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CHAPTER 1: Introduction 

1.1 Introduction 
Overview of the Topic

The mental well-being of young people is an important health concern in the United Kingdom (UK) because of the rising prevalence of psychological conditions like anxiety, depression, and self-harm. NHS England (2023) reports that one in five young people aged 8 to 25 has had a likely mental health problem in 2023. In addition, according to Young Minds (2025), 32.8% of 17-24-year-olds have either self-harmed or attempted to self-harm, 90% of young people report that a significant factor in poor mental health is financial stress, indicating that the cost-of-living crisis has exacerbated emotional strain (Young Minds, 2025).

Despite growing awareness, young people still have barriers to accessing mental health support. Over a year was spent waiting for NHS mental health services by 78,577 young people between 2023 and 2024. Among these, 59% reported declining symptoms throughout the waiting time, and 44% waited more than two years (Young Minds, 2025).

The rise in mental health issues shows up in hospital admissions. Between 2017 and 2023, admissions for people aged 11 to 25 increased by 20%, according to NHS England data, while admission episodes increased by 33% (Youth Access, 2024).

Aim of the Dissertation

The principal objective of this dissertation is to analyse the growing prevalence of mental health issues among young people in the UK in a broad and systematic approach. This study investigates some factors that have contributed to this increase. To address these problems and promote the mental health of young people in the UK, the study will also investigate possible interventions and strategies. To better understand young people's evolving mental health needs, this dissertation will greatly assist educators and medical professionals. 




1.2 Definitions and Terminology 

Key Definitions
Mental Health
Mental health is a state of mental wellbeing that allows a person to cope with the stress of life, realising their abilities and learn and working effectively (Felman and Tee-Melegrito, 2024).  
Young People
People between the ages of 10 and 24, including adolescents and young adults, are typically called "young people" in the UK (Public Health Nigeria, 2019). Under 18, they are a child according to the Children Act 1989 (Condry, 2022). 
Anxiety
Anxiety affects everyday functioning and varies among disorders. It is an emotional reaction to perceived threats that is future-focused and characterised by excessive worry, fear, and behavioural abnormalities (ICD-11, 2024). 
Self-Harm
Self-harm is the intentional act of inflicting harm on oneself, often as a maladaptive coping strategy for emotional distress, without suicidal intent (Minds, 2024).
Depression
Depression is a common psychological condition characterised by ongoing sadness, disinterest, and difficulties with day-to-day functioning (WHO, 2023)
Systematic Review
In a systematic review, all available evidence is gathered, chosen, and synthesised using repeatable procedures to address a well-defined research question and describe the methodology used to conclude (Turney, 2022). 

Factors 
A factor is an occurrence or situation that significantly influences the outcome of something (Cambridge Dictionary, 2019). 
Acronyms and Abbreviations

	NHS 
	National Health Service

	WHO 
	World Health Organisation

	ICD-11 
	International Classification of Diseases, 11th Edition

	YP 
	Young People

	UK 
	 United Kingdom

	
	


 
All terms will be used consistently and clearly throughout the dissertation to promote comprehension and prevent misunderstandings.

1.3 Rationale for Research 

Purpose of the Research
In the UK, the growing number of young people experiencing mental health problems is a serious concern. This topic was chosen because it is urgent and relevant to personal and professional life in the current policy and service delivery discussions. Many young people still encounter obstacles when trying to get timely and efficient mental health support, even with greater awareness. This systematic review explores the increasing mental health issues faced by young people in the United Kingdom. It identifies the contributing factors resulting in mental health issues and the barriers to support.

Identified Problems and Research Gaps
Mental health conditions are classified into neurotic and psychotic disorders. According to Perez, (2023) Neurotic disorders, such as anxiety, depression, and obsessive-compulsive disorder, are characterised by emotional distress, while psychotic disorders, including schizophrenia and bipolar disorder, involve disruptions perception (Lieberman and First, 2018)

Rees (2020) stated that in 2017-2018, young people experienced anxiety and depression. Young Minds (2023) found that 32.8% of young people aged 17-24 had self-harmed or attempted self-harm. NHS England stated that one out of five young people had a probable mental disorder. Geographic disparities in early intervention continue, and research frequently ignores factors like Economic status and ethnicity (Plan UK, 2024). Addressing mental health issues in young people is crucial, requiring tailored interventions considering factors like economic status and ethnicity to support those in need better. 

1.4 Aim and Objectives 

Research Aim: 
The primary aim of this systematic review is to investigate the growing mental health issues affecting young people in the United Kingdom. Given the rising prevalence of anxiety, depression, and self-harm among young people (Rees, 2020; NHS England, 2023), this study aims to comprehend the breadth and variety of these issues. In addition to analysing contributing factors and service limitations, the review will look at the most common mental health conditions and evaluate how easily accessible mental health support systems are. The study will synthesise existing literature, policy documents, and organisational reports to identify important knowledge and service gaps and provide evidence-based recommendations to improve mental health outcomes and service delivery for young people throughout the United Kingdom.

Research Objectives: 
Objective 1 - Define and examine what mental health issues are most common among young people in the UK today.
Objective 2 - Analyse the factors that are contributing to these mental health issues.
Objective 3 - Evaluate awareness and accessibility of mental health support services for young people.
Objective 4- Provide recommendations to enhance mental health services for young people in the UK.


 


1.5 Conclusion 

Summary of Chapter 1
Concerns regarding the mental health of young people in the UK were brought up in Chapter 1, as disorders like anxiety, depression, and self-harm are on increasing prevalence. It explained how long NHS wait times and widespread inequalities make it difficult for young people to get timely and effective help. Important terms and definitions were defined to guarantee coherence throughout the dissertation, and the research's justification was established by pointing out knowledge and service delivery gaps. The chapter also outlined the goals and purpose of systematic review to identify prevalent mental health conditions, analyse contributing factors, assess service accessibility, and make recommendations based on solid evidence.

Signposting to Chapter 2
The study's theoretical, historical, and contextual underpinnings will be presented in Chapter 2, as well as background information and analysis. To complement the systematic review, it will examine how young people's mental health has grown as a public concern, analyse key psychological frameworks, and place the issue in the UK and nationally specific settings.












CHAPTER 2 – Background Information and Analysis  
 
2.1 Introduction 
 
Purpose of the Chapter: 
Understanding the growing mental health issues that young people in the UK are facing, Chapter Two offers a more comprehensive background. Analysing the historical evolution of young people's mental health as a public concern, analysing important psychological and sociological theories, and placing the issue within national frameworks in the United Kingdom establishes the foundation for the systematic review. 

This chapter enhances the comprehension of the conceptual systemic factors that affect young people's encounters today by examining the development of mental health discourse, policy responses, and service structures. It provides an in-depth analysis of the topic's evolution and relevance across time and space, rather than delving into thematic findings covered in Chapter 4. Chapter 1 lays out the direction of the research goals, and this foundational analysis is necessary to identify knowledge gaps. 

2.2 Historical Background 
 
Development of the Topic

Only in the last few decades has the mental health of young people become a distinct concern, even though the recognition of mental health as a public health priority has changed dramatically over the past century. Mental illness has historically been stigmatised and poorly understood, which has frequently led to institutionalisation. Asylums dominated mental health care in the United Kingdom throughout the 1800s and the early 1900s, with little difference made between the needs of adults and children (Scull, 2015). 

The Mental Health Act 1959 sparked a movement toward community-based care following World War II, promoting reintegration and including mental health services in general healthcare (BBC News, 1999). According to the Neuro Launched editorial team (2025), the late 20th century, however, saw the start of focused attention on young people's mental health. The legal foundation for protecting and advancing children's welfare, including their mental and emotional health, was established by the legislation Children Act of 1989.
 Young people's specific standards for mental health support were introduced in the early 2000s by the National Service Framework for Children, Young People, and Maternity Services (Department of Health, 2004). The Future followed this in the Mind report (Department of Health, 2015), emphasising early intervention, resilience-building, and integrated care pathways. According to the Department of Health (2018), the Children and Young People's Mental Health Green Paper (2017) proposes improved links between NHS services, education and mental health support teams in educational institutions.

Significant Historical Figures and Contributions
Notable occurrences demonstrate an increasing awareness of the mental health problems that youth encounter and the need for widely available, developmentally appropriate services. Many historical occurrences and organisations have made comprehending and enhancing young people's mental health possible.
Anna Freud, a pioneer in child psychoanalysis, promoted the psychological needs of children and young people and influenced the creation of therapeutic models that are still in use today (Noor, 2020). Furthermore, the UK charity Young Minds was founded in 1993 and has substantially impacted youth mental health policy reform, research, and awareness-raising (Young Minds Trust, 2016). Lastly, young people's mental health has gone from being a side issue to a significant topic in public health discourse, thanks to the Royal College of Psychiatrists' Child and Adolescent Faculty, which has dramatically impacted UK service delivery through guidelines, training, and research (Royal College of Psychiatrists’, 2022)
  
2.3 Theoretical Background 
 
Key Theories and Concepts
This dissertation will use Maslow's Hierarchy of Needs and Bronfenbrenner's Ecological Systems Theory to analyse the increasing mental health issues among UK young peoples, highlighting the interplay between systemic and individual vulnerabilities.
Maslow's Hierarchy of Needs was developed by Abraham Maslow in 1943. The satisfaction of five hierarchical wants is the core of human motivation. These are the five basic needs of humans: physiological, safety, love and belonging, esteem, and self-actualisation. Unmet basic needs for young people's mental health, like secure housing, emotional stability, and supportive connections, may hinder psychological growth and worsen psychological distress (McLeod, 2025). This theory is particularly relevant to understanding how lack and neglect contribute to anxiety, depression, and behavioural disorders among young people 
According to the Ecological Systems Theory developed by Bronfenbrenner in 1979, nested systems such as family, school, policy, and culture impact human development and collectively shape young people's mental health. Analysing how larger societal structures such as social media, budget cuts, and academic pressures interact with individual experiences to affect mental health paths requires using this model because it makes it possible to systematically examine both basic and nearby factors influencing young people's wellbeing (Guy-Evans, 2025).
Application of Theories
In UK-based research, Maslow's hierarchy of needs has been used to analyse the relationship between psychological distress, poverty, and unfulfilled basic needs. Bradshaw et al. (2011) strengthened the significance of responding to physiological and safety demands in mental health interventions by connecting a lack of resources to emotional and behavioural issues in young people. 
Maslow's hierarchy of needs is used in schools to promote emotional, safety, and integration, fostering students' wellbeing through reflective practices, as Capes (2024) points out. Furthermore, many mental health and child welfare studies have applied Bronfenbrenner's theory. Lopez et al. (2021) applied the ecological model to analyse how macro-level policy decisions affect micro-level family dynamics. 
Deirdre et al. (2011) used it to study young people's perceptions, demonstrating that empowering connections within a microsystem could be a safety net against environmental stress. According to Rickwood et al. (2023), Headspace Australia, a young person mental health service that offers integrated care, has applied Bronfenbrenner's systems theory.
Critical Evaluation
Though its set model of motivation has faced a challenge in understanding human growth, Maslow's Hierarchy of Needs is an essential framework for identifying unmet needs. According to Meer (2015), needs do not continually develop in a straight line, especially when things are unstable. Because it is based on Western-style assumptions and emphasises individual achievement, Maslow's Hierarchy of Needs might not accurately represent the cultural diversity of the United Kingdom (Children's Commissioner, 2025).

Bronfenbrenner's ecological systems theory offers an in-depth awareness of the dynamic relationship between humans and their environments because of its interdisciplinary nature and theoretical depth. However, it is challenging to put into practice. In addition, Eriksson et al. (2018) state that the effective use of ecological solutions in public mental health requires cross-sectoral collaboration and comprehensive data collection.
The bioecological version of Bronfenbrenner's theory, which considers biological and individual-level traits, may have overlooked structural and social elements. Regardless of the growing biological factors being included in studies on mental health in young people, in favour of this emphasis, historical and institutional disparities are usually disregarded (Antony, 2022).
 
2.4 International Context 
 
Global Perspective
Young people's mental health is in a concerning place on a global scale. According to recent statistics, one in seven teenagers has a mental illness, and among those between the ages of 15 and 29, suicide is the third most common cause of death (WHO, 2024). The WHO's Mental Health Action Plan 2013/2030 and the UNICEF Worldwide Coalition for Young People's Mental Health attempt to highlight the importance of early intervention, lessen stigma, and create integrated care systems (UNICEF, 2022; WHO, 2021). Nevertheless, UNICEF points out the serious need for integrated international action, pointing out that mental health only receives 2.1% of global government health budgets (United Nations International Children's Emergency Fund, 2025)

Comparative Analysis
The ways that different nations address the mental health of young people vary depending on systemic and cultural factors. Headspace offers integrated mental health, education, and employment hubs in Australia, promoting early intervention (Rickwood et al., 2019). Although stigma and rural access remain obstacles, India's National Mental Health Programme strongly emphasises training and outreach (Kieling et al., 2011). 

Whānau Ora in New Zealand offers Māori young people family-centred, culturally grounded care (Reweti, 2023). According to Grand Challenges Canada (2022), the Being Initiative, which is hosted by Grand Challenges Canada and supported by Foundation Botnar and United for Global Mental Health, has identified important factors influencing young people's mental health in 13 different countries. It focuses on culturally specific, context-specific, and young people's innovations.

Case Studies
Headspace Integrated Hubs in Australia
A nationwide mental health program for young people 12 to 25, Headspace provides integrated support across mental health, physical health, education, and employment to reduce care fragmentation. Reduced wait times, young people-friendly and stigma-free environments, and participation by young people in co-designed services are some of this case study's highlights (Rickwood et al., 2019). According to Rickwood et al. (2023) getting services is difficult in poor and isolated locations, and depending too much on government funding raises questions about sustainability and service consistency.
Canada's Being Initiative
The Being Initiative, spearheaded by Grand Challenges Canada, funds mental health initiatives for youth across thirteen nations. Its primary objective is to offer locally made, culturally relevant solutions. Training peer supporters and community leaders to provide long-lasting interventions is one example of success (Grand Challenges Canada, 2022). Long-term funding is still a significant obstacle, especially in low-income environments with limited resources, and most programs are small-scale trials with no assessment (Grand Challenges Canada, 2024). 
2.4 National/Local UK Context 

UK Perspective
In the UK, young people's mental health is becoming more widely acknowledged as a national emergency. A likely mental health disorder affected one in five children and young people aged 8 to 25 in 2023, with the highest frequency among those aged 17 to 19 (23.3%). (Fonagy, 2025; Young Minds, 2025). 

According to Fonagy (2025) and Young Minds (2025), suicide is the leading cause of death for individuals aged 5–35 in England. Patterns show a dramatic increase in mental health issues that has been made worse by restricted access to interventions, financial vulnerability, and academic demands (Pierce et al., 2025).

Especially among young and more educated populations, cultural changes have spurred more open conversations about mental health. However, increased visibility has not translated into adequate support. In 2023/24, 78,577 young people waited over a year for NHS mental health treatment, with 44% waiting more than two years (YoungMinds, 2023). Young people from lower-income homes are likely to experience serious mental health issues, which shows the ongoing effects of socioeconomic inequality (Yang et al., 2023).

Policy and Regulation
Some government policies aim to ease the young people's mental health crisis by supporting early help, join-up services, and legal protections. In order to promote the mental health of children and young people, Future in Mind established the framework for systemic change by promoting increased access, resilience-building, and cross-sector cooperation (Department of health, 2015). To incorporate support into educational settings and lower barriers to care, the Transforming Children and Young People's Mental Health Provision Green Paper (2018) established Mental Health Support Teams (MHSTs) in schools and colleges in addition to designated mental health leads (The Children and Young People's Mental Health Coalition, 2025). 
Furthermore, emphasising community-based delivery and digital innovation, the NHS Long Term Plan 2019 reaffirmed these commitments by promising to increase the number of young people with access to mental health services by 345,000 by 2023–2024 (Royal College of Psychiatrists, 2019). Legislative frameworks like the Mental Health Acts of 1983 and 2007 and the Children Act 1989 establish statutory obligations for treatment and protection and the legal justification for detention under mental health laws when required (CYPMHC, 2021; Children Act, 1989). Additionally, Long wait times, disconnected services, and unequal access result from the poor implementation of reform efforts for many young people in various areas. Young people may become frustrated and disengaged due to these difficulties, limiting their capacity to benefit fully from the planned innovations. These issues raise an alert that needs to be addressed to create a more efficient system for younger people.




Local Context

Government officials are essential when providing mental health services for young people in the UK. However, there continue to be substantial regional gaps. Due primarily to cut measures and decreased funding, regions like the Northeast, Wales, and the East of England have seen more severe declines in mental health outcomes (Brown, Gao, and Song, 2024). Various innovative programs have been created. According to the Children and Young People's Mental Health Coalition (2025), the Young Futures Hubs offer early intervention support. To address racial injustice in mental health services, the Young Changemakers Programme is run by young people (UK Youth, 2024). To provide extra assistance to students experiencing mental health problems, Brighton & Hove City Council intends to start a pilot counselling programme for Year 9 students.
 
2.6 Conclusion 
 
Summary of Key Points

In Summary, in Chapter 2, the history of mental health services for young people is covered, emphasising the shift from institutionalisation of mental health to community-based, preventive actions. The two main theories that outline the complex aspects influencing young people's mental health are Maslow's Hierarchy of Needs, created by Abraham Maslow, and Bronfenbrenner's Ecological Systems Theory. Global comparisons have emphasised the importance of young people-centred, integrated approaches, while local and national contexts show enduring differences in service outcomes, policy implementation, and access. All these observations combine to provide a comprehensive picture of the structural issues affecting youth mental health services in the UK.

Signpost to Next Chapter

The following chapter is the approach for methodically reviewing the existing evidence collection. The contextual knowledge developed here will influence the search approach, criteria for inclusion and exclusion, and analytical methods. It represents a change from examining concepts and context to conducting a systematic literature review. 
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CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

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

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

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

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

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

3.4 – Research Validation (150 words approx.) 

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

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

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

3.6 – Analysing Research (150 words approx.) 

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

3.7 – Ethical Considerations (100 words approx.) 

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

3.8 – Chapter Conclusion (100 words approx.)

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

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

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

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

4.2 – Thematic Analysis (200 word approx.) 

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

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

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

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

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

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

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

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

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

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

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

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

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

· Purpose of the Conclusion:
· In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
· Key Points to Include:
· Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
· Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
· Important Reminders:
· Do not introduce any new information, analysis, or references in this section.
· Focus only on what has already been discussed and evidenced in your previous chapters. 
· You might go over the suggested word count, that is okay but don’t forget you also have the abstract!
·  Keep your language clear, confident, and conclusive. This is the final reflection of your work.
5.2 – Recommendations (800 words approx.) 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

5.2.1 – Recommendation 1 

5.2.2 – Recommendation 2 

5.2.3 – Recommendation 3 
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6.2 – Appendices 

You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include: data and statistics, case studies or other documentation.











Additional Information 

· It is important to remember that the word limit is part of the task.  You will lose marks if you go over or under 10% of your given word count for the dissertation. 
· It is a requirement that you submit your work in a MS Word processed format.
· Pictures, diagrams and visuals are welcome within your work.  Seek guidance for illustrative material.
· Black word-processed print to be used. The font chosen for the main body of the finished work is Arial, Calibri or Aptos, point 11.  
· Text should be at least 1½ line spacing (usually double-spaced) and of justified alignment (straight edges both sides).
· Pages shall be numbered consecutively from the first page of the first chapter throughout the main text (including appendices) in Arabic numerals (i.e. 1, 2, 3, etc.).
· Page numbers should be located at the bottom of the page.
· Main text should be divided into chapters beginning with an introductory chapter which sets the scene.  Each chapter should begin on a separate page.
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