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ABSTRACT  (1 page or 300 words – not included in the word count)

The abstract is a summary of the entire dissertation and is one of the final things you will complete, yet is one of the first parts of your dissertation a reader will see, therefore, be specific and explicit in your approach.  An abstract should include:

a)	The overall purpose, aim and objectives. An explanation as to why this research is important in the context of health and social care. 
b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
d)	A brief mention of the limitations and barriers which you identified within your research and how this can be impactful in practice. 
e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education and research.    
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CHAPTER 1: Introduction 

1.1 Introduction 
Since dementia is becoming more common, it is a significant public health concern and a topic of importance in the fields of health and social care. In the United Kingdom, 38% of dementia patients are men and 62% (Public Health England, 2021).There are many factors that lead to dementia. Many social factors such as gendered social roles and opportunities educational (Nebel et al., 2018) opportunities (Andrew and Tierney, 2018).Furthermore, there are biological factors like hormone variations (Janicki and Schupf, 2010) epigenetics, and frailty, cognitive performance differences (men and women typically perform differently on certain cognitive tests Andrew and Tierney, 2018).Given that age is the largest known risk factor for the illness and that women often outlive males, this is probably a result (Public Health England, 2021).

Women experience a more rapid transition from mild cognitive impairment to dementia and a more severe cognitive deterioration,Some of these differences may be explained by sex-specific biological mechanisms (Han et al., 2023).Biological factors 
Social factors 

Aim of the Dissertation: 
This study is important for the health and social care sectors because it attempts to explain why dementia affects women more than males. The purpose of this dissertation is to examine why women in the UK develop dementia more often than men and how the condition affects them differently. It will provide a comprehensive insight by analysing both biological and societal aspects. This will help develop more focused prevention, early intervention, and support plans. 
 
1.2 Definitions and Terminology 
· Key Definitions: 
Dementia :Dementia is a syndrome (a group of related symptoms) associated with an ongoing decline of brain functioning. There are many different causes of dementia, and many different types (NHS, 2023).
Alzheimer disease :Among the most common forms of dementia is Alzheimer's disease, a brain disorder that slowly destroys memory and thinking abilities : (National Institute on Aging, 2021).
Social factors: refers to the social influences that affect individuals and communities, such as cultural norms, economic conditions, education.
Biological factors: Biological factors are an organism's innate traits that affect its growth, health, and behaviour. These traits include genetics, physiology, and anatomy  (Taylor & Francis, 2021). As women live longer than men, their estrogen levels decrease after menopause, which may contribute to dementia risk (Alzheimer's Society, 2023).
Health disparities : Healthcare disparities are differences in access, experience, and accessibility of healthcare between populations. Disparities in healthcare are influenced by social, economic, environmental, and other factors (National Library of Medicine, 2021).
Prevalence: Prevalence is the percentage of a population that possesses a particular trait throughout a specified time frame (National Institute of Mental Health, 2020). For example, dementia is more common in women in the UK as  62% are women are  dementia patients and 38%  are me (National Institute of Mental Health, 2020).
Cognitive decline: A decline in a person's capacity for thought, including memory, logic, and judgment, is referred to as cognitive decline. One of dementia's main features is cognitive decline, which affects a person's capacity to carry out daily activities and engage in interactions with others (Emmady, Schoo and Tadi, 2022).
  
1.3 Rationale for Research 
Dementia is becoming a bigger problem. As the world's population ages and individuals live longer, it has emerged as one of the most significant health and care concerns. An estimated 676,000 people in England are thought to have dementia (NHS England, 2015) An estimated 850,000 people in the UK are thought to have dementia (NHS England, 2015) Therefore,  I have chosen this topic to help  better understand the gender differences in dementia experience and why more women are affected.

Current literature often emphasizes ageing as a major risk factor, but female-specific biological changes, such as hormonal shifts during menopause, may also influence dementia vulnerability.In order to offer a more thorough understanding, this dissertation examines both biological factors such as hormones brain anatomy, and genetics—and sociocultural factors, such as healthcare access, gendered expectations, and caregiving responsibilities.

The purpose of this dissertation is to fill these gaps by analysing both biological and social factors together. Consequently, it enhances our understanding of dementia and helps to develop more equitable healthcare policies. As a result, this research will help address gender-based disparities in dementia care. 
 
1.4 Aim and Objectives 
· Research Aim: 
The  purpose of this study is to examine the biological and social  factors that contribute to the higher prevalence of dementia in women in the UK compared to males. To better understand underlying causes and health disparities, the project aims to investigate why more females  get effected my dementia then  males.

· Research Objectives: 
Objective 1:   Define and examine  the biological risk factors for dementia, such as age-related, hormonal, and genetic factors that may disproportionately impact women in the UK.
Objective 2:   Analyse on  how the prevalence of dementia in women is affected by sociocultural factors such gender roles, life expectancy, education, and access to healthcare.
Objective 3:   Evaluate  how well gender-specific needs and differences in diagnosis and care are being addressed by the UK's present dementia policies and health systems.
Objective 4:   Provide recommendations and suggestions of awareness of dementia in women in healthcare and the community.

1.5 Conclusion 
Overall, to conclude , this project aims to investigate the biological and societal factors that lead to the higher prevalence of dementia in women in the UK than in men. The research is to look at why more women than men are affected by dementia in order to better understand underlying causes and health inequities. By examining both biological and social aspects jointly, this dissertation seeks to close these gaps. Thus, it contributes to the development of more equitable healthcare policies and improves our understanding of dementia. The next chapter, background and analysis, will provide theoretical ,historical and contextual information  on dementia.
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CHAPTER 2 – Background Information and Analysis 

2.1 Introduction 
  This chapter aims to give the theoretical, historical, and cultural foundation required to understand the gender gap in dementia prevalence and its effects in the United Kingdom. Throughout the paper, we will examine how gender has played a role in the development of dementia research over the years. In examining why more women are affected by dementia, and how broader systemic factors may contribute to their experience, this chapter will provide a comprehensive perspective on the topic. 

2.2 Historical Background 
 
Dementia comes from the Latin word demens, which means out of mind. While the term "dementia" has been used since the 13th century, its mention in the medical community dates back to the 18th century (Assal, 2019) Greeks believed that psychological disorders were originated in the brain, but the concept was not limited to senile dementia but also included a wide range of psychiatric and neurological conditions with psychosocial consequences (Assal, 2019) .The 19th century saw senile dementia become a medical diagnosis and an individual with the disease was recognized as a patient in need of medical attention by specialists called alienists (Assal, 2019).

The most prevalent kind of dementia is Alzheimer's disease. Since its initial usage in 1910, the term "Alzheimer's disease" has been in use for more than a century Yang et al., 2016) .The methods used to diagnose and treat dementia have advanced along with the astounding advancements in science and medical technology (Yang et al., 2016).
More than ten years ago, dementia emerged as the primary cause of death for women. Dementia affects women more often than it does males. Since there are no new treatments for Alzheimer's in a generation, women over 60 are really twice as likely to have the most common form of dementia, Alzheimer's, as they are to get breast cancer in the rest of their lives (Benham-Hermetz, 2022).
A number of organizations have recently called for more targeted and inclusive research to address dementia prevalence and impact, including the Alzheimer's Society and Alzheimer's Research UK. Scientific developments have broadened our understanding of dementia over the course of the 20th century.
Over the past ten years, significant advancements have been made in the development of biomarkers for the early and specific diagnosis of AD (Kumar et al., 2024) .Cerebrospinal fluid (CSF), neuroimaging markers derived from amyloid and tau PET scans, and plasma markers including amyloid, tau, and phospho-tau level are examples of these biomarkers (Kumar et al., 2024).

2.3 Theoretical Background 
Drawing from a variety of perspectives is necessary to comprehend why dementia affects more women in the UK and how it affects them more. For example, according to the Hormonal Theory, also referred to as the Oestrogen Hypothesis, oestrogen protects the brain and may be a factor in women's cognitive decline and higher risk of dementia after menopause (Ali et al., 2023). It is believed that this decrease in oestrogen levels, especially during the menopausal transition, speeds up cognitive deterioration and may make people more vulnerable to dementia (Ali et al., 2023). Consequently, this clarifies Importantly, the hippocampus and the prefrontal cortex (PFC), two important memory-related brain regions that are frequently harmed in dementia, depend heavily on oestrogen.

Moreover , the  gender role theory can also explain why more  women have dementia.One of the first people to contribute to this research was Eagly (1987), who developed social role theory to explain how men and women behave as well as the attitudes, beliefs, and prejudices related to sex and gender. According to gender role theory, men and women are given distinct tasks, obligations, and expectations by society, which are based on long-standing gender stereotypes. For example, women are more likely to provide care to parents or spouses). Having long-term caregiving stress is linked to cognitive decline  leading to dementia. According to studies, women who are giving care also endure higher degrees of psychological discomfort, caregiver-burden, and physical and mental strain (Sharma, Chakrabarti and Grover, 2016).
In addition, biological theories suggest that one particular gene variant – apolipoprotein E (APOE) isoform 4 – has been associated with Alzheimer's disease (UK Biobank, 2025) .According to research, women who carry this gene variant (APOE!4) are at greater risk of AD, brain cell loss, plaques and tangles in their brains, and memory loss as they get older (UK Biobank, 2025). This explains why more women get dementia  than men and also affects them more. 
Furthermore  , the  disengagement theory describes how people mature and retreat from their previous social lives. For older UK women, especially widows or former homemakers, disengagement may be more pronounced, increasing social isolation — a key risk factor for dementia. However , people may criticise this theory for being outdated. Critics contend that disengagement is frequently a socially enforced phenomenon that causes emotions of loss and weakened identity rather than an option older people choose (Wienclaw, 2021) .Also, stating that this theory is not universal.
2.4 International Context 
Dementia  is seen as a challenge globally. Globally, it is estimated that approximately 55 million people suffer with dementia (Alzheimer's Disease International, 2024). By 2050, the estimated 139 million impacted individuals will have increased, with the largest increases occurring in low- and middle-income nations (Alzheimer's Disease International, 2024). By 2050, seventy-one percent of dementia patient.s would reside in low- and middle-income nations, up from the current 60%.

Dementia is a public health issue, according to WHO. The Global Action Plan on the Public Health Response to Dementia 2017-2025 was approved by the World Health Assembly in May 2017 (World Health Organisation, 2025). The Plan offers WHO, international, regional, and national partners, as well as policymakers, a thorough action plan in the following areas: tackling dementia as a priority in public health (World Health Organisation, 2025).

For example, the world's first "dementia village," Hogeweyk, is located in the Netherlands. Here, people with dementia reside in a village-like setting, with specially trained carers acting as different service providers. The goal of this strategy is to make the surroundings more interesting and normal for people with dementia. Additionally, there is also a National Dementia Programme in the Netherlands that focusses on several areas of dementia research and care (How Different Countries Infuse Dignity into Dementia Care, 2025). 

Whereas in  countries  such as Japan ae managing through a combination of community-based assistance, creative technological solutions, and public awareness initiatives, Japan is actively managing dementia (Day, 2023) .Two important initiatives that promote a more welcoming and encouraging environment for people with dementia and their carers are the "Orange Plan" and the "Dementia Supporters" program (Day, 2023). It has been criticised, meanwhile, for failing to take gender into account, especially the increased vulnerability of older Japanese women who must deal with extended life expectancies. Also considering women's roles.

In conclusion, gender is still not consistently included as a crucial component in dementia, despite the fact that dementia awareness is rising globally. Like the more women in the UK  are suffering with dementia and in other countries which links to age but as other factors such as women's roles.

2.5 National/Local UK Context 
  A growing number of people are suffering from dementia. It is estimated that around 676,000 people in England suffer from dementia (NHS England, 2015) .A total of 850,000 people in the UK are estimated to have dementia (NHS England, 2015).Many  policies  and regulations have been done in the  UK    to help dementia.                                             England's government has set many objectives to help fight dementia, including improving diagnosis, care, and research.

A pledge to invest £300 million in dementia research over the five years ending in March 2020 was also included in the Challenge on Dementia 2020. With £344 million allocated to dementia research over the four years ending March 31, 2019, this pledge was fulfilled a year ahead of schedule (Baker, Jarrett and Powell, 2019). Additionally, the NHS in England is committed to enhancing the care given to individuals with dementia and their carers, as stated in the NHS Long Term Plan, which was released on January 7, 2019 (Baker, Jarrett and Powell, 2019).

The Human Rights Act of 1998, the Equality Act of 2010, and the Mental Capacity Act of 2005 are the main pieces of legislation that address dementia. The goal of the Mental Capacity Act is to safeguard and enable people who might not be able to make decisions for themselves regarding their own care and treatment (Alzheimer's Society, 2021) .People with dementia are guaranteed the same fundamental rights as everyone else by the Human Rights Act. People with dementia are protected from discrimination under the Equality Act, especially when it comes to employment and service access (Alzheimer's Society, 2021).

Various services and support are offered by Birmingham City Council for people with dementia and their caregivers. Among them are information and advice, support groups, and centres. Also, the council provides people with dementia access to specialist dementia care centres and technology-enabled care.




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.  
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation.  Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process.  If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 

3.1 – Introduction (100 word approx.)
  Purpose of the Chapter:
· Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach.
· Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.
  Connection to the Dissertation:
· Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
3.2 – Search Strategy (100 word approx.) 

 Developing Keywords:
· Identify keywords taken from your research question or title.
· Include both basic terms and more technical or professional synonyms.
 Boolean Operators:
· Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.

 Structured Search Plan:
· Briefly describe how you planned your search process and recorded useful search terms and combinations.

3.3 – Searching for Information (200 words approx.)
  Databases and Platforms:
· State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).
· Justify your choices based on the credibility and relevance of these sources.
  Using Filters:
· Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
  Search Process:
· Describe any adjustments you made to your searches to find more appropriate literature.
· If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.

3.4 – Research Validation (150 words approx.) 

  Skimming Techniques:
· Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
  CRAAP Test Application:
· Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
· Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
  Decision-Making:
· Provide an example of how you determined whether a source was reliable and suitable for inclusion.

3.5 - Inclusion and Exclusion Criteria (100 words approx.) 

  Inclusion Criteria:
· State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.
  Exclusion Criteria:
· Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.
  Justification:
· Briefly explain why these criteria helped you maintain focus and quality in your research.

3.6 – Analysing Research (150 words approx.) 

   Thematic Coding Approach:
· Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.
  Developing Themes:
· Group similar codes together into broader themes that align with your research question and objectives. 
   Organisation:
· Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

3.7 – Ethical Considerations (100 words approx.) 

  Secondary Research Ethics:
· Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
  Academic Integrity:
· Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
  Transparency and Credibility:
· Mention your responsibility in selecting and presenting literature fairly and without bias.

3.8 – Chapter Conclusion (100 words approx.)

   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.

CHAPTER 4 – Findings and Discussion (4,000 words approx.)

Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)

This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle’. 

4.2 – Thematic Analysis (200 word approx.) 

   Definition of Thematic Analysis:
· You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
   Link to Coding/Results Table:
· Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
· Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.3 – Theme 1 (insert theme heading here) (1,150 words approx.)

In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.) 

In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 

Definition 
· Definition:
· Provide a clear and concise definition of the theme, if relevant to your discussion.
· Explain any specific terminology related to the theme.
Background Information
· Historical/Contextual Background:
· Offer a brief overview of the background information related to the theme.
· Discuss any historical context or developments that are pertinent.
Impact on Research Question
· Relevance to Title/Research Question:
· Explain how this theme impacts your research question or dissertation title.
· Discuss the significance of the theme in relation to the overall topic.
Statistical Information
· Data and Statistics:
· Include relevant statistical information that supports your theme.
· Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
· Theoretical Framework:
· Discuss relevant theories that relate to your theme.
· Explain how these theories apply to your theme and research question.
· Policy and Legislation:
· Describe any relevant policies or legislation that pertain to your theme.
· Analyse the impact of these policies or laws on your theme and research area.
Implications
· Positive and Negative Implications:
· Analyse the implications of the theme on your research question.
· Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles

· In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
· Choose 2–3 articles that match your theme.
· Explain what the article says and how it connects to the theme.
· Say if the articles agree or show different points of view.
· Show how this helps answer your research question.

Connections to Other Themes
· Interconnections:
· Mention any connections between this theme and other themes in your dissertation.
· Highlight how themes may overlap or influence each other.
4.6 – Chapter Conclusion (200 words approx.) 

This is where you will conclude the Chapter!  Remember every chapter you write will have an introduction section and a conclusion section.  You will provide a brief summary of what you have covered within Chapter 4 – Findings and Discussion. You will also signpost to Chapter 5 e.g. “the following chapter will evaluate current literature in relation to (insert topic)…”
CHAPTER 5 – Conclusion and Recommendations (1,000 words approx.)

Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide.  
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
5.1 – Overall Conclusion (200 words approx.) 

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
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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. 
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