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Health Promotion 

Doing an Annotated Bibliography 
 

Introduction 
This document describes what an annotated bibliography is, sets out the features of a good 

annotated bibliography in terms of referencing, style and criticality, and gives clear guidance 

on how you might achieve this; finally there is an example of an appropriate annotated 

bibliography.  

What is an annotated bibliography? 
It is a specific account of research done on a particular topic/area. The researcher [you] 

becomes the expert in that area. It is presented in alphabetical order similar to a reference list. 

It differs from a reference list because it provides a concise summary of the source along with 

an analysis of its value, reliability, applicability, and whether it is grounded in previous 

research.  It is up to you to explain the content of your sources, assess their usefulness, and 

share this information with people who may not be as familiar with the area as yourself; think 

of the annotated bibliography as a type of conversation.  This conversation allows your reader 

to; check the information/sources and read further about what they find useful; so you need to 

provide enough information in order for others to make an informed judgement. 

What should a good annotated bibliography do? 
� Encourage the reader to think critically about the area 

� Prove you have read and understood your sources 

� Establish you as a competent researcher 

� Situate your work in a particular area or as part of an academic way of 

thinking/argument 

� Justify why you have chosen to then present your work in a particular way 

� Provide a way for others to decide if the sources you use are helpful and worth reading 
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What should be in a good annotated bibliography? 
� For this study, accurate HARVARD referencing, if unsure go to; 

http://librarysupport.shef.ac.uk/hsl-dvc1.pdf 

� An explanation of the main points or purpose of the work which illustrates that you 

have read and understood the sources 

� Verifies or critiques the sources and in turn gives you credibility as an author 

� Comments on the usefulness/worth/relevance of the topic and your area of research 

� Highlights the point of view that your sources are writing from, illustrates their biases 

and omissions, and what types of audience they may have been writing for [lay or 

professional, policy makers, public health, health promoters, social science, psychology 

etc….] 

� Looks at the methods they employ and whether there are any 

omissions/gaps/inconsistencies 

� The relevance of the sources and connection with other work done in that particular 

area 

Are there different types of annotated bibliography? 
YES.   But for the purposes of your annotated bibliography I am asking you to undertake a 

CRITICAL annotated bibliography in which you should 

� Sum up the content of the source 

� Give an overview of the argument/evidence and proof presented and the conclusions 

� Evaluate the source; so look for biases, lack of evidence, objective of the work, 

omissions, etc 

� Show how the work may or may not have been of use for the particular area 

� Explain how it was of use for your particular area  

What style do I use? 
You need to use Paragraphs so you'll need to include several elements in the annotation; in-

depth description and evaluation, and a full paragraph of discussion for each source. 

http://librarysupport.shef.ac.uk/hsl-dvc1.pdf
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Where do I start? 
The quality and degree of usefulness of your annotated bibliography depends on your sources.  

Using only web based resources means you have not researched the area in enough detail.  You 

need a spread of resources; books, journals, web-based, policy documents, and grey literature 

[literature that has not been peer reviewed].   

1. Define the scope and limits of your research so you know what you need to include 

and what to exclude. 

2. Ask yourself what the problem is and why you are exploring it, so for the poster you 

will need to ask yourself a series of questions; why is this issue important?; what does 

the previous research tell me about the area?; what is my target group/audience?; do I 

fix an age limit?; is it gender specific?; is it policy driven?; am I looking to raise 

awareness, educate, promote health…etc?; What format is best to use for this group?; 

Pictures, diagrams, words, or a combination and why?; Do I use shock/emotive, 

humour, or logic? 

3. Have I found essential research for my area of interest?  If not try another area. 

How do I summarise an argument? 
The annotation will briefly restate the argument of a source.  So for an academic 

document it will identify the research question or hypothesis, main methods of 

investigation, and main conclusions.  Rather than listing these factors you need to 

identify and present them as a summary. 

This is an example of only listing the contents of an argument 
 

Bartley, M., Blane, D., Montgomery S., (1997). “Socioeconomic determinants of 
health: health and the life course: why safety nets matter.” British Medical 
Journal.  Vol. 314 (7088), pp.1194-1196 
 
This article discusses a life course approach to social determinants of health. The 
services available to families and the transitions they encounter, and the 
difficulties of trying to keep public health on the political agenda.  It uses 
previous research to make its argument. It says that social policies are important. 
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This is an example of identifying an argument 
 
 
 

 
 
 

Strategies to help you identify the argument in a source: 
 

� Look at the introduction and conclusion to help you identify the authors central claim 
or argument 

� Look for paragraphs that summarise the argument 
� Look for repetition of key terms or ideas, follow them and see what the author does 

with them 
� Notice if and how a theory has been used to interpret evidence 
� Identify the methods used to investigate the argument/issues in the text  
� Notice how the text is laid out.  What are the main sections?  What is emphasised? 

Why?  Doing this will help you move from listing to identifying and analysing 
 
Tips 

� Make it look as professional as possible; is the referencing in correct format?  Is the 
font the same size and same font? Is it formatted?  Is it spell checked? Does it make 
sense? Is it written in paragraph form or just bullet pointed? 

� Use third person [use we not I] 
� Make sure the sources you use align with your topic area and that they agree with what 

you present.  This justifies and strengthens your position 
� Review the source material first, make notes first then arrange them into points that 

build into a neat paragraph. 

Tips on language to use  

Please find below some words that you may find useful when discussing a text. 

 

 
Bartley, M., Blane, D., Montgomery, S., (1997). “Socioeconomic determinants 
of health: health and the life course: why safety nets matter.” British Medical 
Journal.  Vol. 314 (7088), pp.1194-1196 
 
This article argues that a life course approach is necessary to understand social 
variations in health and that such an approach reveals biological and social 
‘critical periods’ during which social policies that will defend individuals against 
an accumulation of risk are particularly important.    THIS IS THE 
ARGUMENT        The article uses cohort data and global research to reinforce 
its position. MAIN METHOD    The study concludes that life course research is 
showing us the extent to which health at older ages has been affected by the 
impact of policy measures on different sections of the population, as cohorts 
move through time and encounter the life transitions which, at some stage, affect 
them all. CONCLUSIONS 
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accounts for clarifies describes exemplifies indicates questions 
analyses compares depicts exhibits investigates recognises 
argues concludes determines explains judges reflects 

assesses critiques distinguishes 

 
 
highlights justifies reinforces 

asserts defends evaluates identifies narrates reports 
assumes defines emphasises illustrates persuades reviews 
claims demonstrates examines implies proposes suggests 
  

Phrases to use 
The author/article suggests that  
The author/article argues that 
The author/article claims that 
 
Suggest and argues are strong ways of presenting and argument, claims hints that you do not 
agree with the author/article. 
 

Worked example 
Raising carer awareness of oral health 
 
For my poster I decided to raise awareness of the oral health needs of people with learning 
difficulties.  I chose to focus on carers because they are the people who know the individual 
the best.  My bibliography consists of a mixture of reports, journals and web articles.  The 
articles came from searches on Ovid, Web of Knowledge, and Google scholar using the search 
terms learning difficulties and oral health promotion, learning disabilities and health 
promotion, health promotion and disabilities, disease prevention and disabilities, dental care 
and disabilities, disability and dental health. 
 
My poster illustrates signs of problems in the mouth to raise awareness for carers.  
 
Carter, K, D., Spencer, A, J., Wright, C., King, L., and Chalmers, J, M., (2009). Caring for 
Oral Health in Australian Residential Care. Australia: AIHW publications.  Available online: 
http://www.aihw.gov.au/publication-detail/?id=6442468243  Accessed 10/03/12 
 
The study argues that carers are important in maintaining adequate oral health for adults with 
learning difficulties, and that the use of an oral health assessment tool (OHAT) and care plan 
would improve outcomes.   It uses 3 residential care facilities and follows carers, monitoring 
their use of the tools over a 6 month period. It concludes that the OHAT and care plan 
significantly increases oral health outcomes.  Limitations of the study were that more negative 
comments from carers were not explored in enough detail and only 3 carers positively 
evaluated OHAT, it also failed to look at a more longitudinal approach when the researchers 
had left the field or when carers had changed.   
 

http://www.aihw.gov.au/publication-detail/?id=6442468243


Janine Owens 2016 Health Promotion annotated bibliography Page 6 
 

McKelvey, V., A., Thomson, W., M., and Ayers, K., M., S., (2003). “A qualitative study of 
oral health and attitudes among staff caring for older people in Dunedin in long-term 
facilities.”  New Zealand Dental Journal.  Vol. 99(4).  pp. 98-103. 

This study argues that people with learning difficulties in long-term care are dependent on 
carers for maintenance of general and oral health, but that little was known about carers and 
oral health practices in New Zealand.  This is a qualitative study using in depth interviews. 
Conclusions were that carer knowledge was poor and that a supportive training programme 
was needed, it also highlighted deficiencies in dental service provision for this particular 
group.  Limitations of the study were no theoretical justification or framework employed for 
the methods, no differentiation of the population within the homes (indigenous or white) and 
knowledge of cultural differences, it was also limited to one specific geographical area.  

Owens, J, Mistry, K., and Dyer, T., (2011) “Access to dental services for people with learning 
disabilities: Quality care?” British Journal of Disability and Oral Health. Vol.12(1), pp.17-27  

This study sought to explore the oral health perspectives of adults with learning difficulties and 
their carers.  It used ethnography and narrative as its methodology and interviewed people with 
learning difficulties and their carers.  It concluded that access was difficult for people with 
learning difficulties and broke access down into physical access, acceptability of care, 
affordability, accommodation, appropriateness, and availability.  Carers were highlighted as 
being facilitators of oral health care but that there was no education or support.  Limitations of 
the study were the small sample size and geographic location.   

Owens, J., Marshman, Z., Hall, M., (2011).  “The Oral Health of Adults with Learning 
Disabilities in Sheffield 2011”.  Policy report.  Available online: 
http://www.shef.ac.uk/dentalschool/research/groups/dph/index     Accessed 10/03/2012 

This is a policy oriented study which includes the voices of the population of people with 
learning difficulties and their carers in the Sheffield area. It aims to investigate oral health and 
dental service use and explores the perceptions and experiences of adults with learning 
disabilities and their carers. It uses a postal questionnaire and narrative interviewing. 
Qualitative and quantitative sections triangulated with one another. It concludes that enabling 
carers to support people with learning difficulties is a necessity, disability awareness is needed 
for dental staff, and appropriate information needs to be developed for adults with learning 
difficulties and their carers.  Limitations of the study were that it was for the Sheffield area 
only and took place in a limited time frame; a more longitudinal approach would have given a 
wider picture.    

 
 
Stewart, R., Hirani, V., (2007).  “Dental health and cognitive impairment in an English 
national survey population.”  Journal of the American Geriatrics Society.  Vol. 55(9), pp. 
1410-1414. 
 
This study aimed to identify the link between learning difficulties, dental health, and low body 
mass index (BMI). A cross sectional population study of 2463 adults aged 65 and over in 
private houses and 1569 adults aged 65 and over in care homes was used; it included 

http://www.shef.ac.uk/dentalschool/research/groups/dph/index
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questionnaires and standardised interviews of carers.  Conclusions; learning difficulties, and 
lack of teeth were associated, and learning difficulties and low BMI were associated, but dental 
status did not explain low BMI, it saw carers as being important but failed to identify in what 
ways.  The study was flawed because it did not explore the issues related to general health and 
learning difficulties, it did not look at previous history of the person, it did not differentiate 
between learning difficulty and dementia, nor did it allow carers to express their own opinions.   
 
Turner, S.  Sweeney, M., Kennedy, C., Macpherson, L., (2008).  “The oral health of people 
with intellectual disability participating in the UK Special Olympics.” Journal of 
Intellectual Disability Research. Vol. 52(1), pp. 29-36. 
 
This study describes the oral health of people with learning difficulties at the 2005 Glasgow 
Olympics.  It compares their oral health with the general population study in 1998 by 
collecting descriptive oral health data and wanted to also see if there was any geographical or 
age variation between participants.  Methods involve a structured interview about oral health 
function, an oral health examination, and a session on diet and nutrition. Conclusions were that 
this particular cohort group only needed to maintain their oral health and did not need any 
support and that for people who needed support then carer involvement may be necessary.  
There was no difference between genders and geographical variation. Recognition was given 
to the biased nature of the sample in that these individuals were more likely to be younger, 
fitter and have greater access to resources and the general population of people with learning 
difficulties. There was no wider consideration of the social determinants of oral health in the 
study, most of the work was done from a purely functional perspective, little consideration was 
given to the transient nature of residence for many people with learning difficulties.   
 
 
Guidance 
Oral health care advice for carers. Oxleas and Greenwich NHS Trusts. 
http://www.easyhealth.org.uk/sites/default/files/oral%20healthcare%20leaflet%201%20general
%20advice.pdf  Accessed: 10/03/12. 
 
This leaflet gives advice to carers as to how to care for people’s teeth and used pictures. It 
would not improve the skills of carers and did not have any diagrams showing steps of how to 
care, just line drawings with words.  Word use demanded a high level of literacy.  The pictures 
could be interpreted in differing ways if there was no basic knowledge of oral health 
promotion. From my research I can conclude that many studies do not initially set out to focus 
entirely on carers, and the findings are an artefact of the research.  Developing skills and a 
multi-agency effort would best assist in promoting oral health for people with learning 
difficulties. Despite the drawbacks of this sort of approach, awareness raising is something that 
is equally important when promoting health. 
 
 

http://www.easyhealth.org.uk/sites/default/files/oral%20healthcare%20leaflet%201%20general%20advice.pdf
http://www.easyhealth.org.uk/sites/default/files/oral%20healthcare%20leaflet%201%20general%20advice.pdf

