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Introduction
Research has a vital role to play within the health service, by keeping health professionals up to date with new concepts and informed comprehensive studies. Research has a high value to society, it can provide important information about disease trends, risk factors, outcomes of treatment or public health interventions, functional abilities, patterns of care and health costs and use.  
Clinical trials can provide important information about the efficacy and adverse effects of medical intervention by controlling the variable that could impact the results of the study, but feedback from real-world clinical experience is also crucial for comparing and improving the use of drugs, vaccines, medical devices and diagnostics.  
These forms of health research have led to significant discoveries, the development of new therapies and remarkable improvements in health care and public health. Medical research can have an enormous impact on human health, which contributes greatly to the national economy (Nass, Levit and Gostin 2009, p19).

SOURCING A RESEARCH PAPER 
This research paper was found by using the universities on line library.  logging in and choosing e journals as a search option.  Once ‘Browzine’ had been accessed. Health and Social Care in the Community was typed into the search box, this opened a rich supply of already well sourced material.  The research paper ‘Somebody There to Watch over you’ a qualitative paper, was sourced from 2012, volume 20, issue 6 (uwtsd/library 2018). The research paper was within given parameters of set guidelines as it was a qualitative paper, researched within the United Kingdom and researched within the past 5 to 10-year period.

BACKGROUND
The research paper title, ‘Somebody there to watch over you’: the role of the family in everyday and emergency diabetes care, gives the reader an immediate explanation of the research.  It goes on to inform the reader of the important role a family member, neighbour or friend plays, in the day to day life of a type one: ‘insulin controlled’ or type two: ‘tablet or diet controlled’ diabetic, during a time of crisis where hospital admission could have been avoided, if the care giver had been educated in the treatment needed to avert crisis (Gunn et al 2012 P591).

ABSTRACT 
This an overview of the whole paper, in general it points out what subject matter the paper covers. There are two types of abstract, informative and descriptive with informative being the most usual type of the two. However, Gunn et al 2012 have written a descriptive abstract within this research paper, found to be a short explanation covering the outline of the research.  A descriptive abstract indicates the type of information found in the work.  It makes no judgements, nor does it provide results or conclusions and may include the purpose methods and scope of the research (writing centre 2018).  Gunn et al have included a descriptive abstract within this article, found to be a short explanation covering the outline of the research.
 An informative abstract relates more to statistics, numbers and graphs. As It evaluates rather than describes, it explains the main arguments and the results.  An informative abstract does include information found in descriptive abstracts, but also includes results and conclusions.  It is normally longer than a descriptive abstract. (writing centre 2018).

AIM
The Aim or purpose of the study is formulated to make clear to researchers and reader what topic is being researched and why.  Usually the purpose of the study is identified at the beginning of the article. It is not always clearly defined so readers sometimes must look for it (Parahoo 2006 p167).  There is not an obvious aim within this article.  However, it is clear it relates to the direct affect diabetes selfcare has on the immediate family, friends and neighbours who give care to a person with this disease.  It seeks to encourage support by means of educating carers, so avoiding costly emergency admissions (Gunn et al 2012 591-592).

LITERATURE REVIEW
Is the written material the writer has sourced from journals, books, and historical data to back up the authenticity of the evidence provided in the research.  A literature review can be guided by a framework and conducted following an appraisal process.  The framework is based on the stages of the research process and includes several questions that allow the reader to interrogate the published paper (Moule, Aveyard and Goodman p 33 2016).
 Gunn et al have sourced journals, books and websites to accumulate their evidence-based material.  Robust sources have been used, including The National Health Service NICE guidelines, Department of Health and Diabetes UK, along with the National Diabetes Support Team. All of which suggest credibility and authenticity within the research paper. The World Health Organisation web site being utilised as part of the literature review, would portray a wide influence of diversity within the research paper. Lastly, the wide range of family and care orientated reference books used would suggest information on interpersonal perspectives had been sought. 

STUDY DESIGN
There are two main types of study design, qualitative and quantitative.  Qualitative studies seek to understand facts not to quantify them, qualitative research questions seem to be about the ‘what’, ‘how’ or ‘why’ of a phenomenon, rather than questions about ‘how many’ or ‘how much’, it investigates people rather than figures, there would be very few graphs to observe in qualitative research (Green and Thorogood, 2018, p8). Gunn et al (2012 P593) have inserted a small table but only to address the age, years since diagnosis, reason for hospital admission, diabetes type and gender. 
Quantitative methods describe statistics, which explain the data in terms of frequencies, averages and ranges. Gunn et al 2012 have written a qualitative paper.  A mixed method paper would involve statistics of people and numbers alike (Miller and John 2003 p326). 


SAMPLE 
A sample refers to the group of people the researchers have targeted to base their results on. Denscombe (2010) states, the basic principle of sampling is that it is possible to produce accurate findings without the need to collect data from every member of a survey population.  Gunn et al (2012 p592) have chosen a sample who are all diabetic These are the people who are giving their time, information and personal accounts of their crisis in their interviews.  It is safe to assume that this would be classed as a purposive sample, as cases have been selected purposefully to represent a range of participants with a rich knowledge base (Anderson and Arsenault p93).
Participants were given details of the of the research and time to decide if they would be happy to become involved. The range of participants was wide in terms of gender, age, length of time from diagnosis, medication and number of previous admissions. They all spoke English except two, for whom an interpreter was present. (Gunn et al, 2012, p.592)

DATA ANALYSIS 
A general definition of a data analysis tool takes a set of tables as input and produces a set of tables as output. Consuming some pre-set quantity of computational resources in the process. For a data analysis tool to be considered useful, the contents of the output tables should be some function of the contents of the input tables (Liu, Berthold and Cohen 1997, p.94).  
The data Analysis Gunn et al (2012) have chosen came from NVivo Software (copyright QSR international Pty Ltd. Version 8. 1999-2009).   NVivo has a long history of assisting qualitative researchers with managing, and analysing their data, and being a part of complex research. (QSR international 1999).

ETHICAL CONSIDERATIONS
The Declaration of Helsinki is perhaps the most widely known of international agreements, brought about to establish ethical codes in research.  First published by the World Medical Association (MDA) in (1964) and most recently revised in (2013). Three key tenets of the declaration are: They should be of a generally acceptable scientific standard, the study should cause no harm, the study objects should give their consent.
There are always ethical issues to be addressed, whatever type of research is being undertaken. In some cases of drugs trials harm could come to the participants during the trial. The need to inform the participants of the trial clearly and concisely is paramount. They can then decide whether they would still want to take part. 
The right to withdraw from the process is an important part of the ethical process. When gaining consent, certain points should be taken into consideration: The mental capacity and competence of the individual, the understanding of the information given, freedom from coercion, Freedom of choice, and the understanding of the right to withdraw (Ellis 2016 p16).
Gunn et al (2012) clearly state that the participants within this article where given implications of their involvement and the opportunity to ask questions, before their consent was obtained.  Ethical approval was granted by the relevant Research Ethics Committee, research governance was granted by the appropriate authority for each hospital (Gunn et al 2012 P592).

DATA COLLECTION 
Interviews form the type of data collection used by Gunn et al (2012 P592). Semi structured formats were used to form the basis of the interview.  Several questioning avenues where pursued, including narrative accounts of events leading up to admission, their selfcare and diabetes history, as well as family involvement (Gunn et al 2012). 
The interview schedule in a semi structured interview is a questionnaire consisting of a list of preformulated questions, which can either be added or omitted.  However, semi structured interviews respondents can respond in their own words (Parahoo 2017 p.329). 
Structured interviews are more consistent with interviewers asking the questions as they appear.  Making the same information available to all respondents, are the hallmarks of structured interviews (Parahoo 2017 p.318).  Unstructured interviews go further, in the extent to which emphasis is placed on the interviewee’s thoughts, the interviewer is as un-intrusive as possible letting the interviewee pursue their own train of thought (Denscombe 2007 p. 163/241). 


RESULTS
A result section in a research paper is the conclusion the researchers have come to, after inputting data, making charts and maps, demonstrating a valid conclusion from the information collected. Apart from the actual results, which should also be verbally described, the researcher must include a full description of the survey (Jackson and Furnham, 2000 p.9).
This article does not give the reader a clear heading under results. Within the findings three distinct themes emerged. Gunn et al have presented their results in narrative form, no graphs or charts have been included, although they were used to some extent to validate their result (Gunn 2012 P592).  Apart from that they have relied solely on the participants experiences.

DISCUSSION
Here the findings that have been outlined are subjected to scrutiny in terms of what they might mean.  They are literally discussed and analysed with reference to the theories and ideas, issues and problems that were noted earlier in the report. The researcher ‘makes sense’ of the findings by considering their implications beyond the confines of current research (Denscombe p163/241).  Gunn et al (2012 P596) have included the use of literature to support their findings, they have mentioned further studies as offshoots to the original research, having identified other areas within this research that would be advantageous to many areas of selfcare.


CONCLUSION
A conclusion should contain a retrospective evaluation of the research and its contribution, recommendations for improving the situation, guidelines or codes of practice (Denscombe p163/241).
Gunn et al (2012 P597) concluded by stating, that family support is critical in the management of self-care diabetes within day to day care and at times of crisis.  Evidence has shown that it vastly improves patient outcomes. Further evidence was seen to suggest that large healthcare systems and policy makers are beginning to see the wisdom of supporting informal caregivers.  They have determined that self-management of diabetes will remain less than optimal unless these difficulties are overcome.  
In addition to this they suggest that more in-depth research is needed into this subject, with suggestions that it is essential to consider the complexities of family support for adults with diabetes, in order to improve diabetes care and avert dangerous and costly diabetic crisis. 
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