2.1 Introduction 
This chapter provides the foundational background for the research by exploring how a cancer diagnosis affects mental health outcomes in children. It begins by reviewing historical developments in paediatric oncology, followed by key theoretical perspectives on child development and mental health. It then considers both national and international contexts, offering a broader understanding of how childhood cancer care has evolved and how mental health has been addressed within this framework. This contextual overview sets the stage for the analysis and discussion in later chapters.
According to Dixon-Woods, Young, and Heney (2005), a comprehensive understanding of children’s cancer experiences requires an integrated approach that includes emotional, social, and medical dimensions. Eiser (2004) emphasised that mental health should be treated as a fundamental component of paediatric cancer care, rather than a secondary issue. Friend et al. (2018) also observed that survivors of childhood cancer are more likely to face long-term psychological effects, highlighting the importance of mental health support during and after treatment.


2.2 Historical Background (450 words approx.) 
Development of the Topic: Discuss the origins and historical development of the topic. 
Highlight key milestones and events that have shaped the current state of the topic. 
Significant Historical Figures and Contributions: Identify and describe the contributions of significant figures or organizations related to the topic. Explain how their work has influenced the development and understanding of the topic. 


2.2 Historical Background 
The understanding of childhood cancer as a separate medical and psychological problem has changed significantly over the last few decades. Childhood cancer historically had a low survival rate due to a lack of treatment options, delayed diagnoses, and fragmented care. The late 20th century saw significant advances in survival, as noted by Stiller (2007), More focused medical care, better-coordinated national data collection systems, and advancements in diagnostic technologies were major factors in these advances. As a result, earlier detection and more efficient, standard treatments became possible.
The medical focus on simply improving survival gradually shifted towards an increased concern about long-term outcomes, especially for children living well beyond the end of treatment. According to Fidler et al. (2015), emotional problems such as anxiety, depression, and cognitive issues are more common among childhood cancer survivors and can persist into adulthood. This change in perspective highlighted the importance of addressing both survival and quality of life after therapy.
As clinical developments occurred, the emotional impact that cancer can have on children and their families became more widely understood. Early-life trauma from receiving a life-threatening diagnosis can have effects that extend far beyond the hospital. Negative childhood experiences, such as severe illness, can increase the likelihood of poor mental health outcomes later in life, as noted by Bellis et al. (2014). This demonstrates the significance of treating both the medical condition and the emotional environment surrounding the diagnosis.
Furthermore, Bishop, Stedmon, and Dallos (2015) used an attachment lens to examine how mothers shape their emotional experiences when caring for a child with cancer. Their study demonstrated the emotional complexity of providing care by revealing how parental coping and attachment styles influence the resilience and mental health of both parents and children. Family-centered psychosocial therapy is crucial in children with cancer environments, according to this perspective. 
Understanding childhood cancer as a complicated psychosocial experience rather than just a medical diagnosis was largely made possible by the contributions of Dixon-Woods, Young, and Heney (2005). Through their work, a holistic approach to care was supported, with psychological and emotional support becoming a key element of treatment rather than a side effect.
These developments have led to pediatric oncology now being an area of study that acknowledges both the psychological and physical aspects of cancer. Historical changes, from a limited medical focus to a broader understanding, have contributed to the development of current approaches that support the emotional health of children with cancer.

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



2.3 Theoretical Background 
Key Theories and Concepts
Several key theories provide a foundational understanding of mental health outcomes in children diagnosed with cancer. One significant theory is the Biopsychosocial Model, which emphasises the interaction of biological, psychological and social factors in shaping a child's overall health. According to Cleaver, Unal, and Aldgate (2011), this model offers a holistic approach to understanding health, acknowledging that emotional responses, family support and the physical experience of illness are interconnected in influencing a child's mental wellbeing. White (2005) also stresses that these factors must be considered when addressing long-term illness and recovery, particularly in the context of paediatric care, where both the child’s physical and emotional needs are paramount.
Another important framework is Coping and Stress Theory, which focuses on how individuals assess and respond to stress using various coping strategies. Eiser (2004) suggests that this theory provides insight into how children and their families cope with the psychological stress associated with a cancer diagnosis and its treatment. Eiser (2004) further states that children supported by effective coping strategies and a stable environment tend to demonstrate better emotional outcomes during and after treatment. Kupst and Bingen (2006) emphasise that the involvement of a strong support system, including family plays a crucial role in reducing the psychological effects of the illness.
Lastly, Attachment Theory is particularly relevant when considering the emotional development of children facing serious illness. According to Friend et al. (2018) the theory highlights the importance of early bonds with caregivers in shaping emotional regulation and resilience. Disruptions in these attachments, such as hospital stays or treatment-related separations, can lead to increased anxiety and emotional distress. Bishop, Stedmon, and Dallos (2015), extend this idea, showing that secure attachments allow children to better navigate the emotional challenges of cancer treatment and mitigate the risk of developing long-term psychological issues.
Application of Theories 
The Biopsychosocial Model has been widely applied in research exploring how cancer affects a child’s mental health. (White 2005; Cleaver et al. 2011) have demonstrated how this model can be used to assess the multifaceted impact of illness, revealing that a child’s emotional wellbeing is as significant as the physical effects of cancer. These studies suggest that emotional responses, such as fear sadness or frustration, can exacerbate the child’s physical symptoms or recovery, underlining the importance of integrated care that addresses both physical and psychological needs.
Coping and Stress Theory, as noted by Eiser (2004), offers a framework for understanding how families manage the psychological stress linked to cancer. The theory has been applied in numerous studies to show that children with effective coping strategies and strong family support are better equipped to manage the emotional challenges posed by the illness. Kupst and Bingen (2006) found that children who learned and utilised healthy coping approaches such as emotional expression and problem-solving, exhibited fewer mental health difficulties compared to those without these coping strategies. This research highlights the significance of teaching coping skills early in the treatment process.

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

2.4 International Context 
Global Perspective
The impact of a child's cancer diagnosis on their mental health is recognised globally as a significant issue in paediatric care. However, approaches to addressing this issue vary due to differences in healthcare systems, social standards and available resources. In high-income countries, where integrated psychosocial treatments are more accessible, mental health support in paediatric oncology is more developed (Foster et al., 2009) In contrast, low-income countries often lack the resources to provide adequate mental health care alongside cancer treatment.
There is increasing global recognition of the need to integrate mental health into paediatric cancer treatment. The World Health Organisation (2007) states that psychological support should be a key part of comprehensive cancer care. However, gaps in implementation persist, particularly in countries where stigma surrounding mental health or a lack of funding remains widespread.
Comparative Analysis
In countries like the United Kingdom, children with cancer have access to multidisciplinary care teams that include psychologist's social workers, and counsellors. Jones et al. (2018) emphasise that psychosocial care is vital for providing comprehensive treatment, with paediatric oncology social workers playing an important role in supporting both the child and their family.
In contrast, many developing countries focus primarily on the physical aspects of cancer due to limited resources, often neglecting mental health. Countries such as Sweden and Germany, as noted by Grassi, Watson, and the IPOS Federation of Psycho-Oncology Societies (2012), have integrated psychosocial care into their national cancer treatment plans, ensuring that children receive both emotional and medical support.
Case Study 1: Psychological Support in Sweden
In Sweden, family therapy and school integration programmes help families cope with the stress of childhood cancer. Gudmundsdottir et al. (2011) note that these programmes strengthen the resilience of both children and parents. However, access remains limited in rural areas due to high demand for psychological services.
Case Study 2: Limited Mental Health Care in Sub-Saharan Africa
In sub-Saharan Africa, access to mental health care for children with cancer is minimal. Hart and Norris (2024) state that many children cope on their own, as professional support is limited with emotional needs remaining largely unmet due to insufficient funding for mental health services.

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


2.5 National/Local UK Context    
UK Perspective
The psychosocial effects of childhood cancer are increasingly recognised as a significant issue within the UK's children's health systems. This growing awareness reflects a broader shift towards patient-centred and holistic care. According to Cleaver, Unal, and Aldgate (2011), when illness interacts with other vulnerabilities, such as family stress or reduced parenting capacity, it is essential to address children's emotional and developmental needs. These needs become even more critical when cancer is involved.
Furthermore, national-level evidence indicates that multiple difficulties such as life-threatening illness, can exacerbate mental health issues over time. According to Bellis et al. (2014), adverse childhood experiences, such as serious illness are strongly linked to poorer psychological outcomes in adulthood. This underscores the importance of early and integrated mental health support in paediatric oncology care in the United Kingdom, as stated by Bellis et al. (2014). 
Policy and Regulation
The mental health of children with complex medical needs, such as those with cancer, has become a greater focus in UK national policy programmes. National initiatives are increasingly recognising the importance of incorporating psychosocial support into paediatric cancer care to address emotional health alongside medical treatment, as noted by Sullivan et al. (2013). This approach reflects a broader movement towards patient-centred, holistic care that acknowledges the psychological impacts of serious childhood illness. In addition, the Children Act 2004 plays a vital role in meeting the physical and emotional needs of children, including those with cancer, by emphasising the integration of services and safeguarding the rights of children.
Furthermore, it is widely acknowledged that timely diagnosis is critical for both clinical outcomes and mental health. Significant gaps remain in the UK's referral pathways, with some children experiencing prolonged diagnostic delays (Shanmugavadivel et al., 2022). 
These delays can increase anxiety and distress, underscoring the importance of early psychological intervention. Together, these findings support ongoing national policy efforts to promote integrated care models that address both the emotional and physical needs of children undergoing cancer treatment.

Local Context
There remains considerable variation in local service delivery despite positive developments in national policy. According to Goldman et al. (2006), differences between regions in the psychological care and symptom management of children with advanced cancers suggest that national standards are not being consistently implemented. Local areas, NHS Trusts, and community initiatives have developed targeted responses, often in partnership with charities. In regions with limited dedicated support, for example, collaborations between clinical teams and charitable organisations help to address service gaps.
As stated by Selwood, Ward, and Gibson (2010), local initiatives to manage nutrition in children diagnosed with cancer also reflect wider challenges in accessing holistic care, including psychological support, both during and after treatment. Although these initiatives are encouraging, they are not universally available, leading to disparities in the mental health outcomes of children with cancer depending on location.

2.6 Conclusion (150 words approx.) 
Summary of Key Points: Summarise the main points covered in the background chapter. 
Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
Signpost to Next Chapter: Provide a transition to the next chapter, methodology.  
Explain how the background information will inform and support the upcoming methods chapter.  

 2.6 Conclusion 
This chapter explored historical developments, theoretical perspectives and national and international contexts to investigate the effects of a cancer diagnosis on children's mental health. The focus of paediatric oncology has shifted over time from survival to long-term mental wellbeing. The relationship between illness, emotional responses, and social support is highlighted by theories such as the Biopsychosocial Model, Coping and Stress Theory, and Attachment Theory. International comparisons show that while countries like Sweden offer comprehensive mental health care, regions with limited resources often do not, resulting in significant gaps in support. In the United Kingdom, despite supportive national policies, regional disparities in psychological care remain. According to Eiser (2004), improving mental health should be a key component of cancer treatment.
The next chapter will outline the research approach based on these findings. A holistic approach is essential, as stated by Dixon-Woods, Young, and Heney (2005).

 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.

3.1 Introduction 
This section outlines the desk-based, literature focused methodology employed in this independent research study. The aim was to examine and critically evaluate the existing academic literature on the effects of cancer diagnosis on children's mental health. Building upon the Academic Methodology Poster, this chapter provides a detailed explanation of the research process, including search strategy, inclusion and exclusion criteria, source validation, and thematic analysis. These methods were essential for ensuring the collection of credible, relevant, and high-quality evidence, which forms the foundation for the thematic findings presented 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.
3.2 Search Strategy 
Carefully selected keywords from the research title such as cancer diagnosis, mental health, and children were used to develop the search strategy for this study. To broaden the scope, related terms including paediatric oncology, psychosocial impact, and emotional wellbeing were also included. Boolean operators were applied to improve search accuracy AND was used to connect key concepts, OR to include synonyms, and NOT to exclude unrelated studies. A structured search plan was followed to ensure a systematic and replicable process, involving the recording of all search terms, combinations, and filters across academic databases such as PubMed, and Google Scholar. according to Gusenbauer and Haddaway (2020), the choice of academic search systems can significantly affect the quality and consistency of systematic reviews. PubMed and Google Scholar each offer distinct advantages in terms of retrieval accuracy and scope. 
1.3 – 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.
1.3 Searching for Information 
To identify relevant materials for this study, a range of academic databases and platforms were used, including the UWTSD Library, PubMed, and Google Scholar. These platforms were selected due to their academic credibility, extensive collections of peer-reviewed literature, and relevance to health-related research. PubMed was specifically chosen for its comprehensive coverage of medical literature, particularly in the areas of mental health and paediatric oncology. The UWTSD Library provided access to journals and academic resources that were not publicly available elsewhere. Meanwhile, Google Scholar enabled access to a broad selection of academic publications, including those not indexed in other databases.
Filters were applied based on publication date, peer-review status, and regional focus to refine the search results. To ensure relevance and scholarly reliability, only materials published within the last 20 years were included. Peer-reviewed journals were prioritised to maintain academic rigour. Studies conducted in the United Kingdom were given priority to ensure contextual relevance. Iterative modifications were made to the search strategy based on the suitability of initial results. Synonyms and alternative terminology were explored to enhance search accuracy and eliminate irrelevant content. As demonstrated in Appendix a source tracking table was developed to systematically record, review, and present the findings.
2.3 – 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.
2.3 Research Validation

3.3 - 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.
3.3 Inclusion and Exclusion Criteria

4.3 – 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.
 4.3 Analysing Research

5.3 – 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.
 5.3 Ethical Considerations
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.
3.8 Chapter Conclusion

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’. 
 4.1 Introduction

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.
4.2 Thematic Analysis
 
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.

4.3 Theme 1
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.
4.4 Theme 2 

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.
4.5 Theme 3 

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
4.6 Chapter Conclusion

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.
5.1 Overall Conclusion 

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 
5.2 Recommendations 
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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.

6.2 Appendices
 Tracking Table
	Author & Year

	Tittle

	Summary

	CRAAP Notes

	File Name / Link to Source


	Alderfer et al. (2010)

	Psychosocial adjustment of siblings of children with cancer: a systematic review
	A thorough examination of the psychological, social, and emotional impacts 
experienced by siblings of children with cancer. highlights important safety and risk factors.

	Currency: 2010 Relevance: Focus on
siblings 
Authority: peer-reviewed
Accuracy: solid approach
Purpose: Practical and academic use

	https://doi.org/10.1002/pon.1638. 

	Bell et al. (2018)
	A systematic review of factors related to children's quality of life and mental health after brain tumors 


	reviews several studies on children's quality of life, anxiety, and cognitive problems following brain tumor therapy. 
	Currency: 2018 Relevance: A strong focus on mental health 
Authority: peer-reviewed Accuracy: thorough synthesis 
Purpose: Clinical understanding.

	Psycho‐oncology, 27(10), pp.2317-2326.

	Bishop et al. (2015) 
	Mothers’ narratives about having a child with cancer: A view through the attachment lens.


	Mothers' emotional reactions and attachment breakdown during their child's cancer journey are studied in this qualitative study. 
	Currency: 2015 Relevance: An aspect of mental health and family Authority: Published in a journal of clinical 
psychology Accuracy: Reliable qualitative methods Purpose: Getting to understand of the experiences of parents.

	https://doi.org/10.1177/1359104514542302. 

	Fidler et al. (2015) 
	Aspects of mental health dysfunction among survivors of childhood cancer.

	thorough study on the symptoms of anxiety, and depression in children who have survived cancer.

	Currency: 2015 
Relevance: mental health outcome among cancer survivors.
Authority: National Cancer Institute Accuracy: Excellent data Purpose: Improve care 
systems

	https://doi.org/10.1038/bjc.2015.310. 


	Friend et al. (2018) 
	Mental health of long‐term survivors of childhood and young adult cancer: A systematic review

	explains the development of depression and anxiety among long-term survivors highlights the importance 
of ongoing psychological 
support.

	Currency: 2018 Relevance: Long-term effects Authority: Solid credibility of articles Accuracy: Methodical approach 
purpose: Evaluate any 
areas for improvement in mental health

	https://doi.org/10.1002/ijc.31337.
 

	Hughes et al. (2024)
	The Emotional Impact of a Cancer Diagnosis: A Qualitative Study of Adolescent and Young Adult Experience
	explores the personal emotional reactions to diagnosis, such as fear grief and confusion.
	Currency: 2024 
Relevance: stage of the first diagnosis 
Authority: peer-reviewed 
Accuracy: Strong 
qualitative understanding Purpose: Increase attention to emotional needs
	https://doi.org/10.3390/cancers16071332. 




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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